pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: February 27, 2019

Mr. Michael K. Beaver,

President

Mechanicsburg Senior Care LLC
4550 Lena Drive, Suite 225
Mechanicsburg, Pennsylvania 17055

RE: Vibra Senior Living
707 Shephardstown Road
Mechanicsburg, Pennsylvania 17055
Certificate #: 331090

Dear Mr. Beaver:

As a result of the Department’s Bureau of Human Services Licensing inspection
on January 28, 2019 and January 29 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 violations cited 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.

Sincerely,

Sl Sy

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 8

PCH Name: VIBRA SENIOR LIVING

License Number: 33109

Address: 707 SHEPHARDSTOWN ROAD, MECHANICSBURG, PA 17055 County: Cumberland

Administrator: Michele Knox

Region: CENTRAL

Legal Entity Name: MECHANICSBURG SENIOR CARE LLC

Legal Entity Address: 4600 LENA DRIVE, MECHANICSBURG, PA 17055

Certificate(s) of Occupancy
C-2LP
12/12/2013
Upper Allen Township

Staffing Hours
Resident Support: 0 Total Daily Staff: 43

Waking Staff: 32

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
01/28/2019: Heemer, Laura; Palermo, Michael
01/29/2019: Heemer, Laura; Palermo, Michael

Off-Site Inspection Dates and Inspectors, if Applicable
01/02/2019: Heemer, Laura

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 46 Number of Residents who:

Number of Residents Served: 31

Secured Dementia Care Unit in Home: Yes

Area: The Gardens

Secured Dementia Unit Capacity, if Applicable: 10

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 3

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 8

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 31

Have Mental lliness: 0

Have an Intellectual Disabliity: 1

Have a Mobility Need: 12

Have a Physical Disability: 2
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Violation Report: 33109 - 01/02/2019 - Heemer, Laura
PCH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
On 12/11/2018, a Gabapentin 300 mg capsule was not administered to Resident 1. This medication error was not reported to the
Department as required.

On 12/5/2018 and 12/6/2018 Diclofenac Sodium 1% Gel was not administered, at 8am and 8pm, to Resident 1. This medication error
was not reported to the Department as Required.

On 1/1/2019 and 1/2/2019 a prescribed multivitamin was not administered to Resident 2. This medication error was not reported to the
Department as required.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The medication errors occurred because the medication was not in the facility. The
administrator will complete a cart audit on all medication carts to ensure that all

medications are in the facility.

All staff that pass medication will be reeducated on reporting procedures when a
medication error has occurred. Training will be completed by February 28, 2019

*Medication errors will be reported to the administrator immediately, so that proper notifications
can be made. The administrator, and /or designated staff members, will review the Medication
Administration Records on a daily basis for a period of two weeks and then on a weekly basis for a
period of four weeks to ensure proper reporting has occurred.

BAS 2/15/19

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

Signature of Legal Entity Representative ., ¥ ’
(Required on EVERY Page) gz, /@/ £ 2/// )W

Printed Name and Title of Legal Entity Re/pésen_tative

(Required on EVERY Page) I’)/):‘n he le K nex [k’HA Pate 4’/&/’/9

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

The above plan of correction is approved as of —2(/[}5/}9 Plan of correction implementation status as of 2/27/19
ate v
(Date)

D Fully Implemented
@ Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS D Partially Implemented - Inadequate Progress

(Initials)
I:I Not Implemented
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Violation Report: 33109 - 01/02/2018 - Heemer, Laura
PCH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

In December 2018, Resident 1 reported that Staff Person A was being rough and in a hurry when assisting Resident 1during transfer.
Resident 1 told Staff Person A to be gentle but states Staff Person A continued to hurt Resident 1 which resulted in bruising to
Resident 1's leg. A few days after this incident, Staff Person A forced Resident 1 onto a standing scale despite Resident 1 refusing to
agree to being weighed on a standing scale. Staff person A grabbed Resident 1 around the waist and neck to place Resident 1 on the
scale, causing pain to Resident 1.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Staff person A was immediately suspended when the al!fagation was told to t.he faci{ny.
The facility conducted an internal investigation and staff pe.rson ~A was terminated from
their position. All Personal Care staff was educated on Resident’s Rights and OAPSA
and how to report abuse. Training was completed on February 8, 2019.

*The resident council meetings will be used to discuss staff treatment during care and identify any
concerns the residents may have.
BAS 2/15/19

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

Signature of Legal Entity Representative 5 « |
(Required on EVERY Page) //7//7«,/% | B/ 7 PM

Printed Name and Title of Legal Entity/l{epresentative

(Required on EVERY Page) m J-@h'@ /Q /L{/)OZ mHA Date &._ /pi/.a/(}

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

The above plan of correction is approved as of _2/15/19 Plan of correction implementation status as of 2/27/19
(Date) —(Date)
l:l Fully Implemented
[ﬁ( Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS EI Partially Implemented - Inadequate Progress
(Inals) D Not Implemented
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Violation Report: 33109 - 01/02/2019 - Heemer, Laura
PCH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION

Staff Person A was hired on 9/24/2018. The record for Staff Person A indicates Staff Person A was not a resident of Pennsylvania for
two consecutive years before Staff Person A was hired. The home did not perform a Federal Bureau of Investigation criminal record
check for Staff Person A in accordance with the Older Adult Protective Services Act.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Staff person A is no longer employed at the facility.

An audit of all personal care staff files will be completed to ensure that all criminal
background check and FBI criminal check have been completed as warranted.

The Human Resources staff shall be reeducated on Regulation 2600.51 and the
importance of having a FBI criminal background check done if the potential employee
has not lived in the state of Pennsylvania for 2 years prior to applying for employment.
Education will be completed by February 28, 2019.

*All FBI criminal background checks will be obtained through contact with the Pennsylvania
Department of Aging.
BAS 2/15/19

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

Signature of Legal Entity Representative .
(Required on EVERY Page) w 7///7//,) [/ﬁﬁ 77(;0/(&

Printed Name and Title of Legal Entity épresentative

resissmseeun ")) )i 1o Koox AHA | *944-17

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

The above plan of correction is approved as of ilSﬂg_ Plan of correction implementation status as of 2/27/19
(Date) —(Daw)
|:| Fully Implemented
@( Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS_ |:| Partially Implemented - Inadequate Progress
(Initizls) [] Notimplemented
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Violation Report: 33109 - 01/02/2019 - Heemer, Laura
PCH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

On 12/13/2018, the 8pm administration of Brimonidine Tartrate 0.2% drops and Prosource No Carb 4's Lac/Glu Free 15 G-60/30
Liguid, 30 ML were not initialed on the Medication Administration Record of Resident 1 by the staff person who administered the
medication.

On 12/28/2018, the 8am administration of Atorvastatin Calcium 20 mg Tab was not initialed on the Medication Administration Record of
Resident 1 by the staff person who administered the medication.

On 1/15/2019 the 8am administration of Namenda was not initialed on the Medication Administration Record of Resident 2 by the staff
person who administered the medication.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

All staff passing medication will review the MAR after each mediation pass to ensure
they have correctly completed the task of signing off all medications given.

The Director of Wellness/designee will review the MAR daily to make sure that all
medications have been properly documented.

All staff passing medications will be reeducation on the proper procedure for passing
medication and documentation. Training will be completed by February 28, 2019

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

Signature of Legal Entity Representative s
(Required on EVERY Page) /j? /Majw 7(}1/@

Printed Name and Title of Legal Ent{y Representative

(Reauired on EVERY Pael 1)) /1 |y je /4/70/( 00 4 A _Gefhf— |G

Date

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

The above plan of correction is approved as of —%‘— Plan of carrection implementation status as of  2/27/19
ate —_—
(Date)

|:| Fully Implemented
@( Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS I:l Partially Implemented - Inadequate Progress

(Initials)
[] Notimplemented
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Violation Report: 33109 - 01/02/2019 - Heemer, Laura
PCH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

On 12/11/2018, the prescribed Gabapentin 300 mg capsule was not administered to Resident 1.

On 12/5/2018 and 12/6/2018 the prescribed Diclofenac Sodium 1% Gel was not administered at 8am and 8pm to Resident 1.
On 1/1/2019 and 1/2/2019 the prescribed multivitamin was not administered to Resident 2.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The medication errors occurred because the medication was not in the facility. The
administrator will complete a cart audit on all medication carts to ensure that all

medications are in the facility.

All staff that administer medications will be reeducated on policies .and pl'o?eFiures -of
following the directions on the prescriber in medication administration. Training will be

completed by February 28, 2019

* The administrator will review the current policies and procedures for ordering/reordering
medications, and will develop and implement methods to address any issues found that resulted in the
medications not being available. Staff will be educated on any changes to the policy within 5 days of
the change. The administrator, and /or designated staff members, will review the Medication
Administration Records on a daily basis for a period of two weeks and then on a weekly basis for a
period of four weeks to assess the efficacy of the policy changes, if changes were made and ensure that
medications are available for administration.

BAS 2/15/19

Repeat Violation: Na Date(s) of Previous Violation(s):

Signature of Legal Entity Representatjve -
(Required on EVERY Page) 7 j Z/f’/llj g 7W

Printed Name and Title of Legal I;il)ti%R/epresentative

(Required on EVERY Page) Ifa),)g/p %no)( Date g"/‘/\/- /9

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

The above plan of correction is approved as of __2/15/19 Plan of caorrection implementation status as of 2/27/19
(Date) —baw—
|:I Fully Implemented
@ Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS |:| Partially Implemented - Inadequate Progress
(Initials) [] Notimplemented
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Violation Report: 33109 - 01/02/2019 - Heemer, Laura
PCH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION

On 12/11/2018, a prescribed Gabapentin 300 mg capsule was not administered to Resident 1. This medication error was not reported
to the Resident, the Resident's designated person, and the prescriber as required.

On 12/5/2018 and 12/6/2018 prescribed Diclofenac Sodium 1% Gel was not administered at 8am and 8pm to Resident 1. This
medication error was not reported to the Resident, the Resident's desgnated person, and the prescriber as Required.

On 1/1/2019 and 1/2/2019 a prescribed multivitamin was not administered to Resident 2. This medication error was not reported to the
Resident, the Resident's desgnated person, and the prescriber as required.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

2600.188b

The medication errors occurred because the medication was not in the facility. The

admplistrator will complete a cart audit on all medication carts to ensure that all
medications are in the facility.

All staff that administer medications will be reeducated on the proper procedure
pertaining to notifying the resident, the designated person, and the prescriber if a
medication is not given. Education will be completed by February 28, 2019.

*Medication errors will be reported to the administrator immediately, so that proper
notifications can be made. The administrator, and /or designated staff members, will review
the Medication Administration Records on a daily basis for a period of two weeks and then on
a weekly basis for a period of four weeks to ensure proper reporting has occurred.

BAS 2/15/19

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

Signature of Legal Entity Representativ .
(Required on EVERY Page) Wm/iyl ()Q ) -

Printed Name and Title of Legal Entity/Representative

(Required on EVERY Page) //)/7/'(],}’)9 /Q /,{),70/‘. )Q//)ﬁ A Date 657,/.4/,/ ?

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

The above plan of correction is approved as of % Plan of correction implementation status as of 2/27/19
ate —
(Date)

|:| Fully Implemented
@( Partially Implemented - Adequate Progress

The above plan of correction was approved by BAS D Partially Implemented - Inadequate Progress
(Initials)

[ ] Notimplemented
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Violation Report: 33109 - 01/02/2019 - Heemer, Laura
PCH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

The staff record for Staff Person B does not contain documentation of Staff Person B having successfully completed the Department
approved medications administration course. According to the Medication Administration records Staff Person B administered
medications in the home at 8am on 1/1/19 through 1/6/19, 1/11/19, 1/16/19, 1/18/19, 1/23/19, and 1/25/19.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Staff person B was immediately removed from passing medications until the staff person
can retake the medication training course.

The Administrator/designee will review all medication training documentation for

compliance on new hires as well as current staff to verify initial and annual trainings and
observations are completed and current.

*Trainings for the medication administration staff will be reviewed during each quality management
meeting to ensure that the training requirements are being maintained.
BAS 2/15/19

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

Signature of Legal Entity Representative
(Required on EVERY Page) /7/7 7N /A I O0—"D

s

Printed Name and Title of Legal Entity Repgresentative

(Required on EVERY Page) ‘Ahp o %/’)D)C @M Date 5 //H,/§

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

The above plan of correction is approved as of %%%2* Plan of correction implementation status as of 2/27/19
(Date)

|:| Fully Implemented
E{ Partially Implemented - Adequate Progress

The above plan of correction was approved by BAS L__] Partially Implemented - Inadequate Progress
(Initials)

D Not Implemented






