pennsylvania

DEPARTMENT OF HUMAN SERVICES

September 30, 2019

Ms. Lorrie Meneely

Chief Financial Officer

Reformed Presbyterian Women'’s Association
2344 Perrysville Avenue

Pittsburgh, Pennsylvania 15214

RE: Reformed Presbyterian Home
Certificate #: 429660

Dear Ms. Meneely:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 7, 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 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.

Sincerely,

il

Kevin Hancock
Deputy Secretary
Office of Long Term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.gov




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa. G508 Chaptér, 2600 Pagetof 17
PCH Nams: REFORMED PRESBYTERIAN HOME ST

Licenaa Number: 42966

Address: 2344 PERRYSVILLE AVENUE, PITTSBURGH, PA 15214 WEY 1 70N County: Allsgheny

Administrator: JOAN BOVA

"t ][Region; WEST

Legal Entity Nama: REFORMED PRESBYTERIAN WOMEN'S ASSOCIATIGN.

Legal Entity Ardress: 2344 PERRYSVILLE AVENUE, PITTSBURGH, PA 15214

Certificate(s) of Occupancy
C2LP
10/10/1983
City of Pitsburgh

Staffing Howrs
Resldent Support: § Total Dally Staff: 33 Waking Btafl; 25
Type of inepection: Full BHA Docket Number;

Notice: Unsnnounced

Reason{g} fur inspection(s)
Renewal

On-5it¢ Inspections Dates and Department Representativea On-Site
02/07/2019; Barone, Berbara; Barllett, Patricin

Off-Site inspection Dates and Inspectors, it Applicable

Other Detalis

Partiat or Full Triggers: Random Indicators:

Resident Damographic Dala as of Inspection Dates

Liconeed Capacity: 58 Number of Res{denh who:

Numbar of Residents Served: 265 Recelve Supplemental Securlty income: 2

Sacured Bemantia Cars Unit In Home: No Are 6D Yoars of AQe ar Older; 24

Aren: Hava Mental linese: 1

Securnsd Demantia Unit Capaclly, If Applicable: Have an bntellactual Disabliity: 2

Numbar ¢f Resldenla Served in Securad Demantla Cars Un#, '

Have a Mobliity Need: 7
N applicable;

Have & Phygical Disabillty: O
Numbar of Current Hoapice Residenls: 1

Number of Hospice Residonts in past year; 1
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Violation Report: 32966 - 02/07/2070 - Barona, Barbara
PCH Name: REFORMED PRESBYTERIAN HOME

1. REGULATION 55 Pa.Code §2600 i

2600.5(a)(1) - The administrator or a designee shall provide, upon request, immediate access to the home, the residents
and records to: Agents of the Department.

2a. DESCRIPTION OF VIOLATION

At 10:10AM, the agancy raquested resident records from the home's administrator. However, resident #1 's RASP was not provided
unitt 2:30 PM and resident #2's RASP was not provided untif 4:30PM.

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

Include steps to conect the violation described above and steps to pravent a simiter violation from occuming again, If steps cannot be completed
Immediately, include dates by which the steps wiil be compleled,

2600.5(a) (1) | : -

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

Signature of Legal Entity Representative .
(Reguired on EVERY Page) %‘_&w AOaM/’
d

Printed Name and Title of Legal Entity Repre%ntatlve Date
{Reguired on EVERY Page) “Tosao~ Do'é\f ) PeuA g‘////ai

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

The above plan of correction is approved as of _8/15/19 Pian of corretion Implementation status as of 8/15/19
(Date) e T
Fully Implemented
% D Partially Implemented - Adequate Progress
The above plan of correction was approvad by _ ]:| Partially implernented - Inadequate Progress
(Initials) [C] Notimplemented
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Violation Report: 42966 - 02/07/2019 - Barone, Barbara
PCH Name: REFORMED PRESBYTERIAN HOME ' MAY i1

1. REGULATION 55 Pa.Code §2600 4
2600.26(a) - The home shall establish and implement a quality management plan

2a. DESCRIPTION OF VIOLATION
The home did not conduct a quality management review in 2018,

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

Include steps to comrect the violation described sbove and steps to prevent & similer violation from occurring again. If st
b
immediately, include dates by which the steps will be completed, 9 agai. [l slaps cannot be complsted

2600.26 (a)

Immediate actions: Reformed Presbyterian Home currently has an established Quality Management
Program which personal care participates in. The next scheduled meeting is May 7, 2019. PC
Administrator or designee will begin monthly audit program 5/2019.

Ongoing actions: Personal Care will actively participate in the quarterly Quality Assurance and
Performance Improvement (QAPI) meetings at Reformed Presbyterian Home, The Personal Care
department will review and evaluate the following:

The reportable incident and condition reporting procedure

Complaint procedures

Staff person training

Licensing violations and plans of correction

Resident council notes.

Any area needing improvement as identified during the quarterlty QAPI meetings.
PC Administrator or designee will begin monthly audit program 5/2018.

Naw e wNe

Responsibie party: PC Administrator or designee

Repeat Viofation: No Date(s} of Previous Violat]on(s)

Signature of Legal Entiiy Representative

(Reguired on EVERY Page} L}‘l,?w_v 5((/ aﬁZﬁ(’“
Printed Name and Title of Legat Entity Rapné/sentative '
(Required on EVERY Page) Nasown Dallo y Do a Date / ! / /5

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

The above plan of correction is approved as of mm
{Date}

Plan of correction implementation status as of 8/15/19

(Date)
Fully implemented

% D Partially implemented - Adeguate Progress
The above plan of correction was approved by [:I Partlally Implemented - Inadequate Progress
(Initials)

[] Notimplemented
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Violation Report: 42966 - 02/07/2019 - Barone, Barbara A

PGH Name: REFORMED PRESBYTERIAN HOME
1, REGULATION 55 Pa.Code §2600 %

2600.62 - The administrator shall maintain a current list of the names, addresses, and telephone numbers of staff persons
inciuding substitute personnel and volunteers,

ok
]

2a. DESCRIPTION OF VIOLATION
Staff person A, hired on 11/1/2005, was not included on the list of employees provided by the home.

The home does not maintain a list of agency staff utilized at the home,

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

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

2600.62

Immediate actions: Personai Care Administrator verified with human resources that all staff names,
phone numbers, and addresses are recorded in the HR department.

Ongoing actions: Personal Care Administrator will ensure all new staff members are added to the record
when they are hired and any changes in existing staff information will be updated with HR. The list of

employee names, phone numbers, and addresses will be available for review by Agents of the
Department, upon request,

A list of utilized substitute personnel will be maintained by the Personal Care Administrator and will be
available for review by Agents of the Department, upon request.

Responsible party: PC Administrator

Repeat Violation: No Date(s} of Previous Violation{s):
Signature of Legal Entity Representative -
(Required on EVERY Page) o &ng{_‘/
Printed Name and Title of Legal Entity Repreq%tative 4 o Date
(Required on EVERY Page) Noson Dolby, Pt §-/-19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 51519 Plan of correction implementation status as of  8/15/19
{Date) —Dae]

Fully Implemented

% D Partially impiemented - Adequate Progress

The above plan of correction was approved by I:] Partialty Implemented - Inadequate Progress
Initials
¢ ) D Not implemented
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Violation Report: 42966 - 02/07/2019 - Barone, Barbara .
PCH Name; REFORMED PRESBYTERIAN HOME Y

i
1. REGULATION &6 Pa.Code §2600

2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnet and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if appficable.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable,

(S) The location and use of fire extinguishers.

{6) Smoke detectors and fire alarms.

(7) Telephone use and notification of emergency services.

2a, DESCRIPTION OF VIOLATION
The home did nof provide agency staff person B, hired 2/7/19, training on origntation in genaral fire safety and emergency
preparedness prior ta or during the first work day in the home including:
{1} Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as wall as during emergency evacuation, transporiation and at an emergency
location if applicable.

(3) The designated meeting place outside the buiiding or within the fire-safe area in the event of an actual fire.

{4) Smoking safety procedures, the home's smoking policy and location of smoking aress, if applicabla.

(6) The location and use of fire sxtinguishers. ‘

{8) Smoke detactors and fire alarms.

7)_Telephone use and nolification of emergency services.

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 ahove and steps to prevent a similar violalion from occurring ageain. If steps cannof be complated
immadialely, include dates by which the steps will be completed,

Pltt&stz_ See C\_"I/‘(“&(.L\(',o( —Qw P(“V\ O-L C'UV"(!CDL\'DW

See page 5a of 17

Repeat Violation; Yes Date(s) of Previous Violation{s): 02/12/2018 et al

Slgnature of Legal Entity Representative _
{Required on EVERY Page) , Y /
Printed Name and Title of Legal Entity Repraseﬁrtative

{Required on EVERY Page) jo«gm DG by Loyl ™" /-l

ra

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

The above pian of correction Is appraved as of 8/15/19

e Plan of correction implementation status as of 8/15/19
{Date) ~Dae)

Fully impiemanted

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partlally Implemenied - Inadequate Progress

{Initials)
i Not implemented

OO0




2600.65 (a)

Page 5a of 17

Immediate action: Staff person B is no longer employed by the PCH.

g substituté personnel, will be educated in evacuation
procedures prior to first day of employment in the pC Home. This will include: |

Ongoing action: All new employees, includin

1. Staff duties and responsibilities during fire drills,
transportation, and at an emergency location.
2. The location of the designated meetin
in the event of an actual fire
' Smoking safety procedures, the homes smoking policy,
The location and use of fire extinguishers
Smoke detectors and fire alarms
Telephone use and notification of emergency services.

Fire safety and emergency preparedness added to annual education for all staff.

as well as during émergency evacuation,

g place outside of the building or within the fire-safe area

and the location of smoking areas.

N v s w

Ongoing actions: See attachment for a co

py of the education which will be given to all staff members,
including substitute staff and volunteers,

on their 1* day of employment.

Responsible party: PC Administrator

ﬂ i i .65(a)(1-7).
The administrator completed audits on all staff records by 5/31/19 for compliance with §2600.65(a)(1-7)

% 8/15/19
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[ Violation Report: 4066 - 0270772018 - Barone, Barbara
PCH Name: REFORMED PRESBYTERIAN HOME

1. REGULATION 55 Pa.Code §2600

TR ST RIS Lo SRR LT L _
2G600.65(d) - Direct cara‘staff persons hired after April 24, 2006 may not provide unsupervisad ADL services unil
completion of the foliowing:

{1) Training that includes a demaonstration of job duties, foliowed by supervised practice,
(2} Successfui complation and passing the Department-approved direct care training course and passing of the
competancy test,
(3) Initial direct care staff parson training to include the foliowing:

{i) Bafe managemend technigues, '

(i} ADLs and [ADLs.

(Hl) Personal hyglene,

(iv) Care of rasidents with dementia, mental iiness, cognitive impairments, mental ratardation and other mental
disabilifies.

{v) The normal aging-cognitive, psychological and functional abilities of individuals wha are older.

(V1) Implementation of the initlal assessment, annual assessment and support plan.

{vii) Nulrition, food handling and sanitation,

{vill) Recreation, soclafization, community resources, social services and activities in tha commiunity,

(ix) Garontalogy.

() Staff person supervision, if applicable,

(xi) Care and needs of residents with special emphasis on the residents being served in the home.

{xii) Salety management and hazard prevention.

{xii{} Universai precautions.

{xiv} The requirements of this chapter,

{xv) infecllon control,

{xvl) Care for individuals with mobility neads, such as prevantion of decubitus wicers (bed sores), incontinence,
malnutriion and dehydratian, if applicable to the residents served in the home.

=

2a, PESCRIPTION OF VIOLATION

Diract care staff person C, hired on 11/30/18, and direct care stalf person D, hired on 1/519, provids resi

dents unsupervised ADL
services; howevar, they did not complete the Daparimen

-upproved direct cane training course and pass the compslancy test.

3. PLAM OF CORRECTION (POC) {Attnch pages os necessary. Remember thei you must sign and date any ettached pages.)

Inciuds stops to comact the violation described above snd skeps to prevent a similar viakation from occurring again. If sieps cenno! be compiefed
fmmadisisly, irclude dates by which the steps wil be completed,

w

?\C/CLS& Sce_ G‘-H‘*(‘Jﬂc,cb G/w P[c...h E"’" CC'VT-EU'I'\G'&—.

See page 6a of 17

Repeal Violation: No Data(s} of Previous Viofation(s):
Signature of:.e;;:! Engty i:epmentaﬁve [y(/fﬁL f }{Z\(/
Printed Name and Title of Legal Entity Represa!»taﬁ% &
(Regulred on EVERY Page) Yosen Do \by Peiac | P 5-/; {i"l
DEPARTMENT USE ONLY - HOMES MAY NO';“ WRITE BELOW THIS LINE!
The above plan of correction is approved as of 8/1;:12) Plan of correction implementation status as of 8/15/19

{Dals
[[] Fully imptemented

% Pariially implemented - Adaquata Progress
The above pian of comaclion was spproved by

D Partially implemented - Inadequate Progress
(initials)
D Mot implernented




g Page 6a of 17

- 2600.65 (d)

The administrator completed audits on all staff records by 5/31/19 for compliance with §2600.65(d).

g@ 8/15/19 : \
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Violation Report: 42966 - 02/07/2019 - Barone, Barbara
PCH Name: REFORMED PRESBYTERIAN HOME

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION
There was an uncovered trash can containing an empty potato chip bag near the fruit and cereal table in the dining room.

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

Inciude steps to comect the violation describad above and steps to prevent a similar violation from occuiring again. If steps cannol be completad
immediately, include dafes by which the steps will be completed.

2600.85(a)
Immediate actions: a lid was placed on the garbage container in the dining room on 2/7/2019.

Ongoing actions: A lid will remain on the garbage container at all times. Staff will be educated to remove
the garbage bag and replace it only when food service is complete and there are no residents present in
the dining room. PC Administrator or designee will conduct a monthly audit ensuring all garbage cans in
public areas are in a container which have [ids. This audit will be part of the Physical Site Audit
conducted monthly. Staff education to be completed by May 31, 2019.

Responsible party: PC Administrator

Repeat Violation: No Date(s) of Pre‘\’rig‘lis Viotation(s):
Signature of Legal Entity Representative C})ZZD/'
{Reqgulred on EVERY Page} A
Printed Name and Title of Legal Entity Repreyentative K4
(Required on EVERY Page) 'TCU‘UV\ D » | b v ’ﬂ CIHA Date S J / / /5
DEPARTMENT USE ONLY - HOMES MAY NE)T WRITE BELOW THIS LINE! i
The above plan of correction is approved as of j"/%i;:e_)—_ Plan of correction implementation status as of 8/15/19
ate

Fully Implemented
. % L—_’ Partially Implemented - Adequate Progress
The above plan of correction was approved by E] Partially Implemented - inadequate Progress

{Inifials)

[:] Not Implementad
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Violation Report: 42966 - 02/07/2018 - Barone, Barbara
PCH Name: REFORMED PRESBYTERIAN HOME

1. REGULATION 55 Pa.Code §2600 ' fLinar

2600.91 - Telephone numbers for the nearest hospital, police departmant, fire department, ambulance, poison contral,

local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line,

g
H

2a, DESCRIPTION OF VIOLATION .
There were no emergency telephone numbers posted on or by resident #3's telephone with an outside line in room 219,

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

include sfeps to coirect the violalion described above and steps to prevent a similar violaltion from occurting again. If sleps cannot be completed
immediately, includs dates by which the steps will be completed.

2600.91

Immediate actfons: On 4/29/19, emergency phone numbers were posted by ail phones with an outside

line, including phones in common areas, the nurses station, and all resident rooms. The emergency
phone numbers include:

The nearest hospital number

The nearest fire department number
The nearest ambulance number

The local poison control number

Local emergency management number
The complaint hotline number

Som kR wWwNe

Ongoing actions: A monthly audit will be conducted by the PC Administrator to ensure the required
numbers remain posted by each phone with an outgoing line. A minimum of 25% of rooms will be
audited monthly. This will be part of the Physical Site Audit. Any missing information will be replaced
immediately. Staff will be educated to report any missing information to the administrator immediately
for it to be corrected. Staff education to be completed by 5/31/19.

Responsible party: PC Administrator

Repeat Viotation: No Date{s) of Previous Viofation(s):
Signature of Legal Entity Representative
(Reguired on EVERY Page) Qdcn @(ﬂ/{
Printed Name and Title of Legal Entity Repreentative . ' Dat
{Reguired on EVERY Pagg) j’b\,{u . D o \p%i- P HA | oot & / J/ /9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
" 8/15/19
The above plan of correction is approved as of el Plan of correction implementation status as of  8/15/19

{Date)
Fully Impiemented

Parllally implemented - Adequate Progress

=

“ {initials)

The above plan of correction was approved by Parlially implemented - Inadequate Progress

[ 03 CTE

Not Impiemented
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Violation Repert: 42066 - 02/G7/2019 - Barone, Barbara
PCH Name: REFORMED PRESBYTERIAN HOME

1. REGULATION 55 Pa.Codea §2600
2600.100(a) - The exterior of the buliding and the building grounds or yard must be in good repair and free of hazards,

HEN

2a. DESCRIPTION OF VIOLATION

The emergency exit from the dining araa leads to a walkway joining the sidewalk along Burgess Streat. A 3' high retaining wall runs
along the walkway and turns a corner to continue along sidewalk, The wall is damaged in an area measuring approximately 30° lang
along the walkway and 20 long along the sidewalk. Where tha walkway and sidewalk meet there ara 3 orange safely cones on the
sidewalk and stone pavers are stacked on the home's walkway, posing a trip hazard.

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

Includs steps fo comect the violafion described above and steps to prevent a similsr viclation from occurring again. If steps cannot be completed
immediately, include datas by which the steps will be completed.

2600.100 {a)

Immediate actions: All stone pavers were removed from the

walkway to eliminate the tripping hazard,
Orange cones were also removed from the walkway. See att

ached photo

Ongoing actions: An estimate for repairs was received from Stockman Landscape, Inc.. Currently
Reformed Presbyterian Home is awaiting receipt of funds from the Party which damaged the wall.
Expected repair of the wall is estimated to be completed within the next 60 days. Estimate attached.

Responsible parties; PC Administrator, Maintenance Director

Repairs to the wall were completed on 5/9/19. S@ 8/15/19

Immediately, then at least weekly, the administrator or designated staff person shall inspect th_e_ extgrior pf the building,
building grounds and yard, to ensure all areas are in good repair and free of hazards. Any deficiencies discovered shall

immediately be repaired or replaced. g@ 8/15/19

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

Signature of Legal Entity Representative Q
v!:}/]f:nf 7%/‘

uired on EVERY Pa
Printed Name and Title of Legal Entity Reprﬁgemaﬁve

{Reauired on EVERY Page) Toer Dollby Podp | 3\//.//?

DEPARTMENT USE ONLY - HOMES MAY NO{ WRITE BELOW THIS LINE!

The above ptan of correction is approved as of 8/15/19

o Plan of comection implementation status as of 8/15/19
 (Date)
Fully Implemented
% ]:' Partially Implemented - Adequate Progress
The above plan of correction was approved by L—_‘ Partially implemanted - inadequate Prograss
(Initials)
. D Not Implemented
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Violation Report: 42966 - 02/07/2019 - Barone, Barbara
PCH Name: REFORMED PRESBYTERIAN HOME

1. REGULATION 55 Pa.Code §2600

2600.132(b) - Afire safety inspection and fire drill conducted by a fire safety expert shall be completed annually,
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The most recent fire safety inspection and fire drill conducted by a fire safety expert was completed on 7/7/2017.

-

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.

2600.132 (b)

Immediate actions: A fire safety inspection and fire drill was completed by a fire expert, a fire inspector
from the Pittsburgh Department of Fire, on 2/27/19. No violations were observed during this inspection.

Ongoing actions: A fire safety inspection and fire drill will be conducted annually by a fire expert. The
personal care administrator will ensure this is scheduled every 12 months by the maintenance director.

"
g

U\, \ \\ e VAR x,\\ % (\\(,,/ of { ”(] S\ )'ll J c{?i (\ vl %\/ AL k- ; s"l(‘/
’_:)(“i:—"’ — L{qoﬁ\tj; F S i e ViCe 4l b (v b i
- We

\ NPKC—L'ah {-jo‘n;; \\ 1L D\ (ec ';“fa

Responsible party: PC Administrator

Not Implemented

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative .‘; s .
(Required on EVERY Page) e S G
Printed Name and Title of Legal Entity Repres?ﬁtatiyﬁﬁ . B | | pate /
(Required on EVERY Page) ~ Vs Melbe prpn - / ; / e
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of __8_/_@_?____,, Plan of correction implementation status as of 8/15/19
(Date) ~{Date)
Fully Implemented
% D Partially Implemented - Adequate Progress
The above plan of correction was approved by ‘ = D Partially Implemented - Inadequate Progress
(Initials
L]
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Violation Report; 42566 - 02/07/2019 - Barone, Barbara
PCH Name: REFORMED PRESBYTERIAN HOME

1. REGULATION 55 Pa.Code §2600

persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2800.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff

2a. DESCRIPTION OF VIOLATION

the number of residents evacuated during the drili.

The fire drill record for the fire drill conducted on 12/30/18 at 5:36 PM did not indicate the number of residents present in the home or

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

immediately, include dates by which the steps will be completed.

2600.132(c) SE>8/15/19
12/30/18
Immediate actions: During the fire drill on 12/28/18, a total of 23 residents were present. All 23

Ongoing actions: All fire drill records will include the date, time, amount of time it took for evacuation,
the exit route used, the number of residents in the home at the time of the drill, the number of
residents evacuated, the number of staff persons participating in the fire drill, problems encountered
during the drill, and whether the fire alarm or smoke detector was operational. Education will be
provided to the maintenance department, who will be conducting the fire drill, to include the above
information. Education to be completed by May 31, 2019.

Responsible party: PC Administrator

Immediately - The administrator shall monitor all fire drills to ensure a fire drill is conducted at least once a month
and is documented on a fire drill record in accordance with 2600.132c. Fire drill records shall be reviewed at Quality
Management meetings.

S@ 8/15/19

residents were evacuated during that fire drill. The fire drill record was amended to include this information.

Inciude sieps fo correct the violation describad above and steps lo prevent a similar violalion from occurring again. If steps eannof be complsled

S

8/15/1p

Repeat Violation: Yes Date(s) of Previous Violation(s): 02/12/2018 et &l

Signature of Legal Entity Representative
{Required on EVERY Paqe)} QA M{*

Printed Name and Title of Legal Entity Repr%(antative Date
(Reguired on EVERY Page) - / /
2t QY(JV\ (/LL/ I:C/JA 5—/7J9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 815719 Plan of correction implementation stalus as of 8/15/19
(Date) —
D Fully implemented
% Partially Implementad - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{Initials)
D Not implemented
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Violation Report: 42886 - 02/07/2019 - Barone, Barbara
PCH Name; REFORMED PRESBYTERIAN HOME

1. REGULATION 55 Pa.Code §2600
2600.132(d) - Residents shali be able to evacuate the entire buliding to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION

The safe fire evacuation time for the home is 2 minutes and 30 seconds. The homa failed to safely avacuate the residents within the
designated fime as foliows:

Date Time Evacuation Time

7/13/18 11:29 AM 3 minutes and 55 seconds
8/8/18 7:41 PM 3 minutes and 57 seconds
9/25/18 12:03 PM 3 minutes and 31 seconds
10/18/18 11:30 AM 3 minutes and 43 seconds
11/30/18 4:30 PM 3 minutes and 24 seconds
12/30/18 5.36 PM 3 minutes end 51 seconds
1/29/19 1:35 PM 3 minutes and 55 seconds.

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 sfeps to prevent a similar viotation from occurring again. If steps cannot be compieted
Immediately, include dafes by which the slops wifl be completed.

2600.132 (d)

Immediate actions: The fire expert conducted a fire inspection and drill on 2/17/19. At this time, the
safe fire evacuation time was increased from 2 minutes to 4 minutes to accurately reflect the current
census. The annual fire inspection and dril) will be conducted every 12 months and the evacuation time
will be updated to refiect the current census,

Ongoing actions: Staff will be educated on the first day of employment and residents will be educated
on admission to personal care home. This education will also occur during the unannounced fire drills
throughout the year based on observed performance. An additionai fire inspection and drill with a fire
expert will be scheduled in the event of a significant change in census to accurately reflect the
appropriate safe evacuation time. )

Responsible party: PC Administrator

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

Signature of Legal Entity Representative C Jﬂa / .
(Required on EVERY Page) e L A( i
L P O

Printed Name and Title of Legal Entity Rapres%atlva . Date
{Reguired on EVERY Pags) - : S"’/
Regulred on 2 fousen Dr‘ by ﬂQHA— S [)//G
’ T L3 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
8/15/19
The above plan of correction is approved asof  _______ Plan of correction implementation status as of 8/15/19
{Date) —oaE
Fully implemented
% D Partially Implemeanted - Adequate Progress
The above plan of correction was approved by D Partially tmplemented - Inadegquate Progress
(Initials) D

Not lrnplernentéd
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Viciation Report: 42966 - 02/07/2019 - Barons, Barbara
PCH Name; REFORMED PRESBYTERIAM HOME i

s

1. REGULATION 55 Pa.Code §2600

2600.185{a) - The home shali develop and implemeni procedures for the safe slorage, access, securily, disiribution and
use of medicatlons and medical equipment by trained staff persons.

%

2a. DESCRIPTION OF VIOLATION

Resident #2 is prescribed Ondansetron fab 4mg, for Zofran, give 1 tab by mouth every 4 hours as naedad for nausea. Howaver, the
madication was not available in the home.

3. PLAN OF CORRECTION (POC} (Atach pages as necassary. Remember that you must sign and date any attached pages.)

Include stops fo correc! the viojation describad above and stsps lo pravant e similar viiation from ocourring again. If steps cennot be compleled
Immédiataly, include dalfss by which the staps will be completed.

2600.185 {a)

Immediate action: pharmacy was notified on February 7, 2019 regarding Ondansetran 4 mg table not
being available for resident #2. Pharmacy sent the medication and it was avallable on February 8, 2019
for the resident, if requested.

Ongoing actions: Med techs will perform weekly audits on all resident medications, comparing the MAR
and the available medications in the carts. All medication will be checked for availability, current amour.i
available, and expiration date. Alt medications that are not available will be ordered immediately. Any
medication with less that 1 week supply wili be ordered immediately. All medication that is expired will
be discarded immediately and ail medication which is explring within 30 days will he reordered.

Personal care administrator or their designee will ensure audits are completed weekly by providing a list
of daily audits for med techs to complete. Al§ resident medications will be checked weekly.

Personal care administrator will educate ali med techs on how to perform the audit. All new med techs
wilt be educated on how to perform the audit. Education will be compieted by 5/31/19.

Responsible party: PC Administrator

Repeat Violatlon: Yes Date{s} of Previous gL\oiaﬁen(s): 0214 2/201E ot al

Signature of Legal Entlty Reprasentative
{Reguired on EVERY Page] - N

Printsd Nama and Title of Legal Entity Representat&é

%
{Regulred on EVERY Page) “Vousen Wby POHA |°™ ,?/VOQ

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

8/15/19

The above piﬂn of correction I BpprOVQd as of (D : } Pian of comaction §mpiameniation status as of 8/15/19 .
ale
(5ate§

Fully implemanted
Partially implemented - Adequate Progress

=

(initials}

The above plan of correction was approved by Partlally implementad - Inadsquaie Pragress

NN

Not implamenied
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[ Violation Report: 42066 - 02/07/2018 - Batone, Barbara
PCH Name; REFORMED PRESBYTERIAN HOME

1. REGULATION 55 Pa.Code §2600 ST FEGE LD ot i
2600.187(d) - The homa shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION

Resident #2 iz prescribed Ondansetron tab 4myg, for Zofran, give 1 tab by mouth every 4 hours ms needed for navsea, When the
resident requestsd the madicalian on 1/17/18, the medication waa not avallable in the home for administration,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you musi sign and deic any attached puges,}

includs steps fo correct tha vio/stian described abave end steps fo pravent & simitar violalfon from acciyring agaln, If steps cennot be complated
immediately, inciude datas by which the steps wifl ba compisled.

2600.187 (d)

Immediate action: pharmacy was notified on February 7, 2019 regarding Ondansetron 4 mg tabie not
heing availabie for resident #2. Pharmacy sent the medication and it was avallable on February 8, 2019
for the resident, if requested.

Ongoing actions: Med techs will perform weekly audits on all resident medications, cﬁmparing the MAR
and the available medications in the carts, Al medication will be checked for avaitability, current amount
available, and expiration date. All medications that are not available will be ordered irnmediately, Any
medication with less that 1 week supply will be ordered immediately. All medication that is expired will
be discarded immediately and all medication which is expiring within 30 days will be reordered.

Personal care administrator or their designee will ensure audits are completed weekly by providing a list
of daily audits far the med techs to complete. All resident medications will be checkeg weekly.

Personal care administrator will educate all med techs on how to perform the audit. /iﬂ new med techs
will be educated on how to perform the audit. Education will be completed by 5/31/1

,,wm

Responsible party: PC Administrator

Repeat Violation: Yas Datea{s} of Previous Violation{s): 06/5/2018 ot ai
Signature of Legal Entity Reprasentative
{Required on EVERY Page) ; o H/XQC) W&é,:;——
Printed Mame and Title of Legal Entliy Rapresb{ntative Date
Raguired on EVERY Page : [}
(Required on EVERY Page) Fewsen Pelby Peun S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave pian of cormection s approved as of AL Plan of correttion §mplementa§§;a statug as of 8/15/19
[] Fuily implemented
Partielly Implementsd - Adeyjuate Progress
The abavse plan of correction was approved by D Partially implemented - Inagequate Progress
initiaf
(initiale) [] Natimplemented
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Violation Report: 47066 - 02/07/2010 - Barons, Barbara
PCH Name; REFORMED PRESEYTERIAN HOME

1. REGULATION 66 Pa.Code §2600

2600.191 - The home shall educate the resident on the right to question or refuse a medication |
there m;a\y be a medication error. Documentation of this resident education shall be kept.

Page 15 of 17

the resident believes

The hon’Le does not have documentation that resident #3, admitted 1/17/19, was educaled on her right to-
i

uestion or refuse a
medical

: -
‘2a. DESCRIPTION OF VIOLATION ﬁL
n if she believes thare may be a medication error.

; !
3. PLANi OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attaclircd pages.)

Includg steps to comect the violetion described abova and steps fo prevent a similar violation from occurring again. If staps cannot be completed
immediataly, Include dates by which the sleps will be compleled.

2600.191 -

immediate actions: Resident #3 was given an updated Resident Rights list which inclu
question or refuse a medication if he/she believes there may be a medication error. T
educated on this right and expressed understanding, °n 7/29/19 <SP 815119

Lles the right to
he resident was

Ongoing actions: On 4/29/19, all residents were given a new Resident Rights list whic
right to question or refuse a medication if he/she believes there may be a medication

residents will also receive the updated Resident Rights list on admission.

P and be educated regarding the right to que
See attached Resident Rights List. . refuse a medigation if the resident believey
medication eror.

Responsible party: PC Administrator S@ 8/15/19

h inciudes the
error. Al new

Repeat Violation: No Date(s)} of Previous Vloiation(s():
Signature of Legal Entity Representative ~
(Required on EVERY Page) 7 M
. d{z i A}
Printed Name and Title of Legal Entity Representative Date _
{Required on EVERY Page) Veson Dolby Podp s /1/)9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _ﬂ%”_lg_s___ Plan of correction implementation status as of 8/15/19
ate

: T (Date]
D Fully Implemented

Partially Implemented - Adeqlate Progress
The above plan of correction was approved by D Partially implemented - inadequate Progress

(Initials)
] Netimplemented
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Violation Report: 42066 - 02/07/2019 - Barane, Barbara

PCH Name: REFORMED PRESBYTERIAN HOME

i b
1. REGULATION 55 Pa.Code §2600 H

2600.225(a) - A resident shall fiave a written initial assessment that is documented on the Department's assessment form
within 1'; days of admission. The administrator or designee, or a human service agency may complete the initial

assessment,

2a. DESERIPTION OF VIOLATION ,
There isfno complated initial assessment for resident #3, admitted on 1/17/19.

i
i

ed pages.)
[ steps cannot be completed

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

Include steps to comect the viclation described above and sleps to prevent a similar violation from occurring again,
immediately, include dates by which tha steps will be complated.

2600.225 {a)

Immediate action: Resident #3 had a RASP completed on 3/10/19,

Ongoing actions: All resider!ts will have a completed initial assessment within 15 days of admission,

Responsible party: PC Administrator

The administrator created a spreadsheet to track all resdient DME's and RASPs. All residenti charts
were audited by 5/31/19 to ensure ssessments were completed within the required time frame and
were present in each resident's record.

S@ 8/15/19

Repeat V;ioiatlon: No Date{s} of Previous Violatien{s):

oy

Signature of Legal Entity Representative O

(Reuuired on EVERY Page) \_L nacan Ll O_Zﬂf
Printed h*ame and Title of Legal Entity Rapre%ntativa 2

(oo SUERY age Tosen Dlby ™ 57/ /ig

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS!LINE)
The aboye plan of correction is approved as of 8/15/19

— Plan of carection iImplementation status as of 8/15/19
{Date) ——T—T—( Y
D Fully implemented
% [x] Pertially implemented - Adequate Progress
The ahobe plan of correction was approved by D Partlally Implemented - Inadequate Progress
(Initials)
[] MNotimplemented
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: :
Violation Report: 42966 - 02/07/2019 - Barone, Barbara
PCH Name: REFORMED PRESBYTERIAN HOME

1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:

1 (1) Annually.

(2) If the condition of the resident significantly changes prior to the annual assessment,

(3) A;i the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #1's most recent assessment was completed on I6MT,

3. PLAN OF CORRECTION (PO¢) (Attach pages as necessary, Remember that you must sign and date any attac]

Include steps to comect the violstion described above end sfeps o prevent a similar violation from cceuwring again,
immadiately, inciude dates by which the steps wilf be completed,

2600.225 (c)

hed pages.)
. [f steps cannot be completed

Immediate actions: ﬁesident is currently in a Skilled Nursing Facility. On return to BC, a new RASP will be

completed immediately and then annually.
Ongoing actions: Ali residents will have a RASP completed:

1. Annually

2. If the condition of the resident significantly changes prior to the annuai s
3. At the reguest of the Department upon cause to believe that an update is

sessment
required.

A monthly audit of the current RASP dates will be performed by the PC Administra
completed within 12 months of the date on the previous RASP. The PC Administra
residents’ condition and will complete a new RASP with any significant change in r
When asked by the department, a new RASP will be completed by the PC Administ

All dates of current RASPs will be audited monthly by the PC Administrator.

or. All RASPs will be
or will monitor
sident’s condition.

-

rator.

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

02/12/2018 ef al
Signature of Lagal Entity Representative

{Required on EVERY Page) (J,Q A A DO‘«Q@/——

Printed Name and Title of Legal Entity Represe@Ltive

Date
{Requlred on EVERY Page) ’) / /
recon p— O\ fin a“au pC\f\A— /) }ﬁ
1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 5/ 5L’) “Ze Pian of correction implementafion status as of 8/15/19
(Date) (Daie}
[] Fully Implemented
Partially Implemented - Arlequate Progress
The above plan of correction was approved by | D Partially Implemenied - Inadequate Progress
Initial
(Initials) E[ Not implementied






