pennsylvania

DEPARTMENT OF HUMAN SERVICES
MaY 09 2018

Ms. Margie McCarty

Executive Director

Manor Care Linden Village of Lebanon PA, LLC
333 North Summit Street, 16" Floor

Toledo, Ohio 43604

RE: Linden Village Manor Care Health Services
100 Tuck Court
l.ebanon, Pennsylvania 17042
Certificate #: 324270

Dear Ms. McCarty:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on March 27, 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.

Enclosure
Violation Report

Buread of Human Services Licensing
625 Forster Streef, Roeom 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.pa.gov




VIOLATICON REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f4

PCH Hame; LINDEN VILLAGE MANOR CARE HEALTH SERVICES

Licanss Number: 32427

Address: 100 TUCK STREET, LEBANON, PA 17042

County: Lebanon

Admintgtrator: MARGIE MCCARTY

Roglon: CENTRAL

Legal Entity Name: MANOR CARE LINDEN VILLAGE OF LEBANGN PALLC

Legal Entlty Addrsss: 333 NORTH SUMMIT ST 18TH FLLOOR, TOLEDO,

OH 43604

Certificate!s) of Occupancy
C-2LP
10/01/1968
LABQR AND INDUSTRY

Staffing Hours
Resldent Support: O Tatal Dally Staff; 78

WakIng Staff: 58

Typa of Inspaction: Full BHA Docket Number;

Noptice: Unannounced

Reason{s) for Inapection(s)
Renawal, Incident

On-Site Inspactions Dates and Department Representatives On-Slte
0372712018 OPaka, Hope; Springs, [srasl

Off-Slte Inspection Dates and Inspectors, if Applicable

Rec'd
4/18/19
GE
Other Detalls
Partial or Full Triggars:; Random Indicators:

Residant Demographle Data as of Inapection Dates

Licensed Capaclty: 64 v Number of Reeidents who:

Number of Resldants Servad: 48 ©

Sgoured Demantla Cara Unlt In Homa: Yes

Arsa: 2 Cottages - 400 and 500 buildings
Sacursd Demontia Unit Capacity, if Applicable: 32

Number of Residents Served [n Secured Dementla Gara Unit,
If applicable: 28 4

Number of Current Hosplce Realdents: 2 ~

Number of Hosplee Residants In past yaar: 2

Reacelve Supplsmental Security Income: 0+
Are 80 Years of Age or Oldar: 47 =

Have Mental lnass; 0 —

Have an Intailactual Digabllity: § >

Hava a Mobllity Need: 31 =

Have a Physical Disability: 0 .
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Violation Report: 32427 - 03/27/2019 - OPake, Hope
PCH Name: LINDEN VILLAGE MANOR CARE HEALTH SERVICES

1, REGULATION B8 Pa.Code §2600
2600.42(b} - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected lo corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATIORN
On February 9, 2018, Staff Member A witnessed an altercation between two residents in a Secured Dementia Care Unit, during which
Resident #1 punched Resident #2 in the face fwice, resulling in @ bloody nose,

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

Include steps fo correc! the violatlon dascribad above and sfteps lo pravant a simiiar violatlon from occurring agsin. If sfeps cannot be complaled
immediately, Include datas by which the staps will ba complatad,

See prracked

Page 2A of 4 - GE-4/24/18

Repest Violation: Mo Date(s} of Previous Violation{s}:

Signature of Legal Entity Representative

(Required on EVERY Page] J"\Owva 471 N E Ctode,
- J

Printed Nams and Title of Lagal Entlty Representative Date
{Raqulred on EVERY Pagel mﬁiﬂfiﬁ V"\C(‘nm\l-« 5;"“3" ul;m. Dr*r’e'v‘o_( L;-{g ]G
DEPARTMENT USE ONLY - ;OMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of  _4/24/19 Plan of correction implamentation stalus as of  4/24/15
(Date) sy

Fully Implemented
Partially Implemented - Adequate Progress

The above pian of correction was appraved by GE Partially Implemented - inadequata Progress

(initials)

LIOEIC

Not Implemented
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42 (b)

Resident #1 had a body assessment completed on date2/9/2019 to assess for physical symptoms due to the
incident witnessed on February 9, 2019, He was, also, assessed for possible emotional distress/triggers,
related to the incident.

Note: No physical symptoms noted or emotional distress,

Reasident #2 had a body assessment completed on 2/9/2019 to assess for physical symploms due

to the incident witnessed on Fehruary 9, 2019 and was noted to have a bloody nose that was cleaned up at
the time of incident and evalauted by the LPN on duty with no futher bleeding, swelling or brusing. It was
monitored during the shift and for the next 3 days with out any further blecding, swelling , brusing or
discomfort., Resident #2 was, also monitored for possible emotional distress/Ariggers related ta the
incident and was at her bazeline cognative status after the incident walking around smiling and interacting
with all staff and residenis as normal and contine to do so without issues to date.

Resident #1"'s physician and responsible party was notified 2/9/2019. No follow-up noted
Resident #2°s physician and respsonsible party was notified on 2/9/2019. No follow-up noted.

Resident #1's RASP was updated re, 2/9/19 incident,
Attachment; RASP addendum

Resident #2's RASP was updated re, 2/9/19 incident,
Attachment: RASP addendum

Staff was in-serviced by the Executive Director and Resident Service Cordinatoor on 4/17/19, 4/18/19
and 4/19/19 re. regulation 42 (b), A resident may not be neglected, intimidated, physically or verbally
abused, mistreated, subjected to corporal punishment or disciplined in any way.

Attachment; In-Service Attendance Record

The Executive Director or designee will review reportable incidents during moming
meeting to ensure compliance with reguiation 42 (b).
Attachment; Reportables Log

Signaturce of Legal Entity Representative: "M Oy N ¢ M
o]

Printed Name and Title of Legal Entity Repressentive: Margie McCarly Exceutive Director
Date; 4/18/19
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Viclation ﬁeport: 32427 - 0372772018 - OPaks, Hopa
PCH Name: LINDEN VILLAGE MANOR CARE HEALTH SERVICES

1. REGULATION 55 Pa.Cods §2600
2600.184(a) - The original container for prescription medications shall be [abeled with a pharmaocy iabel that includes tha
following:

(1) The resident's name,

{2} The name of the medication.

{3} The date the prescription was issued,

{

(

4) The prescribed dosage and Instructions for administration,
5) The name and title of the prescriber,

Za. DESCRIPTION OF VIOLATION

The label for Resident #3's medicalion does not accurately malch the Medication Adminisiration Record (MAR). The MAR had been
updated to reflect a change for "Artificial Tears 1.4% Drops” with the instructions, "Instifl 2 drops Into both eyes 3 times daily.” The
lahel notes, "Instill 1 drop in affected eye three times a day.” The label has not been updated.

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

Include steps fo correc! the violation described above and steps to pravent & similar violation from oceurting sgaln. If sieps cannot be compiatad
immediafely, Include datas by which the slteps will be complatad.

3 Ce ++Cl.p_ e O/

Page 3A of 4 - GE-4/24/18

Repeat Viclatton: Yes Date(s) of Previous Viclation{s): 04/04/2018
Slgnature of Legal Entity Representative
{Requlred on EVERY Pagel "M Oua 4,y /M€ Couste,
3 =

Printed Name and Title of Legal Entity Reprosantative Date
(Required on EVERY Paga) . a

£ Margyt MOl %o Bred Fou Ll £ (9

~
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 4124719 | Plan of correclion Implementation status as of  4/24/19
(Dale} ST

Fully Implementad
Partially implemented - Adequate Progress

Ths above plar: of corraction was approved by GE Parlially Implemented - Inadequate Progress

(Initials)
Not Implementad

OO0
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184 (a)

Resident #3
A new OTC medication that matched the prescription for the Artifical Tears was obtained by the

Resident Serviees Coordinator and placed in the Medication Cart on 3/28/2019

An audit of all resident medications was conducted by the Resident Services Coordinator or
designee on 3/29/2019 to ensure required, accurate information included on the prescription

medication label,

Medication Cart Audits will be completed weekly by the Resdient Services Coordinator or
designee.

3/29/2019 and ongoing

Attachment:Medication Cart Audit

The nurses and medication technicians were in-serviced by the Resident Services Coordinator on
4/29/2019 regarding regulation 184 (a) re. prescription medication contain required information
on prescription medications — pharmacy label,

Attachement:In-Service Attendance Record

Signature of Legal Entity Representative: 704 Jas /e Ca ,L,,%

Printed Name and Title of Legal Entity Repressentive: Margie McCarly Exccutive Director
Date: 4/18/16
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Violatlon Raport: 32427 - 03/27/2018 - OPake, Hope
PCH Name: LINDEN VILLAGE MANCR CARE HEALTH SERVICES

1, REGULATION 55 Pa.Code §26060
2600.185(a) - The homa shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Tha glucometars for Resldent #3 and Resldent #4 were nof calibrated for date and time:

-0n 3/27M19 gt 2:34 pm, Resident #3's glucomater indicated that the blood sugar reading was taken on 2/25/1% at 3:06 pm.
-On 3/27/10 at 7:00 am, Resident #4's glucometsr indicaled that the blood sugar reading was taken on 1/09/18 at 0:43 am.

4, PLAN QF CORREGTION (POC) (Auceh pages as necessary. Remember (hal you must sign and date any atlached papes.)

Include steps fo correct the viclation described above and sfeps to pravent a simiar viclalion from ocourring again. If steps cennof be completed
immedistely, Include dates by which the steps will be complatad.

see. ATTAchee

Page 4A of 4 - GE-4/24/19

Repeat Violatlon: No Date{s} of Previous Violatlon(s}:

Signature of Legal Entity Ropresentative

(Reauired on EVERY Page) A} mn \ AT MCM

Printed Name and Title of Logal Entity Re;?maantatwe Date
{Bequired on EVERY Padel ypy o 0 g0 ooty EX00 A [Drechos &re s

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

The above plan of correction is approvad as of % Plan of correction implementation status as of  4/24/19
{Date

Fully Implemented
Pariially Implemented - Adeqguate Progress

The above plan of correction wae approved by GE Partislly Implemented - Inadequate Progress

(Initials)

LRI

Not implementad
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185 {(a)

Two (2) new Glucometers were provided to Resdient #3 and Resdient #4 on 3/28/2019
Attachment:Proof of order

The nurses were in-serviced by the Resdicnt Scrvices Coordiantor 4/1/2019 regarding regulation
185 (a) and the Glucose Blood Monitoring Policy and Procedures, including correct calibration
of glucometers.

Attachment:In-Service Attendance Record

The medication carts will be audited weekly starting 3/29/2019 and on-going by the Resident
Services Coordinator/Resident Services Supervisors to ensure compliance with regulation 155
(a), which includes the safe storage, etc. medications and medical equipment by trained staff
persons.

Attachement:Medication Cart Audit

Signature of Legal Entity Representative: _ YY\(iu APY. e Ca,(,&j

Printed Name and Title of Legal Entity Repressentive: Margie McCarty Executive Director
Date: 4/18/19




