pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: mbutch@phoebe.org
MAILING DATE: January 13, 2020

Ms. Michele Butch
PCH Administrator
Phoebe Home, Incorporated
1925 Turner Street
Allentown, Pennsylvania 18104
RE: Miller Personal Care at 19" and Chew
License #: 216170

Dear Ms. Butch:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on October 8, 2019 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

O Moo

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov
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Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY
Address: 7925 TURNER STREET, ALLENTOWN, PA 18704

County. LEHIGH Region: NORTHEAST

i Name: PHOEBE HOME INCORPORATED
Address: 71925 TURNER STREET, ALLENTOWN, PA, 18104
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THE DAVID A, MILLER PERSONAL CARE COMMUNITY 21617

65.f. Training topics for the annual training for direct care staff persons shall inciude the following:

2. Instruction on meeting the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and support plan.

6. Safe management techniques.

7. Carerl] for residents with mentat illness or an intellectual disability, or both, if the population is served in
the home. '

Direct care staff member A hired 11/1/10 did not receive training in safe management techniques and care for
residents with an intellectual disability in 2018.

Direct care staff member B hired 2/2/15 did not receive training in safe management techniques, care for residents
with an intellectual disability and instructions on meeting the needs of the residents as per the DME and RASP in
2018.

Repeat Viofation: 10/10/18

(Altach pages as necessary. Remeamber that vou must sign and dawe sny attached pages. incisde steps to comect the violation descibed above and steps w
prevent a simitar viclation from cequning again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

i
H

Michele Buden

Printed Name and Title

The above plan of correction is approved as of  1.9.2020 Pian of correction implementation status as of  1:9-2020
: (Date} (Dzte)
FXFuilly impiemented
KOFactimpropienened-ORCEUAIKRIRESE
df“ KoBaIRAOOPRRENIRE DO MRIX RIRBXESK
i ™ Not implemented

The above pian of correction was approved by

10/08/2019 2afB



Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.65 (f) Training topics for the annual training for direct care staff
persons shall include the following:
(6) Safe management techniques
{7) Care for residents with mental iliness or an intellectual disability, or both, if
the population is served in the home.

Violation: Direct care staff member A hired 11/1/10 did not receive training in
safe management techniques and care for
residents with an intellectual disability in 2018.

Direct care staff member B hired 2/2/15 did not receive training in safe
management techniques, care for residents

with an intellectual disability and instructions on meeting the needs of the
residents as per the DME and RASP in

2018.

Repeat Violation: 10/10/18

Plan of Correction: Staff members missing training were provided that training in
November 2019, see their attached transcripts. 2020 staff training plan was
updated to inciude this training and will be going forward for all staff, please see
the attached 2020 training plan/schedule. This is monitored monthly by staff
development and reported out to the administrator.

PCHA Signature: /( j{i/xfﬂﬂ WL- Date:__ ! {/ ?/ 2020

ﬁf' 1-9-2020
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THE DAVID A. MILLER PERSONAL CARE COMMUNITY 21617

2600.
65.9. Direct care staff persans, anciflary staff persons, substitute personnel and regularly scheduled volunteers shail

be trained annually in the following areas:

3 1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos
; prepared by a fire safety expert are acceptabie for the training if accompanied by an onsite staff person

trained by a fire safety expert.

Direct care staff member A hired 11/1

- .
S a

/10 did not receive training in resident rights in 2018,

Ancillary staff member C hired 7/6/15 did not receive training in fire safety in 2018.

RS

{(Attach pages as necessary. Remamber that vou must sign and dawe sny stached pages. inciude steps to cormect the vialstion descriped sbove and sweps to
prevent a simitar viclation from cccuming again. If steps cannot ba completed immodiately, include dates by which the steps witl be completed.)

gty Pt Uthiols bkl 1A Jafsas

Signature Printed Name and Title Date’

e

H
3

The above plan of correction is approved as of  1.9-2020  Plan of correction impiementation status as of  1-9:2020

(Date) (Date) |

X Fully Implemented

SoPaRHAtyREHRONOMEEDOADESHPIOgEess

The above plan of carrection was approved by w‘fg’“ ‘
i RPN RRERORGD ISR o ress

10/08/2019 3of8



Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.65 (g) Direct care staff persons, ancillary staff persons, substitute
personnel and regularly scheduled volunteers shall be trained annually in the
following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a
fire safety expert. Videos prepared by a fire safety expert are acceptable for the
training if accompanied by an onsite staff person trained by a fire safety expert.

Violation: Direct care staff member A hired 11/1/10 did not receive training in
resident rights in 2018,

Ancillary staff member C hired 7/6/15 did not receive training in fire safety in
2018.

Plan of Correction: Staff members missing training were provided that training in
November 2019, see their attached transcripts. 2020 staff training plan was
updated to include this training and will be going forward for all staff, please see
the attached 2020 training plan/schedule. This is monitored monthly by staff
development and reported out to the administrator.

PCHA Signature: M/ [M é@%é\ Date: ! / ?‘/ 2020

ﬁf' 1-9-2020
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THE DAVID A, MILLER PERSONAL CARE COMMUNITY 21617

2600.

i 81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be cean, in good repair
and free of hazards.

SXTRPEIRRrYS

Resrdent room #210 has an enabler bar attached to thefr bed that doesn’t contain a cover causing a possible safety
hazard.

~ {amach pages as necessary. Rermember that you musl sign and date any altachzd pages. inciude sbeps (o comect the violation described above and steps ta i
prevent a similar violation from occuming agan. if sleps cannot be completed immediately, include dates by which the steps will be cormpleted )

UM/{M%#L Michele Bukel feih f/ﬁ?/zz)zo

Slgna 3 Printed Name and Tltle Date

i
i
%
H

The above plan of correction is approved as of 1:9-2020  Plan of correction implementation status as of  1:9-:2020.
{Date) {Date)
: X Fully Implemented

HocBartiadiyommpencentash oAb et BOogeEs
The above plan of correction was approved by j:“ w .
aniiale) XX P ggteeneniaaDedinadequabexRrXFoos

{7 Not implemented
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Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.81 (b) Wheelchairs, walkers, prosthetic devices and other
apparatus used by residents must be clean, in good repair and free of hazards.

Violation:; Resident room #210 has an enabler bar attached to their bed that
doesn’t contain a cover causing a possible safety hazard.

Plan of Correction: A read and sign {see attached) was presented to the charge
nurse, social worker, medication technicians and administrator to further educate
them on the importance of covering bed canes so that residents do not get arms
caught in them. All staff are responsible for making sure that bed canes have
covers. Starting 11/19/19 Administrator will include ensuring that bed canes are
covered during monthly room checks.

This resident’s bed cane was covered and all other bed canes in use were checked
for covers.

PCHA Signature: MW W Date: Jj/@ /Z/) 2-¢0

a‘fz 1-9-2020
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THE DAVID A. MILLER PERSONAL CARE COMMUNITY 271617

2600,

132.d. Residents shali be able to evacuate the entire building 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 speciked in writing
within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert may not be
a staff person of the home

R A A

The fire letter from Ed Knight dated 6/5/19 gives the home an evacuation time 6 min 30 sec based on the home’s
construction. The home conducted 13 fire drilis between October of 2018 and October of 2019 the home is oniy
evacuating the residents from the fire effected ficor of the facility. The home is not evacuating the residents from the
3 other floors or conducting a head count of ail residents within the 6min and 30 sac evacuation time.

{Attach pages as necessary. Remember that you must sign and date any atached pages. include steps to comect the violation descrised abave and sieps to
prevenit o similar violation from occuming again. if steps cannot be completed immediately, include dates by which the staps will be compieted )

U g R R A A T R TR

H
H

Sw ULl fos e M jMTﬁM kloge ity D(t?/z" 2o
i ignature . . . ringe ame an (141-] wate H

The above plan of correction is approved as of  1-9-2020  PFlan of correction implementation status as of ~ 1-9:2020.

(Date) (Date) |
X Fully implemented :
The above plan of correction was approved by % ?(-—Xﬁ alKKIg asbodrguats *
wirﬁmafsf ixmxﬁxbkyknp&emaﬂadxxbmdeq«mngm
a i Not Implemented
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Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.132 (d) Residents shall be able to evacuate the entire building to
a public thoroughfare, or to a fire-safe area designated in writing within the past
vear by a fire safety expert within the period of time specified in writing within
the past year by a fire safety expert. For purposes of this subsection, the fire
safety expert may not be a staff person of the home,

Violation: The fire letter from Ed Knight dated 6/5/19 gives the home an
evacuation time 6 min 30 sec based on the home’s construction. The home
conducted 13 fire drills between October of 2018 and October of 2019 the home
is only evacuating the residents from the fire effected floor of the facility. The
home is not evacuating the residents from the 3 other floors or conducting a head
count of all residents within the 6min and 30 sec evacuation time,

Plan of Correction: A fire safety expert, in years past, had determined that 6.5
minutes was the appropriate time to evacuate the entire building to areas of safe
refuge during a fire alarm. In practicality this time was no longer doable to the
changing demographics in our building over the years. Not realizing that this time
could be re-evaluated by a fire safety expert we changed the way we were drilling
to only drill a floor at a time, this change had been reviewed and approved by the
fire safety expert and the local captain of the fire department. During the night
shift fire drili on 3/19/19 it took 5.5 minutes to evacuate the 4 floor. It was
determined that based on the time that it took to evacuate one floor during a
middle of the night fire alarm that we either did not have enough staff or we did
not have enough time to evacuate the entire building. Therefore, on Qctober 28,
2019 we had the fire safety Expert, Ed Knight, revisit our facility and recalculate
the time that it takes to evacuate the entire building to areas of safe refuge and
account for every resident. We did this drifl at 2pm and it took 9 minutes and 5
seconds to evacuate the entire building during the day shift. Therefore, he
determined that the time to evacuate the entire building based on staffing levels
at all times should be 15 minutes. See attached letter from Ed Knight.

1-2020 47
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A read and sign (see attached) was presented to the charge nurse, social worker,
medication technicians and administrator to notify them that going forward all
floors would be evacuated to the areas of safe refuge during fire alarms. This was
corrected with the October 28, 2019 fire drill and going forward this process will
be tracked and monitored by the administrator during monthly fire drills.

ﬁf’ 1-9-2020

PCHA Signature: /{,F,{ M Wk. Date: //? /’2/0 20

A
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Adult Residential Licensing — Personal Care Homes
Fire Evacuation Time/Fire Safe Area Designation
55 Pa. Code 2600 132(d)
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THE DAVID A. MILLER PERSONAL CARE COMMUNITY 21617

N
The hore conducted 13 fire drills between October of 2018 and October of 2019. The fire dril! logs mdacated aII 13
fire drills were conducted by using STB 1st, STA 2nd, STA 3rd, STB 3rd Skywalk 4th exits.

{Attach pages as necessary. Rerember that you must sign and date any attached pages. Include stegs to comect the violation descrbed above and steps to
prevent a simiar violation from eccuming agam. if steps cann ot be complated immediately, include dates by which the sieps will be campleted )

CLETRSRNRW VIS

B VLT PERRRRERRRTRRERERTRR RS

Liguitar Ml B fh PCHD._(f3]i0

Slgnamre Printed Name and Title " Date

The above plan of correction is approved as of  1:9:2020  Plan of correction implementation status as of 1-9-2020

{Date} {Date)

X Fully tmplemented

BOCRRRHERA RIS ShoAR R AR BIOBHRES
e cRRidethimplomeRiashodRrRauainBE0ceest
E"' Not !mpfernented
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Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.132 (f) Alternate exit routes shall be used during fire drills.

Violation: The home conducted 13 fire drills between October of 2018 and
October of 2019. The fire drill logs indicated all 13 fire drilis were conducted by
using STB 1st, STA 2nd, STA 3rd, STB 3rd Skywalk 4th exits.

Plan of Correction: The fire blanket was not being placed in an area that would

block an exit or area of safe refuge. Effective 10/28/19 administrator will track
and ensure that a different area of sage refuge is being blocked during each fire
drill. This will be reported out on the standard DHS Fire drill report.

A read and sign (see attached) was also presented to all staff to ensure they
understand that we will be blocking exits to ensure the residents to not become
complacent in thinking they can go to the same exit every time. This was
corrected with the October 28, 2019 fire drill and going forward this process will
be tracked and monitored by the administrator during monthly fire drills.

PCHA Signature:u// [//’(M 5[4,/70%\ Date: f{/?/%’LO

1-9-2020

A
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THE DAVID A. MILLER PERSONAL CARE COMMUNITY 21617

132.h. Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill.

S \\‘%%\ 5 R S AT : \ :
The home has 4 floors, during each monthly fire drill from October of 2018 and October of 2019 the home is only
evacuating the residents from the fire effected floor of the facility.

Repeat Violation: 10/10/18

{Attach pages as necessary. Remember that you rmust sign and date any attached pages. include steps to cormect the vicladon dascdbed above and s@ps o
prevent & simiar viokation from cccuming again. If steps cannot be completed immediately, inclitde dates by which the steps will be completed.)

PERRTEETRNTR Y

H
:

Mfﬁﬂ&f@ Lt Uichels B, { / /;/3020

Signature Printed Name and Tite Date

The above plan of correction is approved as of ]1:9:202Q0  Plan of carrection implementation status as of 1-9:2020

: {Date) (Date}

X Fully Implemented
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e above plan of correction was approved by w?}fnmais}m xRatiedipdrpiemERIBt OEDequaPO0gDoss
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Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.132(h) Residents shall evacuate to a designated meeting place
away from the building or within the fire-safe area during each fire drill.

Violation: The home has 4 floors, during each monthly fire drill from October of
2018 and October of 2019 the home is only evacuating the residents from the fire
effected floor of the facility.

Repeat Violation: 10/10/18

Plan of Correction: A fire safety expert, in years past, had determined that 6.5
minutes was the appropriate time to evacuate the entire building to areas of safe
refuge during a fire alarm. In practicality this time was no longer doable to the
changing demographics in our building over the years. Not realizing that this time
could be re-evaluated by a fire safety expert we changed the way we were drilling
to only drill a floor at a time, this change had been reviewed and approved by the
fire safety expert and the local captain of the fire department. During the night
shift fire drill on 3/19/19 it took 5.5 minutes to evacuate the 4™ floor. It was
determined that based on the time that it took to evacuate one floor during a
middie of the night fire alarm that we either did not have enough staff or we did
not have enough time to evacuate the entire building. Therefore, on October 28,
2019 we had the fire safety Expert, Ed Knight, revisit our facility and recalculate
the time that it takes to evacuate the entire building to areas of safe refuge and
account for every resident. We did this drill at 2pm and it took 9 minutes and 5
seconds to evacuate the entire building during the day shift. Therefore, he
determined that the time to evacuate the entire building based on staffing levels
at all times should be 15 minutes. See attached letter from Ed Knight.

A read and sign (see attached) was presented to the charge nurse, social worker,

medication technicians and administrator to notify them that going forward all
floors would be evacuated to the areas of safe refuge during fire alarms. This was

67 1-9-2020 P 7A OF 8



corrected with the October 28, 2019 fire drill and going forward this process will
be tracked and monitored by the administrator during monthly fire drills.

PCHA Signature: M M M Date: //7[20 20

ﬂf’ 1-9-2020
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THE DAVID A. MILLER PERSONAL CARE COMMUNITY 21617

187.a. A medication record shail be kept to indude the following for each resident for whom medications are
administered:

12. Diagnosis or purpose for the medication, induding pro re nata (PRN}.

R B \nmﬁ%r& %\i%‘\\::\ : QoL A B T 3 Gt i
Resident #1's preservison areds and clopidogrel do not have a diagnosis or purpose listed on the MAR.

{Attach pages as necessary. Remember that you must sign and date any aitached pages. inciude steps o comect the violation described above and steps to
prevent a simiiar viniatian from accurrng again. If steps cannet be completed immediately, inclizde datas by which the staps will be completad.)

et e

Lidesrtatn

5i§'ﬁature

The above pian of cosrection is approved as of | 1:9:2020  plan of correction implementation status as of  1-9-2020

: X Fully tmplemented
ZF KckarsinliyimplaneotsboddeauatBogooss

il RaatelpleraRiecooiAR R PO0G0ESS
™ Not implemented

10/0872019 | 8of8



Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.187(a}(12) A medication record shall be kept to include the
following for each resident for whom medications are administered: Diagnosis or
purpose for the medication, including pro re nata (PRN}).

Violation: Resident #1's preservison areds and clopidogrel do not have a diagnosis
or purpose listed on the MAR.

Plan of Correction: A read and sign (see attached) was presented to the charge
nurse, social worker, medication technicians and administrator to further educate
them on the requirement that each medication listed on the MAR must have a
diagnosis associated with it. In additional all MAR's were reviewed to ensure that
they have complete information. Going forward, during each patient’s quarterly
review of orders with the nurse and doctor, this will be checked to ensure that no
order has been missed.

For 6 months starting January 2020, the Administrator, wiil select 5 residents
(approximately 10%) to do a medication administration record review to verify
that all meds have a diagnosis in the MAR.

PCHA Signaturew WM; éi/L“ Date: //4/)—6 20

”7’ 1-9-2020
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