pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail [mlapinsky@traditionsofhershey.com]

MAILING DATE: March 9, 2020

Mr. Kevin McCollum

Its Manager

GAHC3 PALMYRA PA ALF TRS SUB LLC
18191 Von Karman Avenue, Suite 300
Irvine, California 92612

RE: Traditions of Hershey
100 North Larkspur Road
Palmyra, Pennsylvania 17078
Certificate #: 332600

Dear Mr. McCollum:
As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Office of Long-term Living) review on November 18, 2019

of the above facility, we have determined that your submitted plan of correction is fully
implemented. Continued compliance must be maintained.

Sincerely,

Gleia Emick

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.pa.gov



Violation Report

Facility Information

Name: TRADITIONS OF HERSHEY
Address: 700 NORTH LARKSPUR ROAD,, PALMYRA, PA 17078
County: LEBANON Region: CENTRAL

License Number: 33260

. Administrator

Name: Michale Lapinsky Phone: 7178382330 Email: mlapinsky@traditionsofhershey.com

Legal Entity

Name: GAHC3 PALMYRA PA ALF TRS SUB LLC
Address: 187197 VON KARMAN AVE,SUITE 300, IRVINE, CA, 92612

Certificate(s) of Occupancy

1/9/08, 12/3/12 Other, I-1- South Londerry Twp.

. Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 47 Waking Staff: 37

_ Inspection

Type: Full BHA Docket #: - Notice: Unannounced

Reason: Renewal
- Inspection Dates and Department Representative

11/18/2019 - On-Site: Kellie Cargile, Mike Showers
Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 36 Residents Served: 33

Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:
Hospice

Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental Iliness: 0
Have Mobility Need: 8

Are 60 Years of Age or Older: 33
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0

\2/16 )19

11/18/2019 -
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Mickael Lopi- shi Aodmiistocht
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TRADITIONS OF HERSHEY R s

29a SOPb1- Hospice Care: Doctor Certification

J' Regulations

2600.

29.a.b. A home that elects to serve one or more residents who receive hospice care and services in accordance with
§ 2600.29 is not required to evacuate a resident who is actively dying, during a fire drill, if all of the
following are met:

1. A physician, who is not an employee or contractor of the home, has certified in writing that the
ref5|dent is actively dying and may suffer bodily injury or a hastened death as a result of participation in
a fire drill.

.. Description of Violation

Resident #1, who was not evacuated during the fire drills conducted on 5/28/19, 6/12/19, and 7/30/19, had a
physician's order stating, "patient may remain in his room/apt during any fire drill." There was no written
certification from a physician that the resident is actively dying and may be injured or suffer a hastened death as the
result of participating in a fire drill.

. Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sigh and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occumng agaln If steps cannot be completed |mmed|ately, include dates by which the steps will be completed.)

What:* Resident #1 hed ap’ ‘ardar to remam in room during E’UEWE‘IIOI‘I, hawever the urder ot
~5pecsf|ca§|v state that evacuation could injure the resident ar hasten his.death. Residént #1 has since

passed. .

‘Who: The Resident Care mrev:tor or Designes WIH educate the team when to obtaln specific orders .
_pertaimng o Huspice I'ESIdentS particapamm i ﬁre drall Evacuations. :{At:achmentk] .ﬁ.n audzt wm b
completad of each hDSpIEE resident cunrentll,' in hnu5e to determme i# the‘y meet the criteria ta nat.
.pamdpam in the E\'a:uatinn See. fArmrhmenr BJ Far all ;esu:len'ts thnt meet that mteria propar
orders’ Wl" be maanr.azned an& available iar the state t-:: TEVIEW. .

When: The' Resadem cane Director or Designes will t:nmplete the Audlt and t;ain the feam by January
2020.

How: The Resident Care Diractor or Demgné& will obtain orders an all ldentlﬁed hospice residents. .
Dngumg The Refldent cure Duef:tur or Designaz, wtll monitar as'e resldent“s ccndltlun changes and |
‘new order w&ll be abtamed as needed Mﬁnth[@r audlt ef all husplce resldenh's w | be completed to
'ensure parzlnpannn ln fire cirEIls or simulanm DCCUTE gf.ﬂﬁuchmenr B,l and Fire Drall Wnrksheet
{Atmr:hmenr ). all Fesuits wiill be reviewed in the qua reetly DA meBting

Legal Entity Representative

v/Wf/LwLo LﬂPML/L! A"("vlm)i\lk?l"r\, "L/’(o/l?

Slgnature Printed Name and Titl Date

- DEPARTMENT USE ONLY - HOMES MAY. NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~3/6/20  Plan of correction implementation status as of _3/6/20 .
(Date) (Date)
fox Implemented
The above plan of correction was approved by _GE
(Initials)

(.} Not Implemented

11/18/2019 B S e




TRADITIONS OF HERSHEY . 3360

i

29a SOPD5ii - Hospice Care: Fire Drill Simulation

Regulations

2600.

29.a.b. A home that elects to serve one or more residents who receive hospice care and services in accordance with
§ 2600.29 is not required to evacuate a resident who is actively dying, during a fire drill, if all of the
following are met:

5. If the provisions of paragraph (4) are initiated, the informed staff person is to immediately practice a
fire drill evacuation in accordance with the followmg
ii. Reasonably simulate the level of effort required to move the resident and proceed to practice
evacuation to the nearest unblocked exit or fire safe area. The simulation will include the number
of staff persons that is required during an evacuation to safely move the resident.

| Description of Violation

During the fire drills on 5/28/19, 6/1/19, and 7/30/19, staff did not reasonably simulate the effort required to move
Resident #1 and proceed to practice evacuation to the nearest unblocked exit or fire safe area.

. Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sigh and date any attached pages. Include steps to correct the violation described above and steps to
prevent a s:mllar violation from occurrmg again. If steps cannot be completed lmmedrately, |nclude dates by which the steps will be completed)

“What: i‘cesident #1 wau not EVEEU:’tEd! far the fire drifl, 'here was an m’der from the ph\,ﬂanan to keep
“the res;dem in their roomi during the drills. The prder did not mchade thé propar 5tatemenl: that
evacuation cnfuld injure the resident ar haﬁten ths«ir death

who The Exev:utrue Dmettnr, Fere ‘safaty’. Exprert Ressdent care Director: or Bﬁ]gnee w;u umlze
v[.b.ttachment 8.and u} to educate the Etesuient CEIEE Department and track status of :urrant Hcvsplce
residents and rewew arder; mnmhll,r tao ncte arﬂ,r :haﬂges This. da:ument l.l.'l" be avul}able dunng fm&
drills and re..;dem room will have &n idant_rfgflng rofored sticker ba nanfy' staff that resident is notto he
evacu.ated and & simulatmn will take place.

Whem audit will be -:umpleted by kenuary 1, 2020, -sticker's will be in place and staff will be educatad on
the new process hy January 5, 2070, Mﬂachment 8)

 How: Monthly audit of EUTFERE HGE-pICE I'-Eﬁldéﬁf raster

‘Uﬂgmng Hospice, resident tra:&er wzll be cr@ss—refnremad with current.active reszdent st wi‘th a
mnnthiy audit by Executwe Dmettnr Fire: Saf:‘t',r E.xparg F:ear;dent Care nlrectpr or Deglgnee i rlszﬁingc will
be rewewe«ﬂ in the quarterlv [+1 meetiu-'-r

. Legal Entity Representative

/Lfm/l,‘w /'\J AD{MM & \Z/l(v/( 9.

Printed Name and Tit Date

S|gnature B~ Gt

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of .3/6/20  Plan of correction implementation status as of 3/6/20 .
(Date) (Date)

XX Implemented

The above plan of correction was approved by  GE.
(Inltla!s)

(] Not Implemented

11182019 - . 3 ofe




TRADITIONS OF HERSHEY 33260

107d - Procedure Emergency Management Agency Submission

Regulations

2600.
107.d. The written emergency procedures shall be reviewed, updated and submitted annually to the local
emergency management agency.

. -Description of Violation

The home's written emergency procedures were not submitted to the local emergency management agency for
2018,

t 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.)

Whtrr Ident]fled during unnual mwev an 11;1&'19 letter WES not mal%ed ta the Iucnl Em Ergem:v
md nagemen‘t agenx:y The home shall mall | mpi,« o the Ecn:a! EMA wsth the home s Emesgency

prc-cedure: annually.

Who; The Executive Director or Demgnee assures the emergenr:g,r pm:eduras will be m giled ko the jocal
EMA annuaﬂl',f The Executive Director ar E'E:IEHEE will traan the, MEN3EEMEent team an 'Plan of '
‘Emrcctmn Trammg [Mtachment E] a,m:l UBII'-'E“thE Emergenf:y F:mrcedmes audit tratker I.ﬂtta:hment FJ
‘on an annual basis to ensure lozal emérgeaw,r managemesnt agem',. has. updated hemie. emEergency
prnneiur&s

When: E Emergency procedures mailad to focal emergency management agency on 12/16/19 with caver
{etter.
‘How: .rm fal Audi n: {bl,r the. Execu!th mrectur ar DESIP‘HLEE Eu emure emagenw pmcedur&s are maded ta

Ipcal Enda
ﬂngmng The: Execumre Director ar D&slgnee wm s:cmdud; agmuai aunilt [Atiachment Fl ko erqsure mp',' af

: 1hnme« s emergency pmceduze:-i are mailed to local EMA and flndmgi will be reviewed in the qu::rterly a7}
meEttng

' Legal Entity Representative

Wwﬁ// //M/Y o Ml ,4%7?'"5127,},,,,/%«?(,»«;'"&*/‘1/9( IZ/e/M

Slgnature Printed Name and Titl Date

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 3/6/20_._.  Plan of correction implementation status as of 3/6/20
(Date) (Date)
! Implemented
The above plan of correction was approved by GE
(Initials)

(.1 Not Implemented

e — ‘

118/2019 ; . . : - YRvT




TRADITIONS OF HERSHEY o 33280

183e - Storing Medications

-~ Regulations

2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's
instructions.

. Description of Violation

On 11/18/19, two loose pills were located in the home's medication cart.

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.)

"What l::ln 13/18/ 19 smr’wev,mr nbb;en,'ed 2 EDEIL pzlls m the h@tt-nr‘n @f ’the rant d»’urmg the a@nuaﬁ sum&y
Immedlatelv EnEey weare Eemuwad and pmp&rﬁl dastm','ed
Whe: Resident Care Director or Designee will tram all Mad Techs an Flan of’ Cornaction Trainmg
iAttachment G] and the WEekI-,' c:art ﬁ.udn‘, F-r-:cess {Attad‘:mem H] 1o Ensure TI'EEdE«C:i’MJH |s atured
properly by tfts20.

AWhen: The' Residant Care Directar ar Demgnee lmll begm weekify audlts an 1}.,"1?'.-19 and m%l ke M.gnLr@
{Attathment H]

How: Resident Care Elremr or. DESlhﬁEE WIIE audlt the medlcatmn card E'uew Mancﬁay arid asw
addm@nal lucked fadicaticn storags rabinets waskly ta nsure all medicatians are stored pr-::pegl and

: a-::aunted fnr

- Ongoing: Medlr:atlun cast will house routine medication be audited wezkly. As needad medication will

be stored in a locked cabinet in the office to ensuse the medicstion cart has encugh space for the
roiting medication. The med :art and ént@ted cahjneu will be audited weakly mttach;ment Hi

Legal Entity Representative

Printed Name and Title Date

M(é L}me/ mla/ 4.5(4'14:( Hw/)(&f i?x//W// f

S'gnature I S Ly ol

DEPARTMENT USE ONLY - HOMES MAY. NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~_3/6/20..  Plan of correction implementation status as of 3/6/20_. .
(Date) (Date)
ik Implemented
The above plan of correction was approved by GE
(Initials)

(.} Not Implemented

Y 8/201"9 SO i . “rofe




TRADITIONS OF HERSHEY . 3360

185a - Implement Storage Procedures

Regulations

2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medlcatlons and medical equlpment by trained staff persons.

R —

~ Description of Violation

Blood sugar readings in the residents' glucometers do not match readings documented on the residents’
medication administration records,

Discrepancies for Resident #2 include:
- On 11/6/19, at 8 pm, a reading of 236 was recorded on the glucometer. A reading of 234 was on the MAR,
-On 11/5/19, at 12 pm, a reading of 181 was recorded on the glucometer. A reading of 180 was on the MAR.

- Plan of Correction (POQ)

(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.)

‘What: The. hume 5ha%l Emsure the geslden%s géummeters match the rEudmgs dmumented on the
residents' medication, adrnﬁms’trafuan records. [Ucmcl':, Mar) o
Whao: The Resident Care Dlre:tnr or Demgnee will educate the Wed Techs on B} zn of Corraction Training-
{ﬂTTAEHMEMT ] and tfmm our Eest Practice Manual The Mad T’:‘"{:h Change of Shlf't Hespc@nsmiﬁn&
[MTAEHMENT i amﬂ Blood E-ugar f.’:nnﬂrmﬂtﬁan Log a{ﬁ.TI'AEHMEHT K] to ensure a-:cusa:v.

Whem., The H&mde it Care D;sre':tnr ar Deslgnee will :nmplete am:hls ufthe Binﬁd Sarg;as Cﬂnfjrm atlen
1ng, D:ur»::k Mar, and the residenl:s glummet’e; '

How: F:emden% care nlre:mr ur Dessgnee will accuratel'y a‘E;s::xr-j glu:umeter readmgs in ch;k Maf
»{:hanbe of shift EEEpOnSIbIlrﬁEE mcludmg the Blood Sugar confirmation Lng cumple&nnﬁ will assure
acrurats lnfﬂrmatmn.

'nngumg- To emsure qu:htl,r, thé Rasident o re Diirector or BE';«IEI‘IEE will conduct m-:*nthl'g.i auﬂlts und
report findings in the O Meetings.

‘Legal Entity Representative

S!gnature

/%5/%@&/ Lop) 97175 / /729/’°"“37L'av7<;r ,/2/ ve )yt

Printed Name and Title Date i

J

| DEPARTMENT:USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 3/6/20 _ Plan of correction implementation status as of 3/6/20 .
(Date) (Date)
Jok Implemented
The above plan of correction was approved by GE.
(Initials)

(.1 Not Implemented

11/18/2019 S } o
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