pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: March 2, 2020

Ms. Ashley Creek
Administrator

Senior Care on Market St. LLC
914 West Market Street

York, Pennsylvania 17401

RE: Autumn House of York
Certificate #: 332350

Dear Ms. Creek:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on December 19, 2019 and December
20, 2019 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Sincerely,

Sol] Sy

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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



Violation Report

Facility Information

Name: AUTUMN HOUSE OF YORK
Address: 974 WEST MARKET STREET,, YORK, PA 17401
County: YORK Region: CENTRAL

Administrator

Name: Ashley Creek Phone: 7178457214

Legal Entity

Name: SENIOR CARE ON MARKET ST LLC
Address: 974 WEST MARKET STREET, YORK, PA, 17401

Certificate(s) of Occupancy
Type: C-2 LP Date: 04/27/2000

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 736
Inspection
Type: Full BHA Docket #:

Reason: Renewal Complaint

Inspection Dates and Department Representative
12/19/2019 - On-Site: Laura Heemer, Dale Rosenblatt
12/20/2019 - On-Site: Laura Heemer, Dale Rosenblatt
01/03/2020 - Off-Site: Laura Heemer

Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 732

Secured Dementia Care Unit

In Home: Yes Area: Laurel
Hospice

Current Residents: 7

Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental lllness: 5
Have Mobility Need: 37

12/19/2019

Email:

Capacity: 20

License Number: 33235

Issued By: Labor and Industry

Waking Staff: 702

Notice: Unannounced

Residents Served: 705

Residents Served: 78

Are 60 Years of Age or Older: 705
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 3
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AUTUMN HOUSE OF YORK 33235

85a Samtary Condltlons ~

Regulatlons = -

2600.
85.a. Sanitary conditions shall be maintained.
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Descrlptlon of Vlolatlon

On 12/19/2019, the scoop for the ice machme in the secure demen’ua unit dmmg room was Iocated |n5|de the
machine on top of the ice. The bottom strip of the gasket around the door was observed to have an approximate
. three inch long sticky substance adhered to it.

' 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 occuning again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

e |tisimportant to maintain sanitary conditions for the safety and wellbeing of
our residents and staff. :

e Theice scoop was immediately removed from the ice machine and the ice
machine was cleaned by the housekeeping department.

e Maintenance installed an ice scoop holder by the ice machine to prevent this
from occurring again. (See Attachment #1)

e All staff were educated about sanitary conditions at the January staff meeting.

o A daily housekeeping checklist was created and will be utilized by the
housekeeping staff to check daily to ensure that the scoop is in the holder, and
that the ice machine is free from any substances. (See Attachment #2)

o Housekeeping supervisor will do a weekly check of the ice machine and the
checklist to ensure that continued compliance with this regulation is met.

o Facility will submit the first two weeks of checks by the Housekeeping
Supervisor to the Department on 2/3/2020.

 Legal Entity Representative
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Slgnature Prlnted Name and Tltle Date

' DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of _1/_21/2020 Plan of correction implementation status as of _31/__2/_2_9_2_0

(Date) (Date)
XX Implemented

I” Not Implemented
The above plan of correction was approved by _BAS -

(Initials)
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AUTUMN HOUSE OF YORK 33235

2600.
187.d. The home shall follow the directions of the prescriber.

-Resident 1 is prescribed Vitamin B-12 twice daily . The medication was not administered to Resident 1 as prescribed
on the 12/10/2019 at 7pm, 12/11/2019 at 7am, and 12/11/2019 at 7pm.

-Resident 1 is prescribed Ferrous Sulfate tablets once daily . This medication was not administered to Resident 1 as
prescribed on 12/13/2019 at 7am and 12/14/2019 at 7am.
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(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 occuning again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

e [tis important to ensure that resident receive medications and treatments as
ordered by their physician.

e All nursing staff educated on the importance of following prescribet’s directions
at a nursing meeting on 1/15/2020. (See Attachment #3) This training will also
be provided to all new hires in the nursing department going forward to ensure
continued compliance.

e The nursing supervisor will audit the electronic medication administration
records on a weekly basis for the next 12 weeks to ensure that all medications
are being given as ordered. (See Attachment #4)

e Facility will submit the first 6 weeks of audits to the Department to review on
3/2/2020.
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Printed Narﬁ} and Title Date

The above plan of correction is approved as of _1/21/2020 Plan of correction implementation status as of _3/2/2020
(Date) (Date)

XX Implemented
BAS ™ Not Implemented

The above plan of correction was approved by

(Initials)
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AUTUMN HOUSE OF YORK 33235

188b Medlcatlon Error Reportmg

: Regulatlons

2600.

188.b. A med_ik;:ation error shall be immediately reported to the resident, the resident’s designated person and the
prescriber.

i Descnptlon of Vlolatlon

Resident 1's Vitamin B-12 was not admlmstered to Resident 1 as prescribed on the 12/1 0/2019 at 7pm 12/1 1/2019
at 7am, and 12/11/2019 at 7pm. Resident 1's Ferrous Sulfate was not administered to Resident 1 as prescribed on
12/13/2019 at 7am and 12/14/2019 at 7am.

These medication errors were not |mmed|ately reported to the re5|dents physmans

Plan of Correctlon (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.)

e Itisimportant to report errors to the resident, the resident’s designated person,
as well and the prescriber. This ensures that any error is handled appropriately
to avoid resident injury as a result of the error.

e Any error will be immediately reported to the resident, the resident’s
designated person, and the prescriber.

e The nursing supervisor will be conducting an audit of the electronic medication
administration records weekly for the next 12 weeks to ensure that there are no
medication errors occurring.

e Facility will submit the first 6 weeks of audits to the Department to review on
3/2/2020.

e Nursing staff were educated on medication errors and what the “rights of
medication administration” are at the nursing meeting on 1/15/2020. (See
Attachment #5). This training will be reviewed with all new nursing hires to
ensure continued compliance with this regulation.

 Legal Enttity rRep‘reSeynrtative
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DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BOX!

El_/Zp_ZO Plan of correction implementation status as of 3/2/2020
(Date) (Date)
XX Implemented
BAS ™ Not Implemented

(Initials)

The above plan of correction is approved as of

The above plan of correction was approved by
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AUTUMN HOUSE OF YORK 33235

:227d Support Plan MedlcaI/Dental ,

Regulatlons

2600.

227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the reSIdent or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Descrlptlon of Vlolatlon

The support plan for Resident 2, dated 9/23/2019, does not document the resident's need for psychlatrlc services.

The support plan for Resident 3, dated 3/16/2019, does not document the resident's need and use of an bedside
enabler bar.

Planrcﬂ>f Cbrrection (POCQ)

(Attach pages as hecessaty. 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 occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

e Documentation of the services needed is important to ensure that each resident’s needs are being
met.

e The support plan for Resident #2 and Resident #3 were updated to include the services that are
needed to meet the needs of the residents.

o The nursing management staff that develops and updates the Support Plans and Assessments were
educated on the importance of updated Assessments and Support Plans. They reviewed the DHS
provided training — RASP 101 and reviewed the case scenarios. (See Attachment #6)

e An initial audit of all current RASPS will be completed by the Director of Nursing to ensure that they
all include the necessary information for services that the residentsare receiving as well to ensure
that anyone identified to be using an enabler bar has been properly assessed and that it is
documented in the RASP. This audit will be completed by 2/3/2020.

e Building Administrator will review all new RASPs over the next 12 weeks to ensure continued
compllance W|th thls regulatlon (See Attachment #7)

Legal Entlty Representatlve
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» DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of _IL_ML%Q,ZO Plan of correction implementation status as of w
(Date) (Date)
XX Implemented
BAS I” Not Implemented

The above plan of correction was approved by

(Initials)
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