pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: February 26, 2020

Mr. Augustine Chebarwett
Owner/Operator

Ameristar LLC

457 Amesbury Road
Lancaster, Pennsylvania 17601

RE: Pine Manor Home
687 Greenbriar Road
York, Pennsylvania 17404
License #: 334780

Dear Mr. Chebarwett:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on January 13, 2020 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Bot] S

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



Vlolatlon Report

i

Name: PINE MANOR HOME License Number: 33478
Address: 687 GREENBRIAR ROAD,, YORK, PA 17404
County: YORK Region: CENTRAL

e
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Name: AMERISTAR LLC
Address: 457 AMESBURY ROAD, LANCASTER, PA, 17601

BRI

Type: C-2 LP Date: 03/01/1992 Issued By labor and Industry

AR

Type: Full BHA Docket #: Notice: Unannounced
Reason: Renewal

In Home: No

Current Residents: 0

Are 60 Years of Age or Older: 4
Diagnosed with Intellectual Disability: 6

Have Physical Disability: 0

Receive Supplemental Security Income: 74
Diagnosed with Mental lliness: 3
Have Mobility Need: 0
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PINE MANOR HOME 33478
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2600.
54.a. Direct care staff persons shall have the following qualifications:
2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.

nurse aide registry.

(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.)
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33478

PINE MANOR HOME

2600.

88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean,

4 P

The top left window in the entry way/sun porch was

(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
tely, include dates by which the steps will be completed.)
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PINE MANOR HOME
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89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.
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On 1/13/2020, the bathroom nearest the nurses’ station had a hot water temperature of 127 degrees Fahrenheit,
the ladies’ bathroom across from the nurses’ station had a hot water temperature of 132 degrees Fahrenheit , and
the bathroom in the basement had a hot water temperature of 126 degrees Fahrenheit.

(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 occuring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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PINE MANOR HOME

2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.
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- On 1/13/2020, there were three filled white trash bags, an empty bottle of detergent, and a rectangular cardboard
box blocking egress at Exit #3 off of the dining area.
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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 occuring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:
1.”A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-
administer medications.
8. Bodr positioning and movement stimulation for residents, if appropriate.
9. Health status.
0. Mobility assessment, updated annually or at the Department'’s request.
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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 occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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PINE MANOR HOME 33478
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185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use
of medications and medical equipment by trained staff persons.
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- Resident 2 is ordered to have blood glucose checks two times per day. Resident 2's medicatio
- record does not include the initials of the staff person who administered blood glucose testing on 1/9/2020 at 7:36
- pm or on 1/10/2020 at 7:55 am.

- On 1/9/2020 at 9am, the medication administration record documented that Resident 2's blood sugar measured
91. However, this measurement was not stored in the memory of Resident 2's glucometer.
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(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect 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.)
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PINE MANOR HOME 33478
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2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.

W

= e s

Resident 2 is prescribed Quetiapine Fum ER and Trazadone. Resident 2's medication administration record does not
include the initials of the staff person who administered these medications on 1/9/2020 at 8pm.
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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 occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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PINE MANOR HOME 33478

2600.

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

EETERY o BRI

Resident 2 is prescribed blood glucose testing two times per day. However, Resident 2's blood glucose was not tested
. on 1/9/2020 at 7am.

(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.)
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PINE MANOR HOME 33478

190.a. A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years
may administer oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for
insect bites or other allergies.

Staff Person B, regularly administers medications to the residents of the home. This staff member has not had
Medication Administration Record reviews and medication administration observations performed as required for the
Annual Practicum training for medication administration, since the date she successfully completed the Department-
approved medications administration course (9/7/2016). On 1/4/2020 at 4pm Staff Person B administered a 5mg
tablet of Eliquis to Resident 3.

i
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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 occurming again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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PINE MANOR HOME
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2600.

190.b. A staff person is permitted to administer insulin injections following successful completion of a Department-

approved medications administration course that includes the passing of a written performance-based
competency test within the past 2 years, as well as successful completion of a Department-approved

diabetes patient education program within the past 12 months.

Staff Person B regularly performs diabetic care and insuli
not successfully completed the Department-approved diabetes patient education program since 12/11/2018. Staff

Person B tested the blood sugar level of Resident 2 on 1/6/2020 at 6:35pm.
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PINE MANOR HOME 33478
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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.
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The medical evaluation for Resident 3, dated 7/5/2019, indicates the resident has a need for having her legs elevated
for 20 minutes three times per day. The resident's support plan, dated 4/18/2019, has not been updated to
document the that the residents legs should be elevated for 20 minutes three times per day and how this need will

be met.
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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 occuring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of 1/28/2020 plan of correction implementation status as of 2/26/2020
(Date) (Date)
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The above plan of correction was approved by BAS
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PINE MANOR HOME
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2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
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The support plan for Resident 4, developed on 4/1 5/2019, is not signed
documentation of the resident's refusal or inability to sign.

i

by the resident and does not contain
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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 occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of 1/ 28/2020 plan of correction implementation status as of 2/26/2020
(Date) (Date)
XX Implemented

) ™ Not Implemented
The above plan of correction was approved by BAS

(Initials)
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