pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail [satishnarola@yahoo.com]

MAILING DATE: August 28, 2020

Mr. Satish Narola
Administrator

Fairfield Health Management
235 Franklin Street

Fairfield, Pennsylvania 17320

RE: Fairfield Health Management
Certificate #: 334550

Dear Mr. Narola:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Office of Long-term Living) review on March 2, 2020, of the
above facility, we have determined that your submitted plan of correction is fully
implemented. Continued compliance must be maintained.

Sincerely,

CGlosia 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: FAIRFIELD HEALTH MANAGEMENT

Address: 235 FRANKLIN STREET,, FAIRFIELD, PA 17320
County: ADAMS Region: CENTRAL
Administrator

Name: Satish Narola Phone: 5408423558

Legal Entity

Name: FAIRFIELD HEALTH MANAGEMENT LLC
Address: 235 FRANKLIN STREET, FAIRFIELD, PA, 17320
Certificate(s) of Occupancy

Type: C-2 LP Date: 02/04/1994

Staffing Hours

Resident Support Staff. 0 Total Daily Staff: 75

Inspection

Type: Full BHA Docket #:

Reason: Renewal
Inspection Dates and Department Representative

03/02/2020 - On-Site: Kellie Cargile, Douglas Hoover
Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 25

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 9
Diagnosed with Mental lllness: 0
Have Mobility Need: 0

03/02/2020

License Number: 33455

Email: COMFORTCAREPCH@YAHOO.COM

Issued By: Labor and Industry

Waking Staff: 77

Notice: Unannounced

Residents Served: 75
Residents Served:

Capacity:

Are 60 Years of Age or Older: 75
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0
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FAIRFIELD HEALTH MANAGEMENT 33455

65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

|
| |
| |
i 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 l
| person trained by a fire safety expert. i

b

]

. " i \

Staff Member A did not receive training in fire safety completed by a fire safety expert or by a staff person trained f
by a fire safety expert during training year 2019.

{Attach pages as necessary. Remerber that you must sign and date any attached pages. Include steps to cotrect the vinlation described above and steps to
prevent a similar violation from ccouring agsin. IF steps cannot be completed immediately, include dates by which the steps will be completed.)
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ig / Printed Name and Title Date

| The above plan of correction is approved as of 6/2/20) Plan of carrection implementation status as of 8/28/20
| (Date) (Date)

X implemented
& Not implementad

The above plan of correction was approved by GE
{Initials} !
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FAIRFIELD HEALTH MANAGEMENT 33455

2600,

The wall next to the clock in the center commeoen area has approximately a 1 by 1.5 foot section of paint peeling
from the wall.

The ceiling above the decorative glass pane in the common area is separating from the underlying framewark. One
section measured approximately 3 feet long and the other section, at the opposite end of the hallway, measured
approximately 6 feet in length,

@ (Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to carrect the violation described ahove 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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Signa -~ " Printed Name and Title Date

The above plan of correction is approved as of 6/2/20 Plan of correction implementation status as of 8/28/20 |
‘ (Date) . (Date) ?

X&) 1mplemented
B Not Implemented

The above plan of correction was approved by GE

| | {Initials)
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FAIRFIELD HEALTH MANAGEMENT 33455

2600,
! 95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards.

(Attach pages as riecessary, Remember that you must sign and date any attached pages. Include steps to correct the viglation described above and steps t0
prevent a similar violation from ogcurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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i The above plan of correction is appraved as of 6/2/20 Plan of correction implementation status as of 8/2 !
; (Date) (Date)

i
| X8 Implemented
| Not iImplemented

The above plan of correction was approved by GE
| {Initials)

i
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FAIRFIELD HEALTH MANAGEMENT 33455

i b SR e

2600,

103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F.
Thermotmeters are required in refrigerators and freezers.

There was no thermometer in the standing freezer in the kitchen,

(Attach pages a5 necessary. Remembert that you must sign and date any attached pages. Include steps to correct the violation descitbed above and stens to
prevent a similar violation from aceurting agafn. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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grfature Printed Narme and Title Date

The above plan of correction is approved as of 6/2/20 Plan of correction implementation status as of 6/2/20
{Date} {Date)
XE# Implemented

Not Implemented

The above plan of correction was approved by GE
(Imitials)
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FAIRFIELD HEALTH MAN*\GEMENT 33455

132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shalt be kept.

L

X

(Attach pages as necessary. Remamber that you rmust sign and date any attached pages. Inclurle steps to correct the violation described above and steps to
pravent a similar violation from occureing again. If steps cannot be complated immediatety, include dates by which the steps will be completed )
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Documentation of the inspection and drill will be kept.
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ure Printed Name and Title Date =

The above plan of carrection is approved as of 6/2/20 Plan of correction implementation status as of 8/28/20
i (Date) (Drate)
X8 Imnplemented !
The above plan of corréctimn was approved by GE Not Implemented *
‘ {initials)
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FAIRFIELD HEALTH MANAGEMENT 33455

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 year 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. '

The home does not have a maximum safe evacuation time specified in writing within the past year by a fire safety
expert.

On the following dates and times, the home's fire drills exceeded 2.5 minutes:
- On 2/3/2020, at 2:15 pm, the fire drill evacuation time was 3 minutes and 10 seconds.
- 0On 1010718, at 1:10 am, the fire drill evacuation time was 3 minutes and 47 seconds.

- On 8/23/19, 11:10 pm, the fire drill evacuation time was 3 minutes and 3 seconds.

- On 6/29/19, 3:12 pm, the fire drill evacuation time was 2 minutes and 32 seconds. j
- s j

{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 accurring again. If steps cannat be completed immediately, include dates by which the steps wilt be completed.)
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Printed Mame and Title Date i

The above plan of correction s approved as of 6/2/20 Plan of correction implementation status as of 8/2820
| (Date) (Date)

X&) implemented
Not Implemented

The above plan of carrection was approved by GE
(Initials)
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FAIRFIELD HEALTH MANAGEMENT 33455

L 2600.
Wla. 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. i
3. Medical information pertinent to diagnosis and treatment in case of an emergency. ‘g
4 S?E‘,cial health or dietary needs of the resident. E
5. Allergies. |
&. Immunization history. i
7. Medication regimen, contraindicated medications, medication side effects and the ability to self- i
administer medications. . !
8. Body positioning and movement stimulation for residents, if appropriate. '
9. Health status.
10. Mohility assessment, updated annually or at the Department's request. }
1

Resident #1's tnedical evaluation, dated 1/17/2020, does not include the resident's height, weight, pulse rate, and
medication list.

z Resident #2's medical evaluation, dated 2/12/2020, does not include the resident's temperature,

Resident #3's medical evaluation, dated 2/28/2020, does not include the resident's temperature. !

‘ {Attach pagss as necessary. Remember that yau must sign and date any attached pages. Include steps o cermect the violatlan described above and steps 10
| prevent a similar violation from: accurring again. If steps cannat be completed immediately, include dates by which the steps will be completed.)
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FAIRFIELD HEALTH MAMAGEMENT

The ahove plan of correction is approved as of 6/2/20 Plan of correction implementation status as of 6/2/20
{Cate) (Date)
X4 Implementad
The above plan of correction was approved by GE I Not implemented
(Initials)
03/02/2020 9of 13
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FAIRFIELD HEALTH MANAGEMENT 33455

i g

2600,
141b.1. A resident shall have a medical evaluation: At least annually.

o Sht i £ P Phra.
Resident #3's most recent medical evaluation was completed on 2/28/2020. The resident’
evaluation was completed on 12/19/18.

Uy -

s previous medical

{Attach pages as necessary. Rermemiber that you must sign and date any attached pages. Include steps to correct the vielation deseribed above and steps to
prevent a similar violatien from accurdng again. If steps cannot be completed immediataly, include dates by which the steps will be completed)
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Adrrt1inistrator will audit all resident records by 8/31/20 to ensure that each resident has had a medical evaluation within the
past year.
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The above plan of correction is approved as of 6/2/20__  Plan of correction implementation status as of 8/28/20
(Date) {Date)

X Implemented
fl Not implementad

The above plan of correction was approved by GE
l ‘ {Initials)

03/02/2020 10 0of 13



FAIRFIELD HEALTH MANAGEMENT 33455

2600.

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.

i ; i) g : it i g S
The home has not implemented procedures for the safe use and storage of medical equipment as evidenced by
blood sugar readings in Resident #1's glucometer that do not match readings documented on the resident's
medication administration record (MAR).

- On 2/29/2020, at 5:51 pm, a blood sugar reading of 137 was on the glucometer. This reading was not documented
on the MAR,

- On 2/29/2020, at 11:23 am, a blood sugar reading of 202 was on the glucometer. This reading was not
documentead on the MAR, E

- On 2/28/2020 at 11:39 am, a bloed sugar reading of 204 was on the glucometer. A reading of 202 was
documented on the MAR.

- On 2/27/2020, at 11:58 am, a blood sugar reading of 224 was on the glucometer. A reading of 172 was
documented on the MAR.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comrect the violation described above and steps to
prevent a simllar violation from oceurring again. If steps cannot be completed immediately, includa dates by which the steps will be completed)
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. Administrator will conduct weekly audits of the actual readings on the residents’ glucometers as compared
bW‘ with the documented readings on the MAR’s for a period of 3 months. The findings of the audits will be
: _ addressed at the home’s next Quality Management Review.
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Printed Name and Title Date

The above plan of correction is approved as of 6/2/20 Plan of correction implementation status as of 8/28/20
{Date) {Date)
XX Implemented
GE Not Implemented

The above plan of correction was approved by

fInitial<)
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FAIRFIELD HEALTH MANAGEMENT 33455

2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.

A pEeEhf b R ol 9 E; ) L s AR (4 Ll ) .
! Resident #3 is prescribed Lorazepam .5mg as needed for anxiety, Resident #3's medication administration record

| does not include the name of the staff person who administered the medication on 11/12/19 and 11/13/19. The
‘, record also does not include the time the medication was administered.
i

(Attach pages a5 necessary. Rememiber that you must sign and date any attached pages. Include steps to correct the violation described above and steps ta
t prevent a similar violation from accurring again. If steps canhot 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 6/2/20 Plan of carrection implementation status as of _8/28/20....
(Date) (Date)

X¥&) Implemented

The above plan of correction was approved by GE &8 Not Implemented

(Initials)
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FAIRFIELD HEALTH MANAGEM ENT 33455

Efi

2600,

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
rmay administer oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for
insect bites or other allergies.

R

On 9/20/2019, Staff Member B had their observations and medication administration record reviews for the initial
medication training completed by Staff Member €, the home's administrator. Staff Member C's Train The Trainer
certificate expired on 12/5/18.

19! L 1.

§
i
|
|
E
L
i
;
t

{Attach prges as necessary. Remember that you must sign and date any attached pages. Include steps to coreect the violation described above and steps to
prevent a simitar vialation from oecurring again. If steps cannet be campleted immediately, include dates by which the steps will be completed)
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Administrator will forward new certificate to the Department when training restrictions are lifted and training can be re-newed
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miture Printed Name and Title Date

The abova plan of correction is approved as of 6/2/20 Plan of correction implementation status as of 8/28/20
{Date) ‘ {Date)
Implemented
The above plan of correction was approved by GE B Not Implemented
{Initials)
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