COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ SISTERS OF SAINTS CYRIL AND METHODIUS

- b EGAL ENTITY,
T,

Located at _875 MONTOUR BL.VD., DAN

55 Pa.Code Chapter 2600: Person

and shall remain in effect from SeDtem”bbj_l’ 2 A g S e unfil; .
unless sooner revoked for non-compliance Wit

No: 200320

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issuad for the above sita{s} only and Is not transferable
and shouid be posted in a conspicuous place in the facility. PW 628 - 4/02




DEPARTMENT OYX PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

0CT o1 2010 FAX: (717) 783-5662

Sister Marcine Klocko, Treasurer
Sisters of Saints Cyril and Methodius
Maria Joseph Manor

875 Montour Boulevard

Danville, Pennsylvania 17821

Dear Sister Klocko:

As a result of the Department of Public Welfare’s licensing inspection on
June 9, 2010 of the above personal care home, the viclations with 55 Pa.Code _
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.
incerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



o

PERSONAL CARE HOMES — 55 Pa.Code Chapfer 2600

vioLATIO. .EPORT

C

Page 1 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Maria Joseph Manor, 875 Moniour Boulevard, Danville, Pennsyfvania 17821

200320

CURRENT LICENSE NUNBER

7 INSPECTION DATE(S) {Inctudsa all dates-6f the inspection)

June 9, 2010

+ REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

FRINTED NAME AND THTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess

multiple representatives produce the plan
ple rep p P 1% ymon d }q ]

Ripke.,

*

Adumi wistrads i—

SIG%J?QE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL L SING APPROVAL OF PLAN OF DATE
7 ,5':_ CORRECTION .
: /W% m"” OF-/5-/0 DYIN Cb@éz_,w_.q_ﬂ G170
1 2 3 4
-REGULATION VIOLATION OATE BY WHICH PLAN OF CORRECTION DATE,
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
- WILL BE specific violation, as well as a plan to VERIFIED
_ COMPLETED assure the violafian does not recur) BY DPW
22a1i The preadmission screenmyg formns Julu 12 : A1 | Thiswas & Simgle Qs ht in daitz
The following admission for ressdent #5 (DOA 4120/50), #5 7

docirment shalf be completed
for ezch resident -
Preadmission screaning
completad prior o admission
©on a form specified by the
Departrrent,

224a

& delermination shzll be made
within 33.days priorto
admission and docurnented on
the Depariment’s preadmission
screening form ihat the needs
of the resident can be met by
the senvices provided by the
tome,

{DOA 11419709) and #7 (DOA
3424400 did not address if the nzeds
of the resident could be mat by the
services provided by the home. The
area on the form to document this
was left bfank.

In addifion, the forms for residenis
#5 and #6 did not includs the date
the preadmission screenings wera
completed,

Ziprding. A rzdscesshiept was done
o enssre beth recidents needs Gold
be vactand Hut no charge in statos

had oteorred since. otighal gdmessin
1. Arcs. o Lovmm ne w ijﬁ';j ht e d ¥

2. Fe-Streen naw £2 f!}!ﬂ;&f’dd,

-{21“5")- Sarme Correch'an as
abave .

e hibidt A”
-Dauuc,ijau},; w1 il be done llrf

esideutace Wecke (1PN)

w24
270

- 3. ProSoreen will &-,:':éé:f-iqh‘?' Srmgleted by Hhe odimin

25

ore

B

ishator.
This witl b dene e ail aew admissions +o PCH.

(‘?&M&.’ZD«T@{'&J!H &MfMo Hulia chest. .

HJZ60L BIMuiWodd bbiBR BTHZ-T12-d35

TTLPEL2BLST

LE98TRBES9R 01

2°d




VIOLATIG:..REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

[

Pzge 2 ol {5

TRAME AND ADDRESS OF PERSONAL CARE HOME

+ #Raria -Joseph Manor, B75 Moniour Boulevard, Danville,

Pennsylvania 17821

200320

CURRENT LICENSE NUMBER

[NSPECTION DATE(S) (Include all dates of the inspaction}

June 9, 2010

T PRINTED NAME AND TiTLE OF L
maulfiple representaiives produce the plan)

REGIONAL REPRESENTATIVE
Ann O'Haire and Belty Bioch

EGAL ENTHY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Require

d on FIRST PAGE only unless

SIGK RE OF LEGAL E REPRESENTATIVE DATE REGIDONAL LICENSING APPROVAL OF P OF DATE
- 7 ﬁ:’ﬁ? f:t.mmar:noH?y
- Y it 2l gnee. 1991 70
{7 |
1 ! 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 260D. CORRECTION ({include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as weil as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DFW

2223

The follrwing admission
document stzll be completed
for each resident - Personat
care home assessment
completed within 15 days after
admission on a form specified
by the Department.

2258

& resident shalt have a written

| initiat assessment that is
documented on the
Depariment's assessment form
witiin 15 days of admission.
The admmistraior or designes,
of 2 humzn service agency
may complete the initial
assessment.

The initial assessment for residert
# B was yndated as to when #was
compleied. Therefore, it could ot
be determined if & was completed
within the required fime frame.
The resident was admitted to the
home an F11/10

Repeated Violation - 4/30{03

Joly 10,2010

ﬁ’zﬂﬁg&@%ﬁ% in dato ceCocdi ]

(f‘.ﬂéfﬂr a-f—kn{-:'on mfﬂ !:c, Qur”
dauFion and Pri or:‘-!—f dvm‘nﬂ
date Collection and ﬁ:{:arifnﬂ

2 Form witl be highlis Mol fa

aArcas -Fl’ezven‘f‘ 9 mrcsed K
2, Ascessment now? &omplea"at

£ odilie 8"
iidial pS— )

Thuble M'f& be dore
.Mﬂt’_{fm-}ar '

.%r atl vewr adivissigng grdopasval an 4
~—Slidos c';’wg& atsecs memts.

fidon b
iy

Dc/
q,p"}—iU

Hd3s0r disdl:wodd kB8 @1e2-T1S-435

TTiPSIEBLGT

LE98THEE9G: 0L

9°d




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATIO. iEPORT

",

Paged of15

NARE AND ADDRESS OF PERSONAL CARE HOME
1 Maria Joseph Manor, B7S Montour Boulevard, Danville,

Pennsylvania 17821

200320

CURRENT LICENSE NUMEER

| June 9, 2010

INSPECTION DATE(S) {Inciude all dates of the inspaction)

"REGIONAL REPRESENTATIVE
Ann O*Haire and Befty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN {Reqguired on FIRST PAGE only unless
mulfipte representatives produce the pian)

SiG RE OF L? E REPRESENTATIVE DATE REGIONAL LIGENSING APFROVAL OF PLAN OF DATE
N CCRRECTICN .
f 7&— %‘%"’ vve O OCMeen | G170
Vi v/
E A4 2 3 4 R
REGULATION VIOLATION DATE BY WHICH PLAMN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to comect the COMPLIARCE
WILL BE specific violation, as welf as a plan fo VERIFIED
COMPLETED assure the viclafion does not recur) BY DMWY

29

Hospice care and services that
are Goensed by the
Pennsyfvania Depariment of
Hezlth as a hospice may be
provided in a persanal care
home.

The hame did not have the hospice
license for Columbia Montour Home
Health 2rd Hospice, who provided
hospice services to resideni# 9in

2010, at the time of inspection.

June 19,2010

(32) We had $he liceree fn oo
possession . Dueto an fdminisator
rha L',f i was vn dear of where.
%grngfnﬂ Jecatianm existed .

l. 1t wis -gxu'. + ljmrr offica
'H}c_&h"omf-:j da:f. G-10-19

L. Location: Hdm}niﬁ‘n-fan' m-&a-

Pwinichatir will frkeon
rupons.‘ﬁ;ﬁ of Checkin
vp dates an{} &mfft’mij

widh att oviside ij&'ldts .

on 2 weekly bocis.

» e
94'}”/0

HJ3Z500 BIdul:wodd Ji:80 @182-12-435

T14p5L2BL 6T

AE98TECE96:01

F1°d




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATIC. REPORT

; :

Page 4 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

Pennsyivania 17821

200320

CURRENT LICENSE NUMBER.

| Maria Joseph Manor, 875 Montour Boulevard, Danville,
INSPECTION DATE(S] {Include all dates of the inspecticn) 1 REGIONAL REPRESENTATIVE
June 9, 2010 Ann O’Haire and Beity Bloch

PRINTED NAME AND TITLE OF LEGAL El
multiple representatives produce the plan)

NTITY REPRESENTATUIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

{OAPSA} (35 P.5. §§
10225.101-10225 5102} and &
Pa.Code Chapter 13
{protective services for alder

aduits}.

52
Hiring, refention and utiization
of staff persons shail be in
accotdance with the Older
Adut Protective Services Act
{35 P.5. §§ 10225.1%1—
_10225.5102) and &6 Pa.Code
Chepter 15 {protective services
for older adutis} and other
applicable regulations.

who provided hospice services to
resident £ 9 in 20106, and who are
curcently providing home health
senvices o resident # 10,

.Repeated Violation - 430108

2. We have developed o rester

REPRESENTATIVE | DATE REGH) CENSING APPROVAL OF PLAN OF DATE
“ CORRECTIO
< 7/6//& s snz C d"ﬂ“’& ér-f7'fb
f y .
. 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Gode § 2800. CORRECTION {inchide a step-by-step plan to cormrect the COMPLIANCE
WILE BE specific violation, #s well 2s a plan to VERIFIED
COMPLETED assure the violation does not recur] BY DPW
51 At the time of inspection, the home - 2 .
Criminat history checks ané | did not have copies of the PA Jone 1o, 2010 (514 52) - Same as “24- Copies
hiring policies shall be in eriminal history background checks on badegroond Checks {Bpeh #6 your
accordance with the Older an the erployees of Columbia - .Q,z S6-in-10.
Adult Protective Services Act Montour Home Health and Hospice, u;a’ :}[n 6{:‘0 9 + . ..Lb Steps have besn faken
i. We wall Contrnve. v mont 1ok © DEah @ken |

agegzcizs*whn they provide-
aaditional care fo ovr residents
Lor new employess. At atsdtrdor

Lorm +o be vsed when 4

resident viiizes an artside

Aqehcd, Exhabit e’
3. loopq will become part of the

ﬁcs;d&ﬂ—f':' recerd -‘4310‘5"I_Lr r:atoz;
kifl bt dvislable 1a Bdmini stea

correct violation; full

HJ3S0r PIngl:wedd J:88 B182-T12-d35

T1465.20.57

et

G-1 J-1¢6 Dc

comgliance is noi veriflable

Dinte

(64 X6

Initials (0P

)
=

2E98TBEESR 0L

F 1 A S5

Checdes of The reoded dota witt fa@/fdef— o aweekly basse ky Casident Care Drcotoy God Rdmrirctrd ity




P.28

To:9633618637

15782754711

SEP-21-2318 B8:52 From:MARIA JOSEPH

VIOLATIC REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page Sofls

NAME AND ADDRESS OF PERSONAL CARE HOME
Maria Joseph Manor, 875 Montour Roulevard, Danville, Pennsylvania 17821

200320

CURRENT LICENSE NUMBER

June 9, 2010

| INSPECTION DATE(S) (Include all dates of the inspection)

T Ann O’Haire and B

REGIONAL REPRESENTATIVE

etty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless

mudtiple representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

—BM (UG o cr

DATE

G710

{2} Have a high school
diploma, GED diploma ar
active registry status an the
Pennsylvania nuise aide

registry.

did not have a diploma stating it was
recagnized by the Commonwezlth of

Pennsylvania.

Repeated Violation - 413009

Harris botrg- ¥

1. We wifl re-€xamine all
fncfsyeé recoid < -Qﬁ‘;/
a !’a,uff,

2.We w1l Covrect tpacevraces.

Almdn(&sﬂurcb D-\reo;‘br

win assiet fdministratir
fn makiy ﬁﬂeﬁp}ﬂvfct/

e Tf tor it besenf -f-, (Jov a8 WD

1 2 4
REGULATION VEOLATION DATE BY WHiCH PLAN OF CORRECTION DATE
55 Pa.Code § 2601, CORRECTION {inciede a step-by-step plan to comect the COMPLIANCE
WILL BE specific violation, as wellas a plan to VERIFIED

COMPLETED assure the violation does not recur) BY OPFWY

‘B4g Staff parson A did not have an . vy

Direct care staff persons shal | acceptable GED in their record. This J!h’:! i, 2o o (54"*} %Wﬁ nized GED witl

have the following indvidual had a copy cf their final become part oL Cmplogee.

qualificatons: test resulis on the GED exam bt Yorod wohemn vECEIEL o

Adminis#rator witl maintain a dplicate se¥ oF all docomente Z’uafft%— STafF .;@#/ﬁ;mﬁ




P.

To:963381B637

1578R7S4711

SEP-21-2418 B8:53 From:MARIA JOSEPH

VIOLATIC. REFORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page G of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Mariz Joseph Manor, 875 Montour Boulevard, Danville, Pennsylvania 17821 200320

CURRENT LICENSE NUMBER

June 9, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIOMAL REPRESENTATIVE
Ann (’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REP
muktiple representatives produce tha pian)

RESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

). %rdm‘f’ &f&hm&kr

wn'] ouece e & Vaonthl
jn;peuf‘:#n of Cach. rrom
sor Care Shad¥.

‘— {—!o w.ﬂa}aec&,én‘q Mon-Fri |

.f.um dmbdé;k;-ﬁw‘- ~Son. . |

SIGNATURE OF LEGAL EN éf&l ITY REPRESENTATIVE | DATE RECGIOMNAL LICENSING APPROVAL OF PLAN OF DATE
% é; g '2'/ / ' CJORRECﬁ% ’ 0 o
ﬁ/ﬂ. 2ot = GV E‘ in—a. C Uea (o 2 G-)7)-10
4 v
1 2 3 ‘ 4
REGULATION VIQLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIAMCE
WILE BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violaticn dees not recur) BY DPW
88a The agua blue oval bath rug focated
Eloors, walls, ceflings, on the fiaor in the bathroom Jﬂfff j&"élo jo {ffa) The rua was removel
windows, doors aid ofhies adjoining bedroom # 214 did not "Gﬁ - -H.| P bm 141 l’l P&
surfaces shall be clzan, in have a non-slip backing on it which ;\
good repair znd free of could pose a possible slipping {si S*\ter) i Fh resifien
hazards. hazard fo the resident. Wil SSEoH - 'ﬁ wiell S}M b (‘(//
Lor o nen-skp bacbrnj
rEPlaczmeﬂ-f' g 710




P.31

To:5633818637

15782754711

SEP-21-26818 BB:53 From:MRRIR JOSEPH

PERSONAL CARE HCMES — 55 Pa.Code Chapter 2600

VIOLATIC. IEPORT

Pape 7 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Maria Joseph Manor, 875 Montour Boufevard, Danville, Pennsylvania 17821

200320

CURRENT LICENSE NUMBER

June 9, 2D

INSPEGTION DATE(S! (Include all dates of the inspection}

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
- muitiple representatives produce the plan)

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNAFIRE OF LEGAL E| REPRESENTATIVE | DATE REGIONAL ENSING APPROVAL OF PLAN OF DATE
;?' ;« L 7/ J/b CORRECTION _
W ) 75/ ) pps2 il et G-17-12
! / / 1/ 7 —
1 2 3 14 _ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION ‘ DATE
55 Pa.Caode § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the violkfion does not recur) BY Py

954

The heme shalt have a first aid
kit Hiat inciudes noOnporous
disposatie gloves, anfiseptic,
adhesive bandages, gauze
pads, fhermometer, adhestve
tape, scissors, breafhing
shieid, eye coverings and
fweezeis,

‘The first 2id Kit lecated in the

kiicheneite focated on the iirst ficor

dig pot contain 2 pair of eye

goggles, gauze or a thermometer.

Jurh, l3£<;101!0

i New-

(%d) “Residmit %m&b"— Fespess.
}. The mam MedRoom will kzep

a @m'afe-k vp to date Bt
Ad i, -

2, Boxitiia boxes with -ffl:c—
st vsed wexident supplie s
will be avarlebie on eoch-toor.

and wiil be labeded as*SoPRzR

boxes wil] be cheked
monthly for expired—

vets |

-

3. 4 BrsthA Kids and Spplies

* Sa(hibi+“E ”

pet/
G177




P.37

To:5863391853T

15762754711

SEP-21-2018 ©8:55 From:MARIA JOSEPH

VIOLATIC. REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page B of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Maria Joseph Manor, 875 Montour Boulevard, Danville, Pennsybvania 47821 200320
“[NSPECTION DATE(S) (Include 2l dates of the inspection} REGIONAL REPRESENTATIVE 1
June g, 2010 Ann O’Haire and Betfy Bloch £

PRINTED NAME AND TITLE OF LEGA
multiple representatives produce the plan)

L ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess

{8} Body posiioning and
movement simulation for
residents, if approprizste.
{10} Mobility assessment,
updated anmrally or at the
Depariment’s rneqguest.

far resident & 7, dated 2/25/10, did
not address Featmentitherapies.

The mest coment medical
evafuztons for the {ollowing

1 residents indicated that the residents

are immobils in the event of an
emergency, thelr most curent
assessments indicafe that they are
mobile;

Residet#5
Medical evaluafion, dated 471310,

Ju[\.’ 23,deko

qs

Joty 22,8010 —

‘fa{?rfp Mann-a!‘ﬂ a—Fa‘f»ﬂ i
[+

3‘

SIG RE OF LEG If?l’Y REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OFP OF DATE
o ’ ' <O RRECTIOFI_B
A Ystw D e C dadees 191710
¥
1 2 3 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {includea a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
COMPLETED ass;r;:?'e violation does not recur) ay DPw
141a-2 The most current medical c |t Fes Care Ditettor ! il son
The medical evaluation shafl evaluations for resident & 6, dated J”"’*‘f 33' sad Corven # /’? £ b 7{& A ”: . ui
T include the ollowing: 11/19/0% and S5/12110, did not ack Sred
address body posiioning. In f’ & ﬁ}of4f4 i &m/ J(_.L &f?.{r
{3} Medical information addiion, the 5/12/1¢ medical p:; ,,meryi? and e
-perBnent to diagnosis and evaluation did not address
freatment in case of an reatmentftherapies. ) ﬂﬂ L/ ' f oF " fhg
EMEergecy. rel z:ar-zr.%*on as we.lfl
The most curent mediest evaluation bteps have boan takento |

orrect violation; full
ompliance is not verifjabl
1700 DC

ar

I‘jﬂ« L&ln_ﬂt- 'H}L ammk 1,;:.
()ba Gereed and the M
insreeot Med JIE w;;!éapnwm&

be w

Date

A.;?cz:fdgﬂ 77 and 2.
Their cg.ﬁ#m bus in,mwr/
tremen m.u'f:; Siree- &mrm
-{6 r&s;it

Initiais (DPW))

,1t—b1 Lesdlovt Care Divzetn




P.38

To:9633B18637

15782754711

SEp-p1-2018 ¥8:55 From:MARIA JOSEPH

VIOLATIC. REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page9cfis

NAME AND ADDRESS OF PERSONAL CARE HOME
Maria Joseph Manor, 875 Montour Boulevard, Danville, Pennsylvania 17821 200320

CURRENT LICENSE NUMBER

June 9, 2010

INSPECTION DATE(S) (inciude all dates of the inspection)

REGIONAL REPRESENTATIVE
AnnO'Haize and Betty Bloch

PRINTED NAME AND TITL
mettiple representatives produce the plan}

£ OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

unable to move from one focation 1o
another without physical assistance
or oral prampling from others, and
fhat the resident has difficulty
understanding and foflowing oral
directicns in the eventof an
emergency. The assessment, dated

+ $FDf18, indicated that the resident

is “mabis®
. Resident # 12

- The medical evaluation dated 33140 |

indicated that the resident was

#p drives a vehicle

aur Iofl.n .

1, - Residond Core Divecthr £,
A miniz-bator wt i Co_aothor

a leter o the physicions

oF residents #5‘;'?!‘ £72, o

SIGyE OF LEG?TIW PRESENTATIVE D?E REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- F ‘CORRECTI
) Gyl K. Foate 7/‘,7/5 D s (allepee 4716
4 f 4
177 7 rd 3 4
REGIR ATION VIOLATION DATE BY WHICH PLAN OF CORRECTION BATE
£5 Pa.Code § 2600 CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the victation deoes not recur) BY DPW
{Continued from the previous | indicaled the resident has difficulty _ - # '
page} understanding and following oral \] by 23, olo (ontl —Kes ’df‘:"‘f 5 Gafinves
| directions m the eveniof an v "i i ‘fa be 2o ia&ﬁ-f' Pr vingeh |6"Pf cr
emergency. The assessment, dated and is were epevd. .
41288, mdicated that the resident - 4 e ind i #i Moty le
is "mobile™ in cor boilki Tj with « J’J’&—*P saxe
: of direet
Resident # 13 W 2 {, 2 R | Szz P
Medicat evaluation, dated 1711110, _ : 7/ /2~ St i g
indicated thaf the resident was ?g{ . 2 ] S F eRA
ifuadions ag F€ . TIhfed,




P.39

To:9633818637

15782754711

SEP-21-20168 B8:56 From:MARIA JOSEPH

VIOLATIC REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
| Maria Joseph Manor, 875 Montour Boulevard, Danville, Pennsylvania 17821

200320

CURRENT LICENSE NUMBER

June 9, 2010

U INSPECTION DATE(S) {Include a1l dates of the inspection)

REGIONMAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives praduce the plan})

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Yt O tee ¢ Sl en G174
4
REGULATION VIOLATION BATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2800, CORRECTION {include a step-by-step plan to correct the COMPEIANCE
WILL BE specific viclation, as well as a plan fo VERIFIED
- COMPLETED assure the violation does not recur} BY DPW
{Continuad from the previous unable to move from one location to @?!g; n -Eﬁg, ' mP@uzmm-l‘ and ag}v,
page} another without aral prompling fom E hl' F ’ A (e-QEsesst "3
others.
- @ s el
Intepview with stall indicated that ;hdiwdu";' EXIZT tF‘
nierdiew staff indical 2
resident #s 1t and 12 would require . e r -ﬂj'eck ¢ { A
continued assistance fo evacuate in \Juf A2 golo [o? L{J have- < _ vr g“'f‘"%
the event of an emergency and LI recerds of a ‘f reel des ‘P 4 MJ ?
regident # 5 may need continued f Al
assigtance, depending on the f "C Uld Ceyre ae; 25 AT fwere %“J
resident’s mental siatus at the time I.U& ity B | PRy ‘H’l@n\ ‘o wrashel
of the emergency.
in the Ssame Manner,
= Until the discrepancy is resolved '
the more stringent assessment 2, W& e i be, raYe P—,Jdm..l-
applies.
6h Fe-acseesmentc as ovr
F&Sr&ms}:{ Condit ons IMF"“W/
Rtlow ins admi<s rehs. i
dm#j —l’ﬂs
Wa w1t have rew ME%- gompicted :Par:zs;igﬂ EIhIZ, and 2
dovble chede, F s &.11; f‘”‘ dhe ﬂsﬁ'gﬂ-ﬁ' W -ﬁ'unddanj f
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VIOLATIC. REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 11 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Maria Joseph Manor, 875 Montour Boulevard, Danville, Pennsylvania 17821

200320

CURRENT LICENSE NUMBER

June 3, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann ©*Haire and Betly Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

REPRESENTATIVE DATE REGIONAL LICENSING AFPROVAL OF P OF DATE
’Z/ 67 CORRECTI}
15//0 J’“)MM_ Cllale <o Q-i7~1f
F 3 4 5
REGULATION VIOLATION . DATE BY WHICH | PLAN OF CORRECTION DATE
55 Pa.Code § 2800. CORRECTION {include a step-by-step plan fo comrect the GOMFLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED _ assure the viclafion does not recur} Y DPW
144b « The home did not update their 19 e m
The home niles shall specify smoking palicy and had informafion \J‘Uf‘i f é*‘ &0 {?rﬁfé) ,4 réiwe, o€ our home-
whether the home is that vras nio fonger relevant. The ruies H\tf 1Wates %-f‘ Gur
designated as smoking or non- | home’s palicy and rules were P 1 i
smoking. referring to a past fime when the '&CI I 'hf s smele #ef .
home had an interior smoking room ’ C wiere.
which is no longer sresent and <id The revs ewed &n-ﬁma $ el Lj
not identify the present designated dwwwa‘? not vpdated .
area that is Iocated out in 2 Gazeba , . \ \ ‘ .
area near the parking ot /. e wit! dridtribute. revrsed | G-i1-10
L « The home rules in 21 the eoniracts /76”? (,/(w"z; 76 all , fiZ:’Jf‘
reviewed at the fime of inspection A > 55, Lortl
did not cleardy indicate in wiiting the é? - “4 g,f?;; Y 74
- location of the designated smoking Ned. yESr RENT:
location, which is the cutside El'lé!h ﬁ’r
gazebo, adjzcent o the front parking Fecery o
fiat.
_ b
- Bz Y6
A smaleing j frey copq wiil be
sk &u-i:aeﬁ aff isdonts.
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NAME AND ADDRESS OF PERSONAL CARE HOME

[

Maria Joseph Manor, 875 Montour Boulevard, Danville, Pennsylvania 17821

200320

T CURRENT LICENSE NUMBER

TINSPECTION DATE(S) {Include all-dates of the inspeacfion}
June 9, 2010 -

TREGIONAL REPRESENTATIVE
Ann O'Haire and Betty Bloch

muftiple representatives produce the plan}

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

Pec toleghe

tnckding OTC.
2 e Wil hrve Be on ff1

,_'L' gg—'ﬂ mmina’-wim +
i Fime fir meds and meb=

Sre Pnpermd jx faken .

he. Call  §-i1-1C

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL QF PFLAN OF DATE
:7 ' C{JRRECHBN:
/"%/‘9 ) ikt Al&y“—'-’a—’ 747’/4%
3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORREGTION {include a step-hy-step plan to comect the | COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
"COMPLETED assure the violation does ot recur} BY DPW
181e | When resideni# 13 was asked to )
To be considersd capable fo | ientify heris prescrbed dﬂ"f 16,3210 ( fﬂ'c) We have reached o 4
seff-adrminister medications, a  § medication Zocar 40my at the time (ompirerm Lo ot th rectent =3
resident shall: of inspection, s/he mistzkenly Fy i
{1) Be able to recognize and identifiad it =s the Vitron-C. | Wewrll fm}wd e,-w iHh a
distinguish his medication. : ] '
{2} Know how much This resident curently seff- !ockébx f%f meds m-{‘a‘gn
medication is fo be taken, administers herfhis medications.
(3) Know when medication is to St mie. ™ eV
be taken. J.ﬁffmzafs‘ witl be sfored, Gi’ﬂ,w}

Residert 655ess medt & Suppedl
be amendil To veliest “that

TGRS

need s aAsSistnce Wi

Pl

resident.
e weddeodicn

Adomin i S¥reciievy be\tli—’\lr")c)(@

HJ350r BIydld:wodq 1680 BIE2S-T12-d3S

TTip5128) 5T

2E98TAEE96:0L

b d
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
| Mafia Josaeph Manor, 875 Montour Soulpvard, Danville, Pennsylvania 17821 200320
INSPECTION DATE(S) {Include all dates of the inspection) ¥ REGIONAL REPRESENTATIVE
June S, 2010 Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan}

E OF LEGAL ENTITY REPRESENTATIVE | DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
4 7
3 4 5
REGULATION VIOGLATION DATE BY WHICH | PLAN OF CORRECTION OATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to comect the COMPLIANCE

WILL BE specific violation, as well a5 a plan to VERIFIED
COMPLETED assure the violation does not reciur) BY DPW

181§

The resident’s record shall
include a current list of
presciiption, CAM and CTC
rmedications for each resident
who is seff-admnistering his
medication.

The home did net have a current Rst
of resident £ 13's medications that
are being maintzined by the resident
inn her/his bedroom, 25 noted befow:

In the resident's bedroom and not
Jisted in the resident’s record
*Acetaminophen 560y
*Asparcrean Heat Pain Relieving
Gel

*Ben Gay Pain Refieving Cream
“CVS Antibiplic Pain Relief

*CVS Extra Sfrength Pain Relief
geitabs

*CWS Hemorrhoidai Cream
*Preparation H Cream

Soly. 16,2010

| and widf meritor on a. Paity

(121f)

3 Wc,lw:ﬁ monifor -:%rma
arrrwing OTC meds.
gf@md] we it $tore n
Jocloat med bax and tist
in residentc record |

O 0 7

tepa have bean taken 1o
orrect violation; full

ompliance s n ?.ven:a;m
G-17)-i0 & <

L3174

£

5,{1]6 wiff netifi P})‘F;cfm
fr- ;nsmﬁi—‘

Direck of BsidotCore - et

batis,

-

ale Initials (DPW}

H43500 UIdul:wod4 BS:BR BIGAZ-T2-d35

T1LPSIcnLST

2E8BTACE9R 0L

Sk'd
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Paget4ct1s
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
Maria Joseph Manor, 875 Montour Boulevard, Danville; Pennsylvania 17821 200320

{INSPECTICN DATE(S) {Includs all dates of the inspection)
June 9, 2010 :

Ann O’Haire and Betty Bloch

1 REGIONAL REPRESENTATIVE

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

HdIS0C YIdWK:Wodd 85:89 PIEE-T12-d3S

RE OF LEGAL ENTITY REPRESENTATIVE | BATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
co RREC’I'IG%
‘/%5'/'9 D it C Jalleresz 4.17-10
1T 2 3 ] 4 g
REGULATION VIGLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION finciude a step-by-step plan to comrect the COMPLIANCE
Wil BE specific violation, as well as a plan to VERIFIED
COMPLETED assure fhe violatlon does not recur] BY DPW
1826 Staff parson B's Medication Training - g .
Prescription medication thatis | is incomplete. StafpersonBhasa | JU! 4 1A ! MO 6m)ﬂf f‘ud 1(7&!11 n j dore
not sef-adminisiered by 2 Student Cerlification formm dated ‘{‘fiﬁ( % )({
rasident shall be administered | 6714107 for their miffal {raining but no ' ﬁ.{’ Ao .
by one of the following: shudent examination data summary ‘}l
form documenting their test score, W _y@
{4} A stzif person who kas MAR reviews and medication } - W G}tifma. ed 'Qnég‘&q V/
completed the medication adminisiration abservations. There b 7l 'ﬁj i« fetiainin D <
administration fraicing in 180 | was no inffial Annual Practicum 7 o744 : j (7 ),
for the administration of oral; form, which was due fo be 1 d Pt Jufras H{? Ji‘zﬂ e =]
“topical; eye, nese and ear drop | completed by 6/14f08. There was maidy 2 T
prescription imedications; an annua! practicum form dated ge g
{ insulin injections and 31HO. A hew M g
epinephrine injections for y
insect bites or other allergies. | Staff person B is no fonger 9. ;’-}f | Pﬁf)@’ o rte G 'PW -
qualified fo administer " 1y
medications and will need to be
retrained. | bt rT H

TILPSLEHIST

LE98THEES6: 0]

9% "d
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

g
:Ln-

Page 15 of 15

I NAME AND ADDRESS OF PERSONAL CARE HOME
Maria Joseph Manor, 875 Montour Boulevard, Danville, Pennsyivama 17824

200320

CURRENT LICENSE NUMBER

: INSPECTION DATE(S) {Include all dates of the inspection)-
June 9, 2019

. REGIONAL REPRESENTATIVE
Ann 0'Haire and Betly Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
mautiple representatives produce the plan)

used to transport residents

+ CVS Antibiotic Pain Ralief that was
maintaned in resident £ 13's
pedroom, expired 2/09

(@ident fochied med boxes
will be documented on

4 ‘@'m, (W}
porgrr "L

SiG! RE OF LEGAL. E REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
r CORRECTIO -
1 2 4 ,
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {inciude & step-biy-step plan to correct the COMPLIANCE
WL BE specific violation, as well 2s a plan to VERIFIED
CONPLETED assuove the violation dees not recur} BY DPW
1834 - The home's first aid kit Incated in 4 e
Only current prescription, OFC, | the medication room centained First \J vf '{ f A f 2010 {.- FH ) 1"&1— OTZ: }l TR S
sample and CAM for Aid Brand antibiotic swabs which
individuals dng in the home | expired 9/09 be famoved.
inay be kept in the home,
| « The first aid kit located in the _f}, / Cf@déf - yans .
hiome’s 2003 Ford van containsd ol - ﬁ o ? . aj v IS ¢ V/
DG Triple Anfibiotic Ointment 1 oz. : - i1d
tbe which expired 6/09; this van is Firet oid ;"”‘er ak 4,74‘3"

HA350, UIdul:wedd (@60 BTE2-T2~d3S

T1LpSL 80,57

LE9BTBEESR 0]

25°d





