COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NORTH PENN MANOR }El;{gm
To operate NORTH PENN MANOR

Located at_240 NORTH SHERMAN STREET, Wil S-BARRE. PA 18702

ACOMPLETE ADDRESSIOF

ADDRESS.OF SATELLITE SITE

ADDRESS OF SATELLITESY

PRESS OF SATELL

(MAXIMLM CAPACITY}

mendediand/Regulations

until October 6.

No: 224320

Tt E Aot =7

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 - 4/02

ANk RE KA E USRS LA L8 00 ALY 1A .




DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-26735

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

0CT 0 8 '2[]‘10 FAX: (717) 783-5662

Ms. Judy Lee, Administrator

North Penn Manor, Inc.

North Penn Manor

240 North Sherman Sireet
Wilkes-Barre, Pennsylvania 18702

Dear Ms. Lee:

As a resuit of the Department of Public Welfare's licensing inspection on
July 28, 2010 of the above personal care home, the violations 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 65 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 reguiar license is being issued based on the enclosed Violation Report. Your

license is enclosed.
Sincerely,
%g,m»—/ (7// M/

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VICLATION REPORT

Page 1 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

NORTH PENN MANOR

240 NORTH SHERMAN STREET, WILKES-BARRE, PENNSYLVANIA 18702

220320

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include ali dates of the inspection)

July 28, 2010

REGIONAL REPRESENTATIVE
GERALD DUMAS, FLORENCE BABIARZ, MARY ANN DOMANSKI

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

SIGNATURE OF LEGALENTITY REPRESENTATNE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION ) - < .
waa ¢ 1] 1p 82 Bl Yo
O o
1 2 3 4 .
REGULATION VIOLATION DATE 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 violation does not recur} - "BY DPW
b54a Staff person “A”, hired 6-25-10, did I
Direct care staf‘f persons shall not ha\{e a high schpoi diplpma, '7 (Q—Sf fo Staff person “A” lost her GED and had
have the following GED diploma or active registry . .
qualifications: status on the Pennsylvania nurse applied online to get a copy. As of the ajlie © 8
employee’s termination date of 8/20/10, i .

(2) Have a high school
diploma, GED diploma or
active registry status on the
Pennsylvania nurse aide
registry.

aide registry.

she had still not received it in the mail.
From the date of the site visit to her
termination date, her position was
changed from PCA to housekeeper. Per
reg 54a(2) the Administrator will ensure
that all newly hired PCA. staff bave
proper documentation for a high school
diploma, GED diploma or active registry
status on the PA nurse aide registry.




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VICLATION REPORT

Page 2 of 14

NAME AND ADDRESS OF PERSONAL CARE HONE

NORTH PENN MANOR

240 NORTH SHERMAN STREET, WILKES-BARRE, PENNSYLVANIA 18702

220320

CURRENT LICENSE NUMBER

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

July 28, 2010

REGIONAL REPRESENTATIVE

GERALD DUMAS, FLORENCE BABIARZ, MARY ANN DOMANSKI

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE D»?TI? REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION - N .
B QLo | B4, Rromon Ao
L) N
1 7 2 3 4 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include z step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
85 The bathroom light in resident room ! g E J O
Furniture and equipment shall | #18 does not remain lit properly as it /‘ >
be in good repair, clean and has strobe-like effects. ,
free of hazards. Light bulb was replaced at the time of ;
site visit in the bathroom located off of a1 6.%-

Rm #18. Staff have been instructed to
monitor resident light fixtures on a daily
basis and immediately report any
problems to maintenance. Maintenance
will also do routine checks to ensure
compliance with Reg 95.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 3 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

NORTH PENN MANOR

240 NORTH SHERMAN STREET, WILKES-BARRE, PENNSYLVANIA 18702

220320

CURRENT LICENSE NUMBER

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

July 28, 2010

REGIONAL REPRESENTATIVE
GERALD DUMAS, FLORENCE BABIARZ, MARY ANN DOMANSKI

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION RN
N
1 Km{ 2 3 4 5
REGULATI VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-siep plan to correct the COMPLIANCE
WiLL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
101j7 Bedroom #13 did not have a source ]
Each resident shall have the of bedside lighting for 2 residents. ’] \ ;LS/ { O
following in the badroom:
An operable lamp or other Bedside lighting for 2 residents was
source of lighting that can be provided for at the time of site visit by
turned Onfoff at badside. remanging furniture and adding a 1amp_ C‘X l‘\\w % . %,

Staff have been instructed to monitor
resident rooms on a daily basis to ensure
that all residents have an operable lamp
or other source of lighting that can be
turned on/off at bedside. Maintenance
will also routinely check to ensure
compliance with reg 10137,




VIOLATION REPCORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 4 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

NORTH PENN MANOR

240 NORTH SHERMAN STREET, WILKES-BARRE, PENNSYLVANIA 18702

226320

CURRENT LICENSE NUMBER

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

July 28, 2010

REGIONAL REPRESENTATIVE
GERALD DUMAS, FLORENCE BABIARZ, MARY ANN DOMANSK!

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

SIGNATURE OF LEGAL EN/ ITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
j CORRECTION 4 b - LY
% q ( ( ( O 6& %‘Mﬁr&r\r\h Ahe
(1 U >
i i
1 u N 2 3 4
REGULATION VIOLATION DATE 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 violation does not recur) BY DPW
103g Bags of tori#lia chips, noodles, and [
Food shall be stored in closed | spaghetti were completely open and 7 L—:lg/ I 0
or sezled containers. were not stored in closed or sealed - ib frortilla chi
containers. ¢ opened bags of tortilla chips, o ]
noodles, and spaghetti were disposed of a0 B

immediately at the time of site visit. The
cooks and dietary staff have been
instructed that all food needs to be stored
in closed or sealed containers. The
kitchen supervisor will do daily checks
to ensure that we are in compliance with
reg 103g.




VIOLATION REPORT

PERSONAIL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 5 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

NORTH PENN MANOR

240 NORTH SHERMAN STREET, WILKES-BARRE, PENNSYLVANIA 18702

220320

CURRENT LICENSE NUMBER

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

July 28, 2010

REGIONAL REPRESENTATIVE
GERALD DUMAS, FLORENCE BABIARZ, MARY ANN DOMANSKI

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

SIGNATURE OF LEGAL ENT]TY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
3 CORRECTION =~ <
Jﬂ' C{\ [1 ! JO %& G’bmw A0
AR >
1 Mz 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include z step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132b The home did not have z fire safety )
A fire safety inspection and fire | inspection and fire drill conducted by 8/ 3 %) ; / 0

drill conducted by a fire safety
expert shall be completed
annyally. Documentation of
this fire drili and fire safety
inspection shall be kept.

a fire safety expert completed in the
past year.

The fire safety inspection was completed

. by Captain JJJj 5o the City of
W-B Bureau of Fire on 7/30/10.
Inspection is attached. The fire drill was
completed by fire safety expert|Jjii

- 8/30/2010 and is attached.

The administrator will ensure that per
reg 132b, a fire safety inspection & fire
drill by a fire safety expert will be
completed annually and documentation
kept on file. Maintenance will also
closely monitor when inspection & fire
drill should be scheduled.

ainlic &8,




VIOLATION REPORT

PERSCONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 6 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
NORTH PENN MANOR

240 NORTH SHERMAN STREET, WILKES-BARRE, PENNSYLVANIA 18702

220320

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)
July 28, 2010

REGIONAL REPRESENTATIVE
GERALD DUMAS, FLORENCE BABIARZ, MARY ANN DOMANSKI

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

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE
% 5 ¢ C{I : [ ) | CORRECTION Q& 2 \ ai19hs
[\ N
1 ih/ ~ 2 3 4
REGULATION VIOLATION DATE 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 violation does not recur) BY DPW
132e . The home did not held a sleep fire \
A fire drill shall be held during drill in the past six months. d \3 ¢ 1 O

sleeping hours once every 6
months.

A sleep fire drill was held on 7/30/2010
at 5:45 am. Documentation is attached.
The Administrator will ensure that per
reg 132e, a fire drill will be held during
sleeping hours once every 6 months and
documented accordingly. Maintenance
will also monitor for proper scheduling
of the fire drill.

a2 Nie B8,




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

Page 7 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

NORTH PENN MANOR

240 NORTH SHERMAN STREET, WILKES-BARRE, PENNSYLVANIA 18702

CURRENT LICENSE NUMBER
220320

INSPECTION DATE(S) {Include zll dates of the inspection)

July 28, 2010

REGIONAL REPRESENTATIVE
GERALD DUMAS, FL.ORENCE BABIARZ, MARY ANN DOMANSKI

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF COCRRECTION (Required on FHRST PAGE only unless
multiple representatives produce the plan)

SIGNATU F LEGA@ ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/(R C{ i‘ [ { {0 CORRECTION @)& @3#&&;\“\:\ 2NN 1ho
i\
2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific viclation, as well as a pian to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
141a-2 The medicai evaluation for resident g/l
The medical evaluation shall | # 1 completed 4/14/09 reads, “See g (9 )
include the fallowing: attached" under the medication
section. The attachment was not The medical evaluation for Resident #1
(7) Medication regimen, signed or dated by a physician. The was not the current med evaluation on o\\ ‘ 8 %
contraindicated medications, areaz on the form for body o T

medication side éffects and the
ability to self-administer
medications.

{8) Body positioning and
movement stimulation for
residents, if appropriate.

positioning was blank.

file. The current medical evaluation has
the medications listed on the medical
evaluation form instead of as an
attachment. The current medical
evaluation form also has the body
positioning field completed. Perreg
141a-2, the Administrator will closely
check each medical evaluation form to
ensure that all fields of the form are
completely filled in. Current medical
formfor Resident #1 is attached.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 8 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

NORTH PENN MANOR

240 NORTH SHERMAN STREET, WILKES-BEARRE, PENNSYLVANIA 18702

220320

CURRENT LICENSE NUMBER

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

July 28, 2010

REGIONAL REPRESENTATIVE
GERALD DUMAS, FLORENCE BABIARZ, MARY ANN DOMANSKI

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Cednd e ALl TN B Gl Ao
L) » N
1 l o/ 2 3 4 5
REGULATION VIOLATION DATE 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 violation does not recur} BY DPW
185a Prescribed medication, j
The home shall develop and Acetaminophen 500 mg for resident % { 36 / O
implemeant procedures for the # 2 directed fo take 2 tabs by mouth Steps have been takeento

safe storage, access, security,

distribution and use of
medications and medical
equipment by trained staff
pPEersons.

avery 6 hours as needed for mild
pain was not available for
administration at the time of the
inspection.

Staff have been instructed that ifa c
medicine is not available for

00

rrect violation; full
iance ig not ven
cqmPlgE g e

administration, to properly document
why the medicine is not available. The
procedures for the safe storage, access,
security distribution and use of
medications and medical equipment by
trained staff persons per reg 185a has
been revised to include this information.
The revised policy is attached and has
been read by all PCA staff.r

ate

Initials (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
NORTH PENN MANOR

240 NORTH SHERMAN STREET, WILKES-BARRE, PENNSYLVANIA 18702

CURRENT LICENSE NUMBER
220320

INSPECTION DATE(S) {Include all dates of the inspection)
July 28, 2010

REGIONAL REPRESENTATIVE
GERALD DUMAS, FLORENCE BABIARZ, MARY ANN DOMANSKI

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

multipie representatives produce the plan)

SIGNATU Wﬂ REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION o
Joe 110 B Sooped Al
2 3 4 :
REGULATEON VICLATION DATE 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 violation does not recur) BY DPW
184a A labeled prascription bottle from the
The original container for Veterans Administration coniaining g l 3 !
prescription medications shall prescribed Acetaminophen 325 mg . A
be labeled with a pharmacy was found locked in the home's Acetaminophen was disposed of at time
label that includes the medication room without a resident’s of site visit. Staff were in-serviced on \ ) \ QB
following: name on the label. Additicnally, the 8/31/10 on reg 184a that a label must be AL e = N
medication had an expiration date of placed on all original containers for
(1) The resident’'s name. 5/31/10.

prescription medications which includes
the resident’s name, name of the
medication, date the prescription was
issued, prescribed dosage, instructions
for administration and the name and title
of the prescriber. The PCA supervisor
will check the medication carts and
medication room daily to ensure that we
are in compliance with regl84a.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

NORTH PENN MANOR

240 NORTH SHERMAN STREET, WILKES-BARRE, PENNSYLVANIA 18702

220320

CURRENT LICENSE NUMBER

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

July 28, 2010

REGIONAL REPRESENTATIVE
GERALD DUMAS, FLORENCE BABIARZ, MARY ANN DOMANSKI

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

SIGN E OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@EH AL i
)
1 / 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
35 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 violation does not recur) BY DPW
183f A labeled prescription bottle from
Prescription medications, OTC | The Veterans Administration g {3 ' l ( é
medications and CAM that are | containing prescribed . .
discontinued, expired or for Acetaminophen 325mg was fourd Acetaminophen and arthritic pain
residgents who are no longer locked in the home's medication reliever were disposed of at the time of O\\?.')r o 8 A
served at the home shall be room without a resident’s name. The site visit. Staff were in-serviced on \ \ T

destroyed in & safe manner
according io the Department of
Environmental Protection and
Federal and State regulations.
When a resident permanently
leaves the home, the resident's
medications shall be given to
the resident, the designated
perseon, if any, or the person or
entity taking responsibility for
the new placement on the day
of departure from the home.

medication had an expiration date of
5/31/10 belonging to resident # 2.

A bottle of Arthritic Pain Reliever
from the Veterans Administration
once belonging to a discharged
resident # 3 was found in the
medication room.

8/31/10 on reg 183f to properly dispose
of expired drugs and drugs left behind by
residents no longer residing in our
facility. The PCA Supervisor will check
the medication carts and medication
room daily to ensure compliance with
reg 183f




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

NORTH PENN MANCR

240 NORTH SHERMAN STREET, WILKES-BARRE, PENNSYLVANIA 18702

CURRENT LIC
220320

ENSE NUMBER

INSPECTICN DATE(S) {Include all dates of the inspection}

July 28, 2010

REGIONAL REPRESENTATIVE
GERALD DUMAS, FLORENCE BABIARZ, MARY ANN DOMANSKI

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION - s L
@W g{il0 B4 Bwega A2ii0
Ly ' b
1 NN 2 3 4 5
REGULATION VICLATION DATE 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 violation does not recur) BY DPwW

187a The medication administration i ‘

A medication recerd shali be record for resident # 4 did not g‘\ 3 l j O

kept to include the following for | include staff initials to indicate the

each resident for whom administration or refusal of artificial The 2 staff mermbers responsible for the

medications are administered: | tears at 8 a.m. on 7/8/10. missing initials were immediately

; consulted and instructed on proper

(14) Name and initials of the The medication administration procedure. All staff were in-serviced on

staff person administering the record for resident # 5 did not 187a(14 8/31/2010. The PCA

medication. include staff initials o indicate that reg .a( ).On ) .
an Accucheck was completed at supervisor will check the MARS daily to
7p.m. on 7/25/10. ensure compliance with this regulation.
The medication ac¢ministration ¢ ?,%i? ﬁga%%%’} ftggen to
record for resident # 6 did not compliance is not verifizble
include staff initials to indicate AN .5
administration or refusat of Dilatin Date initiais {OPYW)

100 mg. 1 capsule orally 3 times
daily at 8 p.m. on 7/25/1C.




VIOLATION REPORT
PERSOMNAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 12 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
NORTH PENN MANOR

240 NORTH SHERMAN STREET, WILKES-BARRE, PENNSYLVANIA 18702

CURRENT LICENSE NUMBER
220320

INSPECTION DATE(S) (Include all dates of the inspection)
July 28, 2010

REGIONAL REPRESENTATIVE
GERALD DUMAS, FLORENCE BABIARZ, MARY ANN DOMANSKI

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

multiple representatives produce the plan)

SIGNATURE OF 1. L ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CCRRECTION i P
ﬁ—‘l— Q[{ ‘\0 Q)& D R %y he
‘\h*(’is-‘l"\"\
1 EG) 2 3 4 5
REGULATION VIOLATION DATE 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 violation does not recur) BY DPW
{Continued from previous The medication administration '
page.) record for resident # 6 did not ? { 2 ) / 2}

include staff initials to indicate the
administration or refusal of Abilify for
resident # G on 7/25/10 at 8 p.m.

REPEATED VIOLATION 7-8-08

R Pleviang
oy

See previous page.




VIOLATION REPCORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

NORTH PENN MANOR

240 NORTH SHERMAN STREET, WILKES-BARRE, PENNSYLVANIA 18702

220320

CURRENT LICENSE NUMBER

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

July 28, 2010

REGIONAL REPRESENTATIVE
GERALD DUMAS, FLORENCE BABIARZ, MARY ANN DOMANSKI

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

multiple representatives produce the plan)

SIGNATURE.OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN GF DATE
] < o
g { (_ ( | |CORRECTION o) ¢ . Mo
/
[\ N
1 W 2 3 4 5
REGULATION VICLATION DATE 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 violation does not recur) BY DPW
190a The home’s training record for (} l 29 ’ f 0
A staff person who has Department-approved medications
successfully complated a administration training for staff Steps have been taken to

BPepariment-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.

perscn “B7, hired 5-25-10, was not
complete and the staff person has
been administering medication.

A new medication test was given on
7/29/2010 for staff person “B “ who
passed the test and received a new
certification. The Administrator will
ensure that all medication certification
documentation is included in the training
record for each direct care staff person
passing medications as per reg 190a.

correct violation; full

comglgse 8" R

3
3

Date Initiats (DPW




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 14 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

NORTH PENN MANOR

240 NORTH SHERMAN STREET, WILKES-BARRE, PENNSYLVANIA 18702

CURRENT LICENSE NUMBER
220320

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

July 28, 2010

REGIONAL REPRESENTATIVE .
GERALD DUMAS, FLORENCE BABIARZ, MARY ANN DOMANSKI

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

SlGNATU/ LEGAL ENTITY REPRESENTATIVE DAT REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
| ﬁ 50 Q [ : 7 [ O CORRECTION & & @D ; Mo
/ i ABA N
fl| N
1 ’ 2 3 4
REGULATION VIOLATION DATE 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 violation does not recur) BY DPW
202 During the inspection resident # 8, !
The following precedures are who uses a wheelchair, was reclined /2 [\9— g / 0
prohibited: completely back in a recliner in the
recreation room. He/she could not Staff person “C” was immediately
(5) A mechanical restraint, | get out of the chair on histher own consulted at the time of site visit and Steps have beentaken ta

defined as a device
that restricts the
movement or function
of a resident or portion
of a resident's body, is
prohibited.

without staff assistance. He/she
requested to be transferred from the
recliner to [Jjwheelchair. Staff
person C verbalized to resident #2
hefshe needed to wait to be moved
until after lunch.

instructed on proper procedure by
Administrator and PCA Supervisor. She
was reprimanded by being suspended

~ from work for two days. Staff person

“C” was also not allowed to attend to
resident #8 alone for 2 weeks following
the incident to ensure that she was
properly trained on the issue. The
Administrator and PCA Supervisor will
closely monitor Staff person “C” to
ensure compliance with Reg 202.

Corract violation; fuil

con]qpuance
— 210
Date S

is not ver ]abf& .

-

Initials {DF;W)'

Resident #871s currently getiing physical
therapy. Until [Jfis able to get out of
recliner onfJown, he will not be placed
in the reclined position.






