COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MARTA HALL, INC, —
To operate MARIA HALL

Located at _ONE MARIT LL.DR.. 3RD.E

ACOMPLETE XDDRESS.OF

and shall remain in effect from Sentenib.ﬁr _29"5 .
unless sooner revoked for non-compliance with applicablela

No: 215216

tant F Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site{s) enly and is not transferable
and should be pested in a conspicuous place in the facility. PW 628 - 4/02
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING 0CT 0 1 2010 PHONE; (717) 783-3670
FAX: (717) 783-5662

Sister Linda Marie Bolinski, President
Maria Hall, Inc.

580 Railroad Street

Danville, Pennsylvania 17821

RE: Maria Hall
One Maria Hall Drive, 3" Floor
Danville, Pennsylvania 17821

Dear Sister Bolinski:

As a result of the Department of Public Welfare's licensing inspection on
August 17, 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 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.

K@iﬁfrﬁl%
Kevin T. Casey @%
Deputy Secretary

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page1 of9

NAME AND ADDRESS OF PERSONAL CARE HOME

| Maria Hall, One Maria Hall Drive, 3™ Floor ,380 Railroad Street , Danville Pennsylvama, 17821

215210

| CURRENT LICENSE NUMBER

lNSPECTiON DATE(S) (Include ali dates of the inspection)

“August 17,2010

REGIONAL REPRESENTATIVE
Ann O'Haire & Florence Babiarz

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

RECEWV

SEP 9 6 2010

SCRANTON FIELD OFFICE
Adult Besidential Licensing

i

The Coifowimn Hovwmears +n0 This Regigros
Qe posredd 1At & pubhe, Place. o rbe
Peasouwatl cane fHome. §i;} G220 fub—

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE 1 REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
W?ﬂ(mﬂ 7 ke 915/ 10 CORRECTION e - F-22-0
1 2 3 4 : 5
REGULATION VIOLATION DATE BY WHICH FPLAN 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 bPW
3¢ The home did not post & copy of the 5
The personal care home shall | Department of Public Welfare 8/17/10 The smalj_l pink copy of the o
- : regulations for personal care
post the current license, a copy | Chapter 2600. Perscnal Care was vplaced on the bulletin-
of the current Violation Report | Homes regulation book in a Pie .
; ; - . board in the +third floor .
(VR) issued by the Department | conspicuous and public place in the hall _ a1 core
and a copy of this chapterina | home, raLway- ?efﬁonﬁ & CE—ZZ'IOO/"L
conspicuous and pubtic place sectlion of the home.
in the personai care home. The cdmunszaaten. will Ewvswne rhar




_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT -

Page 2 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

Maria Hall, One Maria Hall Drive, 3™ Floor ,380 Railroad Street , Danville Pennsylvania, 17821

215210

CURRENT LICENSE NUMBER

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

August 17,2010

REGIONAL REPRESENTATIVE
-Ann O'Haire & Florence Babiarz

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

multiple representatives produce the plan)

Adult Protective Services Act
(OAPSA) (35 P.S. §§
10225.101-10225.5102) and 6
Pa.Code Chapter 15
{protective services for older
adults}).

52

Hiring, retention and utilization
of staff persons shall be in
accordance with the Qider
Adult Protective Services Act
(35 P.S. 8§ 10225.101—
10225.5102) and 8 Pa.Code
Chapter 15 {protective services
for older adults) and other
applicable regulations.

and Hospice Care agency.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Biatis Mopsgrsst-TVas o Paat- 9/y5/s0 [ CORRECTION (), . . ... G-22=0
J 7 C/ d
1 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
51 The home did not have criminal
Criminal history checks and history checks on hand for i
hiring policies shall be in employees who were employed by . I
accordance with the Older Columbia-Montour Visiting Nurses 8/17/10 | ‘

Home Health was notified |
on 8/17/10 that copies of |
criminal checks were

needed for staff that visits

PC restdents on Hospice. ‘
Within a half hour copies l‘
were received and filed I
in facility’s Hospice Binder. |

Tl]& ﬂdmiuasTnArasz wi il fusen e i

Thar ‘9:4,.-4-34”4 AETEL oAt of 574€-€ ;uc_(f.d-uj
CuT side- “qjevdies ARe Complered ..,

Geeonclamwee, wirrh rhe Oudes Adufr
Aoreevue Scevces dot. Qe G220 .

teps have been taken 1o
gor?ect violation; full
compliance is not verifi

G220

Tate Tnitials (DPW

able

e |




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 9

- NAME AND ADDRESS OF PERSONAL CARE HOME

_Maria Hall, One Maria Hall Drive, 3" Floor ,380 Railroad Street , Danville Pennsylvania, 17821

215210

CURRENT LICENSE NUMBER

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

August 17,2010

REGIONAL REPRESENTATIVE
Ann Q’Haire & Florence Babiarz

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 LlCEZleG AP%H\L OF PLAN OF DATE
Bt Bop larga et oy it 7/76/ /& | CORRECTION (f . e G220
7 7 / /)
1 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
141a-2 The medical evaluation for resident
The medical evaluation shall #1 dated 8/4/10 did not indicate | . re |
include the following: temperature, pulse rate, 8/17/10 \\ A memo placed in Doctor’s !
immunization, emergency Ofﬁce.for Dr. —‘|
(1) A genera! physical evacuation or ability to self- on filling out the medical '\
examination by a physician, administer medication. evaluations—directions for | Steps have been taken to
physician's assistant or nurse . . f ) completing them. ‘| correct viclation; full
practitioner. he medical evaluation for resident '\
(8) Immunization history. #2 dated 10/6/09 did not indicate (copy enclosed) !

(7) Medication regimen,
contraindicated medications,
medication side effects and the
ability to self-administer
medications.

{9) Health status.

(10} Mobility assessment,
updated annually or at the
Department's request.

immunization history.

The medical evaluation for resident
#3 dated 12/7/08, indicated “see
attached” for medications; the
attachments were not signed or
dated by the physician.

Resident #4 Medical Evaluation
comnpleted on 7/23 did not indicate
the year.

752 At israared unll a0 S ‘Jlrlm.r-
PkYSl’cmps pealsam atl ol the ﬂ'i?u#eci
Getions duniwg medccal CusloaTiod S 7h o
Acciorms w.ill be ol Ocumenreod @A
The Roguiredd wieclcs !
Lvalvarw fomwmy | Arrach mesrs wilf
be ~dded vo the Medeeal Zuplurcon]
foavmn T Ewsure rhat At ACTAS
aqré. ddotvmentredd. &(9(" D WS-

Depastmencis

cempliance is not verifiable
G-22 0 ﬁ /4
Date fiitials (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
Maria Hall, One Maria Hall Drive, 3™ Floor ,380 Railroad Street , Danville Pennsylvania, 17821 215210

| INSPECTION DATE(S) {Include ali dates of the inspection)
" August 17,2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Florence Babiarz

* PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF COR

multiple representatives produce the plan)

RECTION (Required on FIRST PAGE only unless

DATE

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF
L o 7??%/7;0&6,@4 Pessy ol G s /s CORRECTION m s Sy ¢ —22-cO
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 nof recur) BY DPW

171b5 The home's First Aid Kit in the 1992

if staff persons or volunteers of | Ford van did not contain adhesive |

the home provide tape. '
8/17/10 Adhesive Tape was replaced ?

transportation for the residents,
the vehicle shall have a first aid
kit with the contents in 96,

8/17/10 in the Ford van/s
first Aid Kit. Kits will be
checked momthly.

-2 Z-EOO/) q__




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

Maria Hall, One Maria Hall Drive, 3 Floor ,380 Railroad Street , Danville Pennsylvania, 17821

215210

CURRENT LICENSE NUMBER

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

REGIONAL REPRESENTATIVE
Ann O’Haire & Florence Babhiarz

August 17,2010

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
CORRECTION LYo oy 70210
(7 _,../}
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
182b Staff Person # A medication training
Prescription medication thatis | record was incomplete. The home y !
817110 8/17/10 a call was made to staff !

not self-administered by a
resident shzall be administered
by one of the following:

{4} A staff person who has
completed the medication
administration training in 190
for the administration of oral;
{opical; eye, nose and ear drop
prescription medications;
insulin injections and
epinephrine injections for
insect bites or other allergies.

had only the Annual Practicum
forms from 11/01/Q7 untit 12/1/08.
The home did not have a copy of
this individual’s Student Examination
data Summary sheet and initial
annual Practicum.

person/s former place of employ- |
ment. Staff member/s records ]
were faxed iimmediately. |
| 1
i
|

The &dMnu;:anAro:_ witl Cosua e
ThaT ey sTA preau;..—{wj Weolicatw s

AAMIH: 5T2aYioal w.il '\"f_ Tﬂ-‘“/uilw(
L YW VRTY Y
v

copy enclosed

e e of Documeyraftu&) o
ba e o S le

Qe -2z -co

e pr

TQ-AtNx,._.-
>

Steps have been taken 1y

correc{:t violat!on;tfu!! .f.

compliance is not verifial
G2 2 AOL] L

Date “initials {DPl.




PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

Maria Hall, One Maria Hall Drive, 3™ Floor ,380 Railroad Street , Danville Pennsylvania, 17821

215210

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
August 17,2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Florence Babiarz

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

mulitiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Liies Hosgase b Dy Pad- 9/)57/70 | CORRECTION i e G-22-10
1 2 3 4 o 5
REGULATION VIOLATION DATE BY WHICH PLAN COF 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
183a-1 The home had pre-poured
Prescription medications, OTC | medicaticns for three of the home’s J
medications and CAM shall be | residents. 8/17/10 8/17/10 A memo placed in Med J|

kept in their original iabeled
containers and may not be
removed more than 2 hours in
advance of the scheduled
administration.

room directed to all nurses and
the med-tech. After reading, sign

|
copy enclosed

and follow these directions daily. | o

0% nave bgen taken to
orrect violation; ful!
omphance is o
9-2 2210

ifiable

e Inials (CPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Maria Hall, One Maria Hall Drive, 3" Floor ,380 Railroad Street , Danville Pennsylvania, 17821

215210

CURRENT LICENSE NUMBER

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

August 17,2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Florence Babiarz

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

muitiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
S Dergecsoe Peiyy Frcd 7/se /s | CORRECTION U /AL, ... G220 O
1 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
183f The home's First Aid Kit in the 1982
Prescription medications, OTC | Ford van had the following expired
medications and CAM that are | medications: . i v enes
discontinued, expired or for *  Imodium expired 3/2003. Nursing staff will take responsibility
residents who are no longer *  Antiseptic wipes expired 8/18/10 for checking all First Aid Kits
zer\f[ed a;the hon;e ghall be gfzog:s. odine Swabstik monthly for outdated meds and '.‘ nm e Deen taken 10
estroyed in a safe manner . ovidone-lodine Swabsticks : - T IOt y: fuil
according to the Department of expired11/2005, replacing with current dated meds | |sorrect viclation; fy

Environmental Protection and
Federat and State regulations.
When a resident permanently
leaves the home, the resident’s
medications shall be given to
the resident, the desighated
person, if any, or the person or
entity taking responsibility for
the new placement on the day
of departure from the home,

*  Vitamin A & D ointment
expired 11/2008,

»  Triple Aniibiotic ointment
expired 7/2008.

= Bacitracin ocintment expired
4/20085,

The First Aid Kit located in the
nome’s medication room had
Bacitracin Antibiotic ointment that
expired in June 2008.

Repeat Violation- 5/19/09.

and other needed supplies in the kits.

"Date {ritials {DPW)

sompliance is not _veriﬁable




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

Maria Hall, One Maria Hall Drive, 3" Floor ,380 Railroad Street , Danville Pennsylvania, 17821

215210

CURRENT LICENSE NUMBER

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

August 17,2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Florence Babiarz

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

multiple representatives produce the plan)

{12) Diagnesis or purpose for
the medication, including pro re
nata {(PRN).

{14) Name and initials of the
staff person administering the
medication.

Flonase, Bion Tears and Lidocaine.

The Medication Administration
Record for resident #3 did not
indicate a diagnosis or purpose for
Ciproflaxacin.

The Medication Administration
Record for resident #5 did not
indicate a diagnosis or purpose for
Cipro, Lopressor & Potassium.

The Medication Administration
Record for resident #6 did not
indicate a diagnosis or purpose for
Norvasc, Duicolax and Lisinopril.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPRO\Z:SZLAN OF DATE b
Lot Hlesganis Plassy Pk 7/75//0 | CORRECTION o G-22-/
L
1 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

187a The Medication Administration

A medication record shall be Record for resident #1 did not |

kept to inciude the following for | indicate a diagnosis or purpose for i

each resident for whom Atenolol, Triamterene, Zocor, The MAR will be completed

medications are administered: | Synthroid, Plavix, Prednizone, 8/18/10 with a diagnosis for each |

medication listed for a resident
in Personal Care
and signed by the
nurse/med-tech |
before end of shift

. each day that it is
needed as of 8/18/10.

Ceiters 2r FT

copy enclosed |‘

Steps have peen taken {0
correct violation; full

compliance is nof verifiable
G220 L
Date Inftials (DPWV)




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

Maria Hall, One Maria Hall Drive, 3™ Floor ,380 Raiiroad Street , Danville Pennsylvania, 17821 215210

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
August 17,2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNI

multiple representatives produce the plan)

NG PLLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A Ton PP 7/?44,}/ Py d- g//87 /5 | CORRECTION G /,2 e G220
1 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 page.) The Medication Administration
Record for resident #7 did not
indicate a diagnosis or purpose for
Calcium antacid, Culturelle, Claritin,
Plavix and Coumadin.

Staff did not sign or initial the
Medication Administration Record of
resident #5 on 8/16/10 to indicate
that .5mg of Resperidal had been
administered at 8pm.

Steps have deer: taken 1o
ggge?_t violation; full
pHance is not verifighle
G-22wo 4 A

o]

Date

intfials (DPW

)






