COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CEDAR PARK ASSIS
To operate ABINGTON MANOR AT MORGAN HILL

NAME QF FACILITY ORAGENCY

Located at_215 CEDAR PARK BOULEVARD

ADDRESS QF/SATELLITE S

The total number of persons which may be cared f
or the maximum capacity permitted:by:the

Restrictions;

AL LY

and shall remain in effect from _Novem
unless sooner revoked for non-compliance

No: 219620

ol E Aol

ISSUING OFFICER

T

DEPUTY SECRETARY

NOTE: This certificate Is issued for the above site(s) only and Is not transferable
and should be posted in 2 conspleuous place in the facility.

PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

DEC 0 8 2010 FAX: (717) 783-5662

. Ms. Connie L. Bills, Administrator
Cedar Park Assisted Living, LLC
4161 Walter Road

Bethlehem, Pennsylvania 18020

RE:. Abington Manor ai Morgan Hill
215 Cedar Park Boulevard
Easton, Pennsylvania 18042

Dear Ms. Bills:

As a result of the Department of Public Welfare’s licensing inspection on
September 20, 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.Cade
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.
-~ .

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




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

Page 1 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Abington Manor At Morgan Hill, 215 Cedar Park Boulevard Easton, PA

18042

219620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/20/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalezyk

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

rep}esentanves produce the plan)
(, onnic A TAills é,m T2 /étwmm‘sw
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
@M/u/ M (fA a1f— L ,.QAM N\ ==
7 7
V PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
107¢ On 9/24/10 , the home had 56 residents, with only ML?%W /’W

“The home shall 96 gallons of emergency drinking water on hand. e [?//& MW%W

maii ta?rTat least a The home requires a total of 168 _;7(1)\/

gallons of emergency drinking water to be on a
&dna);?i:ﬁp% ofc d hand (1 gallons of water/day for each resident for M '/VW % Mbﬁf g’
gz dF:irinki:g \?va(':gr 3 days) or a contract with a water supply company ,X_f ¢ %1-_/{2
. to deliver that amount in the event of an y
for residents. emergency. ﬁ“ /VM s gﬂj / M‘gﬁ" . ( / gdf / I£<% dintt
Bdme]
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NOY 15,2010
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PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600

VIOLATION REPORT

Page2 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Abington Manor At Morgan Hill, 215 Cedar Park Boulevard Easton, PA

18042

2159620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/20/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalczyk

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
[) N 2l ru I Hre — /L=t 10
7 / el
N PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION . COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a Resident # 1 medical evaluation, dated J26/10 ) fdmonishadtn g hfed Fr AAmiSSIon
he medical 1-14-10, under the medication section stated Wih i gt ald gl rmissi O~ MATS]
evaluation shall see attached”. The attachment was dated
include the 1-18-10. ) b ihiehede b st
following: Resident # 2 medical evaluation, dated b ngrviced &&W ) Mg iemg E o0
(1) Ageneral 7-18-10, the attachment with resident's zy ‘ lprttd ) alp adrddy o g =882
physical examination | medications was dated 7-26-10. A@Wﬂ[/ Ul ot 537
bﬁa physician, ot Resident # 3 medical evaluation, dated eSS WW HZL { ALl SEZz
prysician's assisiant | - g_g_10, under the medication section stated ' Fen g LS W 2o
or nurse practitioner. | . ; b L ST CE SO
(2) Medical see attached”, however the attachment was v ) | =28
diagnosis including not signed by the resident’s doctor. M”’h’ ib‘é; ““?’.
physical or mental . el - £ g
disabilities of the ) Iy JMW WW /U/(/) W—é o 3 % ¢;§
resident, if any. 3 d,(l/(/ Iz &W ALAL & % 5 =
(3) Medical VS o aadih o AT =3
information pertinent o =~

to diagnosis and
treatment in case of
an emergency.

{4) Special health or
dietary needs of the
resident.

(5) Allergies.

(8) Immunization

S Muishady wtld be /LU]WJ‘M
wik
6)

it Qualcly .

i 7 ;
7) AdmigsistRaTop. uué.’u 9et Residlens7s A&,z £3

fedeual U/Ddd-tcal. Q;,,:__, aoﬂ"‘ﬂiu'\v&',




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Abington Manor At Morgan Hill, 215 Cedar Park Boulevard Easton, PA 18042

219620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/20/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalczyk

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTL
@ﬁw PSSy C@ aile HIHo /M #1610
14 é/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
history.
(7) Medication
regimen,
contraindicated
medications,

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

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

{9) Health status.
(10) Mobility
assessment,
updated annually or
at the Department’s
request.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Abington Manor At Morgan Hill, 215 Cedar Park Boulevard Easton, PA

18042

219620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/20/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalezyk

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
&W WM gtz o y e,
[/ /7
{/  PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
144b The home rules do not indicate whether or not 1o/ Jo &

The home rules
shall specify whether
the home is
designated as
smoking or
non-smoking.

smoking is permitted.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

Page 5 of 8

Abington Manor At Morgan Hill, 215 Cedar Park Boulevard Easton, PA

18042

219620

CURRENT LICENSE NUMBER

09/20/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalczyk

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
éﬁwj %/3@@0 i&% L fdlo m /AW\ /Ao~
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific
nclud spec DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
e o cutdbor smking receptacle, which s tocaied | /410 AmouShats Lgge 1o e 3

The location of a : S

smoking room or in a common walkway leading to the home's front M W k,%mL Lt W}LW‘
outside smoking entrance . ” W)M SLﬂﬂ M % WW W
area shall be a safe - A o] 88%
distance from heat j@ 4 /Ww R e R R
sources, hot water M W W @ .‘.@’, @
heaters, combustible * %g
or flammable + 3 /T/W n WMM&A_ e
materials and away T M [d? //é, >2Xot]
from common M\,—H/’\ W 9 EAh Gt
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Abington Manor At Morgan Hill, 215 Cedar Park Boulevard Easton, PA

18042

219620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all détes of the inspection)

09/20/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalczyk

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION (\ . /
Crai 26000 o an R o bL“—Q/ A
i ° L/ i
" PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183d The home's policy on insulin administrationis | 9/, /10 /) MW P phtarved ¢ M
Only current that insulin vials are dated when first opened. ot ngp v s 0 TN % Lo
prescﬁption‘ OTC’ RESIdent # 4: NOVOIOQ and Lantus vials were "%d}_ W
sample and CAM for | both opened but were not dated as to when DO, T shafits atr H A2
individuals living in they were first used. dat? Vidd uas W o o ity
the home may be Resident # 5. Humulin vial was opened but M bhe_
kept in the home. not dated as to when it was first used. (26 d% /ﬂj{f ) -/'M I
Manufacture's instructions for the listed yy veo f} ~[E -0 é £
insulins state that they are to be discarded 28 4 ' X N
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Abington Manor At Morgan Hill, 215 Cedar Park Boulevard Easton, PA

18042

219620

CURRENT LICENSE NUMBER

09/20/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalczyk

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

administration.
(8) Frequency of

pte fn PN
administration. &) ﬁuw M /LW L }ﬁm b }Wf{ﬁ'
(9) Administration W IANDE \}ﬁg}/‘ m?
times. &1 gt 4l el
10) Durati f o
'Ehel)'apy,r?f one &) MWNW s
applicable. - %ﬂ/) ffd;{‘ﬁl-éfﬂﬂ + ”—M
(11) Special LAHE 72

djéqﬁ&’ atbir—

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION (‘
@W%@M %éz@ % = 11/ 40 NS 755N H=16-4T
i 7
" PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a ;]‘r;le n'_ledicatign a}(dministrattion retcgrd C\;or T'Er;]e 10 / 7y, D MWN Shacty™ e Ml Maff
A medication record | following residents was not maintained. The 0 ST
shall be kept to following dates were left blank on the MAR's. W « [C'Sm C/J; }/E‘ W#
include the following | Resident# 6 , 9-19-10 Diovan Hct 160mg tab n A LS MALS. be.
for each resident for | 8AM. 2) qu Mg < ﬁ—ﬂ’mﬁfuﬁf\ﬂfuf/ el
whom medications | Resident# 7 , 9-17-10 and 9-19-10 at 8pm oL id- +
are administered: M lol 50 t signed P %M M WM W s
iniste etoprolol 50mg not signed. nAHE JWW ol eow
f‘gmzes'de“ts Resident # 8, 9-17-10 and 9-19-10 at 10pm, dppy andats %= G ShSSE
' , Metoprolol 50mg. aads byt 7, D *Lege
% R;ungeag?rgle& Resident # 9, 8-19-10 8am, Lisinopril 10mg 3) boo) v’ ( . ) % g_g
medication. not signed. [%ﬂ/ ‘L(ﬁ’ M g@:m
(4) Strength. =g
(5) Dosage form, (,L) 1A%, will »bz /WMM iﬁ’%’_ =
(6) Dose.
(7) Route of A7
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 8§

NAME AND ADDRESS OF PERSONAL CARE HOME
Abington Manor At Morgan Hill, 215 Cedar Park Boulevard Easton, PA

13042

219620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/20/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Michele Moskalczyk

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION { Y
@m»u‘/ 2500 s /114ie /J«———f\/—— ti~(6-1O
y ﬁ 3 T
‘ ( / Z
""" PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
precautions, if
applicable. P
(12) Diagnosis or Sé
purpose for the e
medication, ﬂbeu )
including pro re nata ;
(PRN). f‘”ﬁa
(13) Date and time ‘

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