COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to NORTH PENN MANOR, INC.

oL GAL ENTIT

e

MAXIMUM CAPACITY)

ISSUING QFFICER DIRECTOR

NOQTE: This cartificate Is issued for the above site(s) only and s not transferabie
and sheuld be posted in a consplcuous place in the facility. PW 828 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

FAX: (717) 783-5662
NOV 9 9 201

Ms. Judy Lee, Administrator

North Penn Manor, Inc.

North Penn Manor

240 North Sherman Street
Wilkes-Barre, Pennsylvania 18702

Dear Ms. Lee:

As a result of the Department of Public Welfare's licensing inspection on
Octaber 6, 2011 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 ¢an be
verified.

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

Sincerely, |

Ronald Melusky
Director

Enclosures
License
Violation Report



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

NORTH PENN MANOR, 240 NORTH SHERMAN STREET WILKES BARRE, PA

£8702

2203290

CURRENT LICENSE NUMBER

INSPECTION DATES (Inzlude 2ll dates of the inspection)

10/06/201 3

REGIONAL REPRESENTATIVE
At O'Haire, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

represeatatives produce the pian)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEG

ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
[ 2 \ \ ‘ CORRECTION
D2 ‘ PLAN OF CORRECTION
DATE (include a step-by-step plan to vormect the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE
53 Pa.Code §2600 VERIFIED BY does not requr) YERIFIED BY
823 A galion size container with an unknown black [
. , < colored substance was found sitting outside the ; 3 3 a
;S;?fg; l;f;:;n}t?:ais exterior deep freezer., This subsiance was f O J (_p . | { ! The galion Slze'fl container located
accessible to residents as it was not in a secured next to the outside freezer was

thefr original, labeled
contalners.

area. The container did not have g lebel that
identified the substance. Staff indicated that this
substance was used by the mamtenance
department.

removed and thrown away the
day of the site visit by
maintenance. On the day of the
site visit, maintenance was
informed by the administrator that
all poisonous materials need to be
stored in their original containers
and kept in & secured location.
The facility and surrounding
grounds will be monitored by the
head of maintenance to ensurs
compliance.

2

V- 317




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NGMBER
NORTH PENN MANOR, 240 NORTH SHERMAN STREET WILKES BARRE, PA 18702 220320 '
INSPECTION DATES (Include all dates of the mspection) REGIONAL REPRESENTATIVE
10/06/2011 Ann O'Haire, Ryae Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce the plar)

SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
1 Jﬁ ; N CORRECTION
|
/ i (\Qﬂ\umm \Eg/\fl«l,@ LA=3-11
<
[ ]/
e PLAN OF CORRECTION
DATE (include 2 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 §2500 ’ VERIFIED BY - does not recur) YERIFIED BY
2e Residents were nof assessed by the home for , : o
Poisonous materjals | el ability to utilize polsoncus materizls. A 32 j D f {ﬂ { { { The 32 ounce conlainer of Walgreen brand

shall be kept locked
and inaccessible to
residents unless all
of the residents
living in the home
are able o safely
Lse or avold
peisonous materals.

cunce container of Walgresn brand clothes
detergent was found in resident room #21. The
tabe! stated to seek medical attention if
swallowsd. This room is ocoupied by two
resident's who had actess to this material,

¥

elothes detergent was removed and dispossd
of onsite the day of the inspection by the
PCA. Supervisor. On the doy of the site visit,
the residents in that room were notfied by
the adminisirator that i they would Jike to
keep any poisonous materials in their room
they would need to be assessed by their
physician stating thet they were able to utilize
poisotous materiads aod that if allowed, they
must also keep thewm locked up. The
residents did not feel it was necessary to keep
the Jaundry detergent in their room . AR
resident rooms were checked by the
adminisirator e day of the site visit to male
sure that thers were not any poisonous
materials in any of the resident rooms.
Personal care aides were instructad by the
administrator 1o 6o periodic room checks to
epsure compiiance with repulation 82¢.

Ve

-3-4




VIOLATION REPORT
PERSORAL CARE BOMES - 55 Pa.Code Chapter 2600

19/06/2011

Ann O'Hakre, Ryan Novak

. Page3 of 13
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER
NORTH PENM MANOR, 240 NORTH SHERMAN STREET WILKES BARRE, PA 18702 220320

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN O
representatives produce the plan)

F CORRECTION (Required on FIRST PAGE cnly unless multiple

that each resident has an operable
lamp that can be turned on/off at
bedside. The Administrator will
also monitor that regulation 101j7
is being followed.

SIGNATURE ORFLEGAL BNTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ ] | CORRECTION
3 Qs Moo :
My - V=3
PLAN OF CORRECTION
DATE " {include a stap-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vielation, as well as a plan to assurs the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
10157 Reom #34, bed closest {6 to the door, did ot . =
Each resident shajp | Féve 2 bedside lamp. i ﬂ / (,0 5 | A bedside lamp was provided for
thhavi ttct!? follou;\ing in roorm #24 for the bed closest to = - 2R Re
e bedroom: s L =

operable ,aTnp O”r Repeated Violations: 07/28/2010 the door the day of the site visit @ C Jfé__ @%
other source of ; i i LECE
lighting that can be by the PCA supervisor. On the CE 52
tumed onfoff at day of the site visit, the e
bedside. administrator checked all rooms 5153 %

fo ensure compliance and also & % =8

insttucted the personal care aides [E] = 3

to do periodic checks to ensure = g °




- VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
NORTH PENN MANOR, 240 NORTH SHERMAN STREET WILKES BARRE, BA 18702 220320
INSPECTION DATES (lnclude it dates of the ispection) REGIONAL REPRESENTATIVE
| /0612011 Axnn O'Haire, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGWG PLAN OF CORRECTION (Required I i
copresstativ proee e b {Required on FIRST PAGE only unless mutt}pk_a

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

AN

& wdyy 113 fi m@iif{?tﬂrwm \&3-4

PLAN OF CORRECTION “

DATE {include a step-by-5tep plan {0 comrect the specific DATE
_RBGULATION VIOLATION COMPLIANCE violation, as wetl as a plan to assure the viclation | cOMPLIANCE
35 Pa.Code §2600 VERIFIED BY does pot racur} VERIFIED BY

103g The exterior freezer had & bag of ravioli and 2 bag
Food shall be stored of frozen chicken breasts thet were apen and not

in closed or sealed sealed. f
contaimers, o A package of 3 hot dogs was found in the kitchen ! D {9 1

mal
refrigerator that was openad bt not sealed: The bag of ravioli and bag of frozen g T% = '%
chicken breasts that were open and not ‘?}g—; 3 <
sealed were disposed of the day of the ::83 2
Repeated Viclations: 07/28/2010 ' _ site visit by the Xitchen staff. The B
package of 3 hot dogs that was found in 3] B s %
the kitchen refrigerator that was opened BECSw
but not sealed was also disposed of the 2R
. e . CiE =
day of the site visit by the kitchen staff. Tl &5 B
All frozen and refrigerated food were =l ©
checked by kitchen staff to make sure
that they wers properly sealed. Onthe
date of the site visit, all staff were

mstructed by the Adrodnistrator fhat all
opensd food shall be stored i closed or
sealed containers. A new kitchen
manager was hired on 10718 to ensure
compliance. The Administrator will also
monitor periodicelly for compliance.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT

Page 3013

NAME AND ADDRESS OF PERSONAL CARE HOME

NORTH PENN MANOR, 240 NORTH SHERMAN STREET WILKES BARRE, PA

18702

220330

| CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspectron)

1o/ee2a1

REGICNAL REPRESENTATIVE
Ann O'Haire, Rysn Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY

representatives produce the plan)

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mless multipls

SIGNATURE OF LEG ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
! l CORRECTION
Q{‘MMWL I 3!” %M@a \e3h
T Sad .
\./} .
PLAM OF CORRECTION
DATE (incinde & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the viokation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does ot recur) VERIFIED BY
1031 ‘The home had a2n open package of what .
Outdated o spofeg | 2PPeared fo be, pasrifam;: luncﬁ meat that was not I{J? / ; The pastrami fnch meat that was not laheled
fo0d or detar hed | Iabeted or dated. 10 { o dated was disposed of at the time of the koo
M3y 1ot be tsed. A package with onie cookie that was moldy and site visit by the kitchen staff, The package m%t:c:z a =
not seated was found inthe kitchen dry goods with one cockie that was moldy and not 3y 2| §'§g
area. sealed was also disposed of the day of the site SR
The home had dented cans, 1- 84 ounce size can . ; FEe
Libby brand of mixed vegetables and 1- 64 ounce visit. The dented cans of mixed vogotables 820
can of Conte Brand Pizza Sauce, Both ftems and pizza sauee were removed flom the =il
were found in the canned goods closet, sanned goods closet the day of the sife visit gg ZRO
by the kitchen staff and were retorned so the 5 M
vendor on 10/13. Al epencd food was SR T
ehecked for Jabels and dates by the kichen 2 ?;;{ =
stuffthe day of the site visit. O the day of s ©

the site visit, the administrator instrocted the
Kitchen staff that o1l opened packages must
be iabeled and dated and that all cutdated or
spoiled food or dented cans many not be used
andd must be disposed of. A new Kitchen
maager was bired on 10/18 1o ensore
compliance. The Administrator will atse do
peciodic cheks 1o susire comnpliance.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIGLATION REPORT

Page 6 0F 13

NAME AND ADDRESS OF PERSONAL CARE HOME
NORTH PENN MANOR, 240 NORTH SHERMAN STREET WILKES BARRE, PA 18702

220320

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

18/6612011

REGIONAL REPRESENTATIVE
Ann (PHaire, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF C

ropresentatives produce the plan)

ORRECTION (Required on FIRST PAGE only urless multiple

DATE

maintenance checked all exits for
compizance and will monitor
periodically to ensure compliance.

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_;,Q,Q’ ( ‘ { CORRECTION .
1511 (\ %Lﬁ-»\,{@ o
T - |
PLAN OF CORRECTION
DATE (inclnde a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violafior | COMPLIANCE
55 Pa.Code §2600 ; VERIFIED BY does not recur) VERIFIED BY
I2la »  The door labeled exil #5 had a khaki recliner . . .
Stalrways, halways, | 10 ffont of the door, blocidng immediste egress in { ] The khaki recliner by exit #5 and
doorways, | the event of an emergency. o1l it the brown chair by exit 43 were . o o
. passagem}ay and e The door labeled exit#3 had a brown chairn o 5 4 8 Q&
{ egress routes from | front of the door, blocking immediate egress In the relocated onsite the date of the T Oj.§ 37

raoms and ﬁ!'om the | ®ventofanemergency. vigit by the PCA supervisor so SEEE
anlockad gié be that they were not blocking the f:_;_% CE_
unobstnucted. immediate egress in the event of =i 28 S

an emergency. Al staff were g g{% §¥

instructed to do periodic checks to S % E

make sure that all egress routes S e 8

from rooms and from the building e

are unblocked and unobstructed.

The Administrator and head of




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT

Page 7of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

NORTH PENN MANOR, 240 NORTH SHBRMAN STREET WILKES BARRE,PA 18702

220320

CURRENT LICENSE MUMBEE,

INSPECTION DATES (Include all dates of the inspection)
10/06/2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIG

represeotatives produce the plan)

NING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless multiple

SIGNATURE OF LEUAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' 5 j i CORRECTION

i 3t e Mg -3~/

7 ' < LA /

{/ / \ }

PLAN OF CORRECTION
) DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION COMPLIANCE viotation, as well as « plan to assure the viotation COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recyr) 'VERIFIED BY
1614 The medical evaluation dated 8/2/11 for Resident
P . # 2 notes rechanical soft diet for dietary nesds.

Qi ;zs{igizg aii zp::m! The assessment dated 8/5/11 notes an anti-refiux j D ] { ! { } The assessment form dated 8/5/11 .
p;}esgn‘_bed bya gf;r:siflgg?&' ?&%E‘;ﬂgg the dietary needs for resident #2 was corrected the g..
gnﬁﬁzﬁ:s date of the site visit by the

assistent, certified
regisiered nurse
practitioner or
dietitian, shak be
met. Documentation
of the resident’s
special dietary
needs shajl be kept
in the resident's
racord.

Adwministrator. The assessment
form dietary needs section was
changed to 2 mechanical soft diet
to mateh the medical eveination
form dated 8/2/11 as prescribed
by the physicizn. The
Administrator has checked all
resident assessment and medical

" evaluation forms to ensure that

they mateh. The PCA Supervisor
will sls0 periodically monitor for

compliance. .
(atach onent )

(IR

-
%

(M) stepiuy
ofcE




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 4600 Page 8 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
- NORTH PENN MANOR 240 NORTH SHERMAN STREET WILKES BARRE, PA 18702 220320
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/06/2011 Ann O'Haire, Ryan Novak

PRINTED NAME AND TYTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representetives produce the plan)

OF CORRECTION (Reguired on FIRST PAGE only unless mu'tiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
I 3 ! ’ f CORREZYION
ot %@ ({-3-7]
[/ ]}
Ly ywr
PLAN OF CORRECTION -
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as welf as a plan to assure the vielation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183e i;e-sident # 3 Humalog insulin is riot dated the !
o — ay the vial was punctiwed. The manufactirer's /
mfdsiznagig?g oTe Instructions state the insulin is only good for 28 1" 0/ {f [ /
medication s'and days after puncturing the vial,

CAM shall be stored
in an organized
manner under
proper condifions of
sanijtafion,
temparaiure,
moisture and ight
and in accordance
with the
manufaciurers
instrictions.

Resident # 4 and # 5 Advair 250/50 diskus Is not
dated the day the pouch was opened. The
manufaciurer’s instructions state use by dats is 1
month from date of opening pouch.

Resident #3° homalog insulin was not dated the
day the viat was puncired. The manufacturer's
instructions state the msulin is only good for 28
days after punctoring the viad, therefore the insulin
wis disposed of on the day of the inspestion by the
PCA supesvisor. The insulio botthes now bave a
dato Jabel attached to the bottle indicating the date
the vial is panotored. Resident #7s 4 and § advair
250/50 disleus was not dated the day the pouch was
opeed. The marudacturer’s nstructions state use
by date is one month from the date of opendng the
pouch, therefore the advair wes disposed of on the
dry of the inspection by the PCA supervisor, The
advair disks now have & date labe] on them
indicating the date that the pouch was opened, The
PCA supenvisor checked the insulin and advair for
21 regidents To ensure that they were all dated. An
m-service was held on 10/7/11 by the PCA
superyisor for all personal care siaff, The PCA
Supervisor will do pericdic checks ta ensurs
complianee with yegulation 183¢

( g Yrachm amf—)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Clode Chapler 2600 Page § of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
NORTH PENN MANCR, 240 NORTH SHERMAN STREET WILKES BARRE, PA 18702 220320
INSPECTION DATES (Inclode all dates of the inspection) REGIONAL REPRESENTATIVE
10/062201 ] Anz O'Haire, Ryan Novak

§ representatives produce the plan)

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

include the followi .
for each resident 1%? teice dally.
whom medications
are administered:
(1) Residents
name.

{2) Drug allergies.
(3) Mame of
medication.

{4) Strength.

&) Dosage frm.
&) Dose,

{7} Route of
administration.

{8) Frequency of
administration.

{9) Adminisiration
timas,

{10} Duration of
therapy, i
applicable.

{11) Special

labet on the medication reads take ane packst

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
(, P ] ;f p [ CORRECTION
— & o A N _
WW U104 Q\U}&, M te=3-4
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
187a The Medications administrations record for 3 %
—_ Resident # 3 Previite packet readis mix one packst ' [ { .
?h‘;}?gﬁ*;‘;gmm in 2t least 3oz of liquid and drink with meals, The | O [M | P

eleq

W%~
e;q&g;g%}?fou g asuzg;(é’we}a

A new inedication iabel was attachad to
the prevalite packs ic match the order
that was Hsted or the medication
administration record. The medication

1IN} ‘UOREICH: 109400
0} uoyet tasq eaey sdelg

administration record now masches the %
prevelite packet label. The PCA =
supervisor has mstructed staff to make S
sure that new orders be follosed throngh g
50 that the label and the medication ~

admivistration record match, This was
also pert of the in-service held on
10/7/11 by the PCA supervisor. The
PCA supervisor will periodically check
the MARS aud thie medications io ensure
compliance with regulation 1872 New
medication laba] is attached.




VIOLATION REPORT

FO/06/2011

Ann OHaire, Ryan Novak

) PERSONAL CARKE HOMES - 535 Pa.Code Chapter 2600 Page 10013
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
NORTH PENN MANMOR, 240 NORTH SHERMAN STREET W ILKES BARRE, PA 18702 220370
INSPECTION DATES (Include all dates of the inspection) REGICNAL REPRESENTATIVE

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRE

ZCTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

11!3/11

REGIOMAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

W3-

) J

g

REGULATION

55 Pa.Code §2600 VIOLATION

COMPLIANCE

PLAN OF CORRECTION

DATE (inchide a step-by-step plan to correct the specific DATE

violation, as well 45 a pla to assure the violation | COMPLIANCE
VERIFIED BY does not recur)

VERIFIED BY

precautions, if
applicable.

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

(13} Date and tme
of medication
administration.
{14} Name and
irdtials of the staff
pemson
admirfstering the
meditation.




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

Page 11 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
NORTH PENN MANOR, 240 NORTH SHERMAN STREET WILKES BARRE, PA 18702

220320

CURRENT LICENSE NUMBER

INSPECTION DATES (Include alt dates of the nspection)

13/06/2011

REGIONAL REPRESENTATIVE
Arn O'Haire, Rysn Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIV

representatives produce the plas)

E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muktipte

SIGNATURE OF LEGAL ENTITY

o

DATE

3l

REGIONAL LICENSING APPROVAL OF PLAN OF
| CORRECTION

Qmw%‘ﬁ/\ay@

PATE

-3~

!

ey

I
. PLAN OF CORRECTION
. DATE (include a step-by-step plan to corvect the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE

35 Pa.Code §2600 VERIFIED BY dees 1ot recur) VERIFIED BY
202 Resident #6 had a hospital bed with fuli size bed . .
The following rails that were attached to the bed on each side. / u ! { The fulf size bed rails on each

Thase rails were observed in the Jowered position. I ; & om resident #6

g;gﬁ;;ggs ae ftwas reported that the bed had been delivered } b side of the bed from . d g e § %3
{%) Seclusion with the full rails when the resident was admitied were removed at the time of the i 2dy
defined as * to the home on $0-04-10 and ware never Site ViSit by the PCA S iSDl' L%J?jg
P removed. . ’pe‘z v ) =2
L'L"ﬁ&’;‘;ﬁzm ofa The PCA supervisor will inspect /'g_, B
%esident g;! a room the future hospital beds thatare St =3 §

om which tha N N e
resident is physically delivered w ensure that there are %:“]Qsé .f-_.—:%
gg“fe”t?g from no bed rails attached, Per ‘:‘% % 3

Ming, . (=1

prohib?ted: repulation 202, although the bed s & ©
%Qgﬁgﬁg defined rails weren’t being used, the full
as the application of sized rails are considered a
startling, pairful or mechanical restraint that restricts
noxiots stimul, is

prohibited.

{ (3) Pressure point
techniques, defined
as the application of
pain for the nurpose
of achieving

the movement or function of 2
resident or portion of a resident’s
body which is prohibited.




VIOLATION REPORT

PERSOMNAL CARE HOMES - 55 Pa.Code Chapter 2600 Poge 12 0f 13
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICEMNSE NUMBER
NORTH PENN MANCR, 240 NORTH SHERMAN STREET WILKES BARRE, PA 18712 220320
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
L6/06/2011 : 1 Arm O'Haire, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY RE

PRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEGAY, ENTITY DATE REGIONAL LICENSING APPRCVAL OF PLAM OF DATE
J [ [{ CORRECTION
{),‘ Q_{/@Q__, j ! 3 { %ﬁ@m P e } [A~ 317
// o
| ) -
s PLAN OF CORRECTION
DATE {include a step-bry-step plan o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assire the violation | COMPLIANCE
55 PeLCode §2600 *' VERIFIED BY does not recur) VERIFIED BY
compliance, is
protyibited.
{4} A chemical

rastraint, defined as
use of drugs or
chemicals for the
spacific and
exclusive purpose of
corvrolling acute or
episodic aggressive
behavior, is
prohibited.

{5) A mechanical
restraint, defined as
a device that
restricts the
mavement or
function of &
resident or portion of
a resident's body, is
orohibitad,

8} A manual
restraing, defined as
& hands-~on physical
means fhat restricis,
tmenobilizes or




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 013

NAME AND ADDRESS OF PERSONAL CARE HOME
NORTH PENN MANOR, 240 NORTH SHERMAN STREET WILKES BARRE, PA 18702

CURRENT LICENSE NUMBER
220320

INSPECTION DATES (include il dates of the inspection)

10/06/2011

REGIOMAL REPRESENTATIVE
Ann O'Haire, Rvan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

representatives produce the pian)

CORRECTION (Required oa FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF BLAN OF DATE
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