COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COI

This Certificate is hereby granted to CHRIST THE KING MANOR, INC.

ETE—r LEGAkENTFF‘f

ADDRESS QF: éATELLlTE SITE

ADDRESS OF SATELQTE SITE E ADDRESS OF SATELLITE SITE

ADDRESS:OF SATELLITE $ITE ; ADDRESS OF BATELUTE

To provide _Personal Care Homes

{MAXIMUM CAPACITY)

Restrictions; _>¢cure Demen a

MANUAL NUMBER AND TITLE OF REGULATIO!

No: 3060070

1SEUING GFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucys place in the facility. PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JUN 182012 FAX: (717) 783-5662

Mr. Samuel J. Zaffuto, CEO
Christ the King Manor, Inc.
PO Box 448

Dubois, Pennsylvania 15801

RE: Christ the King Manor
110 West Long Avenue
Dubois, Pennsylvania 15801

Dear Mr. Zaffuto:

As a result of the Department of Public Welfare’s licensing inspection on
May 1, 2012 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 Aduit Residential Licensing so that compliance can be

verified.

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

Sincerely,

L

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: CHRIST THE KING MANOR

License Number: 300070

Address: 1100 WEST LONG AVENUE, DUBQIS, PA 15801

County: Clearfisld

Adminlstrator: Anglla Amundson

Region: WEST

Legal Entity Name; CHRIST THE KING MANOR INC

Legal Entity Address: P.0O. BOX 448, DUBOIS, PA 15801

Certificate(s) of Occupancy
c-2LP
04/16/1997
Labor and Industry

Staffing Hours
Resident Support: O Total Dally Staff: 77

Waking Staff: 58

Type of Inspaction: Full BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspactions Dates and Department Representatives On-Site
06/01/2012; Cutter, Jan; Orme, Malinda

Off-Site Inspection Dates and Inspectors, if Applicable

RECENVED
YR

Wastemn Field Office
Adult Residential Licensing

Other Details
Partiat or Full Triggers: nfa Random Indicators: nfa

Resident Domographic Data as of inspection Dates

Licensed Capacity: 60 Number of Residents who:
Number of Residents Served: 58
Secured Demantia Care Unit in Home: Yes

Avea: Adjacent 1o the Personal care section.

Sacured Dementia Unit Capacity, if Applicable: 20




Page 2 of 3

"Violation Report: 30007 - 05/01/2012 - Cutter, Jan
PCH Name: CHRIST THE KING MANCR

1. REGULATION 55 Pa.Codp §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

{1} Medication self-administration training.
(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,

medical evaluation and support plan,
(3) Care for residents with dementia and cognitive impairments. ‘
(4) Infection control and general principles of cleanliness and hyglene and areas associated with immobillity, such as
prevention of decubitus uicers, Inconfinence, malnutrition and dehydration.
(5) Personal care service needs of the resident.
(6) Safe management technigues.
(7) Care for residents with mental iliness or mental retardation, or both, if the population is served in the home,

2a. DESCRIPTION OF VIOLATION

Direct care staff persons A and B did not receive annual training in medication self adminisiration in the 2011 training year,

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
include steps to corract the viclation described ahove and steps fo prevent a similar violation from oceurring again. If steps cannot b completed
immediately, inciude dales by which ihe steps will be complsted.,

. A training session was held on 5/24/12 and 5/31/12 with staff to discuss medication
self-administration with staff scheduled these days. Administrator continued training
through 6-1-12 to ensure all staff completed the training.

J The administrator has added into the current annual training pian the medication
self-administration topic and will continue to ensure this training is done annually hereafter.

RECEIVED

Y31 T

Westem Figld Office
Adult Residential Licensing

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative j
{Required on EVERY Page) %’
7 = 74
Printed Name and Title of Legal Entity Representative Dato
{Reguired on EVERY Pago) Samael T Zddd g0 5-30-/>

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of Y 1o Plan of correction implementation stafus as of £° ,5‘——)2
ale)

{Data)

[:] Fully Implemented
m Partially Implsmented - Adequate Progress

The above plan of cotrection was approved by %@_ D Partially implemented - Inadequate Progress
jtials
lals) D Not Implementad
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"Violation Reporf: 30007 - 08/01/2012 - Culter, Jan
PCH Name: GHRIST THE KING MANOR

1, REGULATION 55 Pa.Code §2600 .
2600,183{b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a, DESCRIPTION OF VIOLATION

The following medications were unfocked and accessible in Resident #1's room:
Hydrocerin Cream

Pepeid Compiete

Tums Uitra 1000

3. PLAN OF CORRECTION (POGC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo correct the violation desciibed above and steps fo prevent a similar violation from occuning again. If steps cannot be completed
immediately, Include dates by which the steps will be complated.

. The administrator went room-to-room and discussed with each individual
resident the importance of staff knowing if any OTC creams or medications have
been purchased and if they currently have any in their rooms. Any that have been
found, the RN assessed and discussed with the physician whether or not they are
capable of self-administration or if the OTC needed to be removed and kept in
the secured nurse's station.

. Letters have been sent out to each individual resident and their family members
reminding them that this is a regulation and that we have to follow the regutation.
See attached. ().

. The RN/LPN will do quarterly reviews with the residents to ensure no OTC medications
are in the rooms without a physician's order.
During the quarterly reviews, the RN/LPN will assess residents with self-administration
medications to ensure they are keeping these medications locked-up and not assessable

. B da:—:zg\m.w SN formen Lt I e % 600 \podsex
Ak L MRondt ko anscoa Yhad™ aon. OTC medlr codmgm-p

to other residents Figg E EVE D

e loeoda v ce g brsna, GAs0s. 57310
Wastern Flald Office
Adilt liesidential Licansinhy

Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page} 631// Q’
Printed Name and Title of Legal Enttty/Representatiéé/ v Date
(Required on EVERY Page) thjm‘( ’Zﬂt@h & 20 (>

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

—
The above ptan of corcection is approved as of —O(—Dil\—)-]—?'f Plan of correction implementation status as of £3-2\-12_
' ae i%)ate)'

[[] Fully implemented
) X} Partially Implemented - Adequale Progress
D Parlially Implemented - Inadequale Progress

[} Notimplemented

The above plan of correction was approved by
{Injtials)






