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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HOLY REDEEMER HEAL. TH SYSTEM

et BGA qu:

ADDRESS OF SATELLITE SIT!

ADDRESS:OF SATELLITE SITE

(MAXIMUM CAPACITY)

No: 127940

ISSUING OFFICER DIRECTOR

NOTE: This cartificate is issued for the above site(s) only and is not transferable
and sheuld be posted in a conspicuous place in the facllity.




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

ADULT RESIDENTIAL LICENSING '  PHONE: (717) 783-3670
JUL 17 2012 FAX: (717) 783-5662

Mr. Michael B. Laign, President/CEO
Holy Redeemer Health System

Holy Redeemer St. Joseph Manor
1616 Huntingdon Pike
Meadowbrook, Pennsylvania 19046

Dear Mr. Laign:

As a result of the Department of Public Welfare’s licensing inspection on
June 4, 2012 and June 5, 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 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.

Sincerely,

o

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: HOLY REDEEMER 8T JOSEPH MANOR

 License Number: ‘127‘940

Address: 1616 HUNTINGDON PIKE, MEADOWBROOK, PA 19046

00u=1t$-: Montgomery

Administrator: Julla Regan

Reglon: SOUTHEAST

Lagal Entity Name; HOLY REDEEMER HEALTH SYSTEM

Legal Entlly Address: 16816 HUNTINGDON PIKE, MEADOWBROQOK, PA 18048

Certiflcatafs) of Ocoupanocy
C-1
1212371998
Pa Dapt of Health

Stafflng Hours
Resldent Support; 0 Total Dally Staff; 63

M

Waking Staff: 47

Type of inspection: Full BHA Docket Numbsr:

Nofico:

Unannounced

Roason(s) for inspeotion(s}
Renewal

On-Stte inspectlong Dates and Departmeant Representatives On-Site

06/04/2012: Yellenic, Cindy; Grayes, Byron
06/05/2012; Yellenlc, Cindy; Grayes, Byron

Off-8lta Inspection Dafes and inspectors, if Applicable

Other Details
Random Indicatora:

Partial or Full Triggers:

T Resldent Demographic Data as of Inspection Dates

Liconsed Capacity: 69 Number of Residents who!

Numbher of Resldents Served: 63
Secured Demontla Care Unit In Home: No
Area;

Segured Dementia Unit Capaclty, if Applicable:
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folation Repori: 12794 - 06/04/20173 - Yellenic, Cindy
PCH Name: HOLY REDEEMER ST JOSEPH MANCOR

1, REGULATION &5 Pa.Code §2600 i
2600.16(¢) - The home shall report the incldent or condition to the Department's personal care home raglonal office or the

personal care home complaint hotline within 24 hours in a manner deslgnated by the Department. Abuse reporting shatt
also follow the guldelines in section 2600.15 (relaling to abuse reporting covered by law). .

2a, PESCRIPTION OF VIOLATION
- On /23112, Resident #1 foll and was faken to the hospitaf for evaluation, but the home did not submit an Incident report to the

Department unili 5/29/12,

- On 6/27/12, Resident #1 fell again and was faken to the hospital for evaluation, but the home did not submit an Incldent repbﬁ to the
Dapartment untit 529/12, . »

- On 6/12/12, Reslident #2 foll and was laken to the hoapital for evaluation and treatment, but the home did not submil an Incident
report ig the Depariment untlf §14/12, .

- On 12i21/11, Resident #3 éuffered sarlous bodlly Injury requiring hospltal evaluation and treatment, but the home dict not submit an
ingldent raport to the Daepariment unti 1/6/12, : :

3, PLAN OF CORRECTION (POC) (Attach pages as nccessary, Renmtember that you must sign and date any attached pages.)
Inelude sleps o corrac te vivfatfon describad above and slops lo prevent a similar violalion from obeurming again, If sleps cannol ba complefed
Immediately, Include dates by which the steps will he completed.

To ensure this violation does not recur:

1) Home's Policy and Procedure on Reportable Incidents will be amended to read:
When a reportable incident occurs, Team Leader on duty at the time of the
incident will submit an Initial Report fo the Norristown DPW office simply
identifying the fact that the event ocourred. This initial report will meet the 24-
hour report requirement, (6/15/12) :

2) A final report will be sent {0 the Norristown DPW office when a full picture of the
' event with all of the clarifying details is available and has beon verified.
Administrator ot Designee will assure that this report has been submitted.

3) All current staff will be educated in this procedure, (7-1-12)

4) Al new staff will be educated on this procedure during the Orientation process,
(Orientation) '

Ropeat Viclation: No Date(s) of Previous Violation(s):

Slgnature of Legal Entity Representatly, . .
{Requlred on EVERY Page} (?7@5 Lot / ( /é ve éz Losten !ﬁ 4

'\._._4 N
Printed Name and Title of Legal Enﬂtﬁepresematlve .

Date
{Reauired on EVERY Page) . ,é? /&o‘ /
Reqauired on a J"(‘)/lc:k ngam 6 A7 ol

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The ahove plan of correclion Is approved as of e (52 L m Plan of correction Impiementation stalus as of & ’L‘i ! (2
; al

IE Fully implemenled
[:} Partfally Implemented - Adequate Progress
The above plan of corraciion was approved by g % @ E:] Partially lmpfemanted - Inadeq’uaie Progress
Bl [] Not implemented

7 e . ’
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Violation Report: 12794 - 08/04/2012 - Yellenic, Clndy
PCH Name: HOLY REDEEMER 8T JOSEPH MANOR

1. REGULATION 65 Pa.Code §2600 .
2600.17 « Resident records shall be confidential, and, except In emergencles, may not be accessible to anyons other than
the resident, the resident’s deslgnated person If any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an Individual
holding the resident's pawer of atforney for health care of health care proxy or 4 resident’s designaled person, or if a courd

orders disclosure, . .

2a, DESCRIPTION OF VIOLATION
On 8/4/12, at approximately, 10:00 am {he residents Medlcal Administration Records (MAR) were unlocked and accesstble on the 2nd
floor East wing of the home, The MAR was siiting on the medication cart oul of the sight of The staff administering medicalion,

3. PLAN OF CORRECTION (POC) (Altach pages as necossary. Remember that you must sige and date any aflached pages.}
Includs steps to comeot the vivlallon described above and slaps o prevent a simifer viclation from occurting again, ¥ steps caninol be complaled
_Immedfa!e!y, nclude dales by vehich the steps will be completed, :

1) Staff person administering medication was re-educated regarding the need to have
the medication cart and the MAR in the lin¢ of sight during the medication
administration process, emphasizing the responsibility to keep residents' records
confidential, (Immediately) (Nurse Manager/Med Trainer)

2) To engure that this violation does not recur: :

a. Re-education of all staff who administer medications will be conducted.
Proper procedure for administration will be addressed with a specific
focus on "line of sight for cart and MAR, emphasizing staff responsibility
for confidentiality of residents' records", (7-1-12) (Nurse Manager/Med
Trainer will conduct) o - ,

b, When new staff are trained in Medication Administration the elements of
“line of sight of med cart and MAR" and "confidentiality of resident's
records” will be emphasized, (Orientation) (Nurse Manager/Med Trainer
will conduct)

¢. Random Physical Site Inspections, reviewing all of the elements included
during the initial stage of an actual DPW inspection (page 231,232 of
Appendix D of the RCG) will be conducted monthly, Compliance with
Regulation 2600,17 will be measured in this audit, Administrator, Nurse
Manager, randomly selected staff will participate in this audit,
Administrator will maintain record of the audits, and report results to
Nurse Manager for appropriate follow-up, (July 2012 & ongoing)

Repeat Violation: No Date(s) of Provious Violation{s):

Slgnature of Legal Entity Representative
{Required on EVERY Page} M . /{ZW/
Printed Name and Titie of Legal Entity Radrosentative 4

{Reaulrod on EVERY Page) f// /o /é’(.? rop : bate » Ja 7 / A4 /a'L._/

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

The above plan of correction Is approved as of _%éi} ; & Plan of corraction Implementation status as of § |27 l! —
ate)

D Fully imptemented
E Partially Implemented - Adequate Prograss

The above plan of correction was approved by [T] Partially implemented - Inadequate Progress
Initials ' ’ :
(nitele) [7] Not Implemented

Jipﬁ,.l%m J: PP o
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Violation Report: 12784 - 08/04/2012 - Yellenlc, Clndy
PCH Name: HOLY REDEEMER ST JOSEFH MANOR

1, REGULATION 56 Pa.Cade §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless alf of the residents living in the

home are able to safely use or avold poisenous malerials,

2a, DESCRIPTION OF VIOLATICON

SaniMaster 4 disinfoctant, with a manufacture's labe! Indicating “If swallowad, call a polson gontrof center or doctor immediately for
treaiment advice”, was In the 4th floor unfocked Housekeeping raom and was accessthie:lo residents. Residents of the home,
Including resident #5, have not been assessed capable of recognizing and using polsons safely.

SaniMaster 4 disinfectant, with a manufacture's label indlcating "If swallowed, call a poison control center or doclor immedialely for
treatment advice®, was on the 4th floor unjocked Housskeeping cart and was accessible to residents. Resldents of the home, including
resident #5, have nol been assessed capable of recognizing and uslng poisons safely. '

3, PLAN OF CORREGTION (POG) (Attach pages as necessary, Remomber that you must sign and date any attached pages.) )
-Include steps lo correct the violatlon described above and sleps to prevent a simitar violation from occurring again, I stops oanrot he completed
Immadialely, Include dafes by which the sfeps will be completed. . . ’

1. Staff person responsible for "keeping Poisonous materials locked and inaccessible
to residents who cantot safely uso them was re-educated on this policy by the

Bavironmental Supervisor. (Immediately) T hone. tamevcd $hs tiadocllod prsan o

Jaeanl on e chitey 8y (hsperhisn—
2. To ensure that this violation doos not recur: ! GD
a. A re-education of all staff, Ancillary and Direct-Care Staff will be
conducted, This education will focus on the reason for locking poisonous -
materials as it relates to residents who are not capable of using poisondus
materials safely. (7-15-12) (The Environmental Supervisor and the
Administrator will conduct education) :
b. New staff will be educated on Regulation 2600.82 (¢) and their ongoing
role in maintaining resident safety. (Orientation)
¢. Random Physical Site Inspections reviewing all of the elements included
' during the initial stage of an actual DPW inspection (page 231, 232 of
Appendix D of the RCG) will be conducted monthly. Compliance with
Regulation 2600.82(c) will be measured in the audit. Administrator,
Nutse Manager, Bnvironmental Supervisor, randomly selected staff will
participate in this audit. Administrator will record audit and report results
to the appropriate Supervisor for follow-up, (July 2012 & Ongoing)

Repeat Viclatlon: No Date(s) of Previous Viotation(s):

Signature of Legal Entity Representat]
Re red EVE a y >,
"

Printed Name and Tillo of Lagal En’ﬁ Representative Date /
{Regulred opn EVERY Pags) \'7,} /!af' /@:{f? # &Al7 92(9/92_.,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The above plan of correction is approved as of J&({DL:"&;-&— Pian of correction implementation slatus as of {y ‘2,‘2 l fr—
) Dal

[] Fully Implemented
E‘Q Partially Implemented - Adequ:ate Progress
)
The above pfan of correction was approved by Qb [:] Partially [mplemented - Inadequate Progress
(initials) ) .
] Not Implemented
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Violation Report: 12794 - 06/0472012 - Yellanic, Cindy
PCH Name; HOLY REDEEMER ST JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2600,85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION ‘
On /4112, at approximately 10:30 AM, the refrigerator on the 4th floor had an odor of rolten food.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sigh and date any attached pages.)
Inciude slaps lo comect the vivlatlon described ahiove and steps to pravent a simifar violallon from ocouring agaln. I sleps cannot be complelad
immediately, Include dates by which the staps wiil he complated, . .

1, Spoiled food was removed from refrigerator. (Immediately)

2. To ensure that this violation does not recur:

a. Staff will be re-educated on the policy and procedure for the labeling,
dating, and time-line for removal food when residents place food in the
common reftigerator.  (July 15, 2012)

b. Residents will be re-educated on the policy/procedure for labeling, dating
and time-line for removal of food when they are placing food in the
common reftigerator. This education will be done via memo and will be
reviewed during Resident Council, (July 18, 2012)

. Reftigerators in common areas will be checked daily by the assigned
dietary staff for expired food based on the time-line established in the
policy, (Immediately and Ongoing)

d. Rendom Physical Site Inspections, reviewing all of the elements included
during the initlal stage of an actual DPW inspection (page 231 and 232 of
Appendix D of the RCG) will be conducted monthly. Compliance with
Regulation 2600.85(a) will be measured during this audit. Administrator,
Nurse Manager, randomly selecied staff will participate in this audit.
Administrator will record audit and report results to the appropriate
Supervisors for follow-up. (July 2012 & Ongoing) :

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Enfity Representative
{Required on EVERY Pags) 07/{/&,(, /&,m,ﬂ/

Printed Namo and Titlo of Legal Entity §dpregentative 4 ‘
{Required on EVERY Page) | W@;M /@?”ﬂﬁ , pate é/D"7/M/¢;L—/
DEPARTMENT USE ONLY - HOMES&/MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of I(D( te)'L‘ Pian of correction implementation status as of [, g ?ﬁi —
[T] Fully implemented * o
|X) Parfially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(nitias) [] Wot tmptemented

yAS /7.,47.’.{../.' ‘-
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Violatior Repori: 12794 - Gi0472012 - Yellenic, Cindy
PCH Name; HOLY REDEEMER ST JOSEPH MANCOR

1, REGULATION 85 Pa.Code §2600
2600.85(d) - Trash In kilchens and bathrooms shall be kept in covered trash receplac!es that prevent the penetration of

insects and rodents.,

2a. DESCRIPTION OF VIOLATION
The trash can in the klichsn was uncovered,

3, PLAN OF GORRECGTION (POC) (Attach pages as necessary, Romember that you must sign and date sy attached pages.)
Incfuds slops to correst the violalion described above and ateps lo prevent a sfm.'!ar violatlon from ocetring agaln. If steps eannol be compleled
Immedialely, include dales by which the sleps wilf be compleled. .

1. Trash can lid was placed back on the receptacle. The lid was placed on the side of
the receptacle while an employee was working with food items. (Trmmechiately )

2. To ensure this violation does not recur:

a. Staff will be educated on Regulation 2600.85(d), its purpose and their role
in maintaining it. Highlight: all trash containers will have a lid and the lid
will be kept on the receptacle while in a food preparation area, (July 15,
2012) (Dietary Supervisor & Administrator)

b. Random Physical site inspections, reviewing all of the elements included
during the initial stage of an actual DP'W inspection (page 231 and 232 of
Appendix D of the RCG) will be conducted monthly. Compliance with
Regulation 2600,85(d) will be measured in this audit. Administrator,
Nurse Manager, Dietary Supervisor and randomly selected staff will
partici pate in audit, Administrator will record audit findings and
communicate to appropriate Supervisor for follow-up. (July 2012 &
Ongoing)

L.

Repsat Violation: No Datols) of Previous Viclation(s):

Signature of Logal Entity Representa
{Required oy EVERY Page) o ,%p?f/a/rf/

Printed Name and Title of Legal E@tg Representative

{Required on EVERY Page) J'Z)/f P p‘f L ' Date é, A"//M/QLJ

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

The above plan of correction ls approved as of %TL;::- Plan of corraction Implementation status a5 of b g)ﬁ !f L
Q
(Dat

Fully iImplemented
Partially Impletmented - Adequate Progross

The above plan of correclion was approved by W@

Partially Implemented - inadequate Progress
(initials) ' - :

Not implementsd

Hinlge
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Violation Report: 12794 - 06/0472012 - Yellshic, Cindy
PCH Name: HOLY REDEEMER 8T JOSEPH MANOR

4. REGULATION 58 Pa.Code §2600 . .
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must bo clean, in good repalr and free of hazards,

2a, DESCRIPTION OF VIOLATION
- The wall handralling on both sides of the walls oulside of room 4604 were loose and could become hazardouss,

- Room 2624 had black stalns on the floor and wall, possibly mold, behind ihe bad,

- Room 2624 had phone and eleclricel cords hanging from the celling to the floor, creafing a hazardous environment,

3. PLAN OF CORRECTION (POC) {Attach pages as necossary. Remember (hat you must sign and date any attached pages.)
Inefude steps o correct the violalion doscribed above and steps to pravent a simifar viclation from ocetiring agaln. if steps canmol ba compleled
Immadiately, Include dates by which the steps wiil be comploted, . ' )

Hand raitings ideniified wore tightened, (Comploted Immediately) )

All hand railings in the ontite residents' living aron were oheokod for tightness. (Comploted Immodiately)
Floor in Room 2624 was stripped, cleaned and waxed, Wall bohind bed was oleancd. (Completed 6/6/2012)
One floor tile on floor behind bed was idontified as needing to be replaced. Roplacemont sehoduled.

(July 15, 2012) \ -

Phone cord and olectrical cords hanging from the coiling in Roont 2624 were evaluated and it was
dotermined that they could be capped and seeured to the wall, (Completed 6/26/12)

BN

“n

6. To onsure that these violations do not reour:
a. Residents will be readucaled to report any honsekeoping or maintenance issues thoy identify in their

private rooms to the P.C, Seorotary or the Direct Care Staff promptly, Educatlon will ocour during
Resid)ent Couneil, Every resident will recelve a printed copy of the Conneil minutes.  (July 23,
2012

b, Stoff will bo reeducated to observe for any housekeeping/maintonance issues in individual resident
rooms and to subsit & follow-up request fo the appropriate Department and the P.C.

Secretary. (July 15,2012)

¢, P.C. Scoretary will submit an e-mail request fo the Environuental/Maintenanco Dopariuont
reprosentative who will follow the established systom to respond based on tevel of priorily, safely
issues bearing the highest priority. (Tmmediately & Ongoing)

d. Random Physical site luspeotions, reviowing all of the cloments ineluded during the initiul stage of
an actual DPW inspeotion (page 231 and 232 of Appondix D of the RCQ) will be conducted
monfhly, Compliance with Regulation 2600,88(s) will bo measured in fhis audit. Adminisirator,
Nurse Manager, Environmental Supervisor, Maintenance Suparvisor and raudomly selected staff
will pastioipate in andit. Aduministrator will record audit findings and communicate to appropriate
Supervisors for any follow-up. (July 2012 & Ongoing) .

Repeat Violatlon: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Reguired on EVERY Pugse) (2, > JE/ o

e s e

Printed Name and Title of Legal Entlly Refffesentative ‘ ‘
(Required on EVERY Page) \72)// 4 /fe?e oy Dato 5%3 7/0‘14/&#
1 AL

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is appraved as of % Plan of correction Implementation status as of (LT f2
, "‘4‘0a‘£"@ )

Fully implemented
Partlally implemented - Adaquate Progress

The abovs plan of correction was approved by @ Partially Implemented - Inadequate Progress

{Inittais)

RGN

Not Implemented
P -# . / - -~
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Viofation Reporl; 12794 - 06/04/2072 - Yellenlc, Cindy
PGH Name; HOLY REDEEMER ST JOSEPH MANOR

1. REGULATION 88 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospilal, police department, fire depariment, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone wlth an

outside line.

2a, DESCRIPTION OF VIOLATION
The talephona In room 2624 does nol have aimergency service humbers posled nearby.

3, PLAN OF CORRECTION {POC}) (Attach pages as necossary. Remenber that yon must sign and date any altached pages.)
Include sfeps lo correct the violatfon described above and steps to pravent a sinillar violation from occurring again. i sleps cennot he complated
immediaisly, Include dates by which the sleps will be compleled,

1. InRoom 2624, the laminated card fisting all required phone numbers was moved
to the wall above the resident's telephone, (Completed Immediately)

2, To ensure that this violation doos not recur:

a. At the time of each new residont's admission, a laminated card with
required emergency phons numbers shall be secured near the 1esxdent s
outside telephone line, (Admission Period)

b. Residents shall be educated on the importance of keeping these telephone
numbers near their outside phone line. Education will oceur during
Resident Couneil, and will be included in the Counci] minutes delivered to
each resident, (July 25, 2012)

¢. Room sudits will be conducted monthly by the Direct Care staff.
Placemont of "Bmergency Numbers! Card will be audited and corrected if
needed. Administrator will keep copies of audit and documentation of
follow-up, (July 2012 & Ongoing)

Repeat Yiolation: No Date(s} of Previous Violation{sh
Sg;nat?rre o(:i:_;%afllf‘?gty Representative /@{ /M W e
Printed Name and Tltle of Legai Entity I%)resentatlve Date
{Required on EVERY Page) T4 &,,. 2 4 : éﬁ? 7/919/ .s':k./
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEE
The above plan of correclion fs approved as of b ‘;‘*:'t ‘; 1 Plan of correction implementation status asof [ ‘ ;@!( I
21

{:] Fully Implsmentsd
Parially Implemented - Adequate Progress

1@
The above plan of correcion was approved by D Parilally implemented - Inadequate Frrogréss
thllals)

[T] Notimplemented

./poﬁl ﬂﬂilaﬁ—nﬁan s,
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VicTation Report: 12794 - 06/04/2012 - Yellenle, Cindy
PCH Name:! HOLY REDEEMER ST JOSEPH MANOR

1, REGULATION 556 Pa,Code §2600
2600.95 - Furniture and equipment must be in good repair, ¢lean and free of hazards.

2a, DESCRIPTION OF VIOLATION
The follet handrall in room 4623 Is fooss and hazardous to the resident,

3, PLAN OF CORRECTION (POG) {Attach pages as neeessary, Remember that you must sign and date any attached pages.)

Include sleps lo comec! the violatfon doscribed above and sleps lo prevent a simitar violatfon from occuning agaln, If steps cannol be compleled
immediately, inchide dates by which the steps will be complelad. .

i

1. The toilet handrail in Room 4623 was tightened. (Completed Immediately)

2. To ensure that this violation does not recur:

a. Residents will be educated to report any needed repairs fo the P.C.
Secretary or the Direct Care Staff. Education will ocour during Resident
Council with follow-up minutes. (July 25, 2012) .

b. Housekeeping staff will be educated to report to the P.C, Secretary
iffwhen they see any signs of needed repairs when they are cleaning the
residents’ private bathrooms, (July 15, 2012)

¢, P.C. Secretary will place maintonance repair request via e-mail following
already established process. (Immediately & Ongoing)

d. Random room audits for genernl compliance will be included in the
monthly Physical site inspection. Administrator will maintain copies of
audits and will communicate results to Maintenance Supervisor for
follow-up,  (Fuly 2012 & Ongoing) :

Repeat Viotatlon: No Date(s) of Previous Viclation(s):

Stgnature of Legal Entity Representatlve
Printed Name and Title of Legal Entlty ntaﬂv

(Requlred on EVERY Pago) :72/ I /@ oy | Bate 7, /247 /cﬁa/,,'z,_,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corroction is approved as of % Plan of correction Implamentation status as of {p {Zﬁ,! i L
. a
Fully Implemented
The above plan of correction was approved by é ﬁ%
nillals)

Partially Implemented - Adequate Progress
Partlally Implemented - [nadequate Progress

O]

Not Implementad
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Violation Report: 12784 - 06/0472012 - Yellenle, Cindy
PCH Name: HOLY REDEEMER ST JOSEPH MANOR

1, REGULATION 55 Pa.Code §2600
2600.103(e) - Food served and returned from an Individual's plate may nol be served again or used In the preparation of
other dishes. Leftover food shall be laheled and dated.

2a. DESCRIPTION OF VIOLATION
- There were 2- 16 ounce bollles of unlabsled red lquids In the resident's refrigerator on the 4th floor,

- There were 2 open boxas of unlabeled popsiclas In the resldent’s refrigeralor on the 4th floor.

3. PLAN OF CORRECTION {POGC) (Atlnch pages s necessary, Remember that you mwst sign and dat» any attached pages. )
Inclide steps lo corec! the vinlalion described above and slops fo praven! a similar violafion fron oceurring agafn. If steps cannot be comp!ered
hmmediately, include dales by which the steps will be compleled. .

1. Bottles of unlabeled red liquid and unlabeled Popsicles were removed from the .
refrigerator in the common area and discarded. (Completed Immediately)

2. To ensure that this violation does not recur;

a, Staff will be re-educated on the policy and procedure for the labeling,
dating, and time-ine for removal food when residents place food in the
common reftigerator. (July 15, 2012)

b. Residents will be re-educated on the policy/procedure for labeling, dating
and time-{ine for removal of food when they are placing food in the
common reftigerator, This education will be done via momo and will be
reviewed during Resident Council. (July 18, 2012)

¢, Random Physical Site Inspections, revwwing all of the elements ineluded
during the initial stage of an actual DPW inspection (page 231 and 232 of
Appendix D of the RCG) will be conducted monthly, Compliance with
Regulation 2600,103(e) will be measured during this audit. Administrator,
Nurse Manager, randomly selected staff will participate in this audit.
Administrator will record audit and report results to the appropriate
Supervisors for follow-up. (July 2012 & Ongoing)

Repaat Victation: No Date{s) of Previous Violation(s):

Slgnature of Legal Entity Represgntative

{Requlred on EVERY FPapo} R /&m/ﬂ/

Printed Name and Title of Legal Entlty R%{/ s\Tatlve ; Date . ' .
{Required on EVERY.Pade] z)/m /@f«wn 4/&7//51-«

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion Is approved as of —(94%3: Plan of correction Implementation status s of b 'Zﬁ t{‘l«
al

Dat
[] Fully Implemented

@ . Partially implemented - Adequale Progress

[ Partially tmplemented - Inadeqyate F’rogress
D Not Implemented

JI# 4 ﬂ#ﬂA.jM L. 7“'

The above plan of correction was approved by
. {Initials)
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Violatlon Report 12704 - 06/04/2012 - Yellenc, Gindy
PCH Name: HOLY REDEEMER 8T JOSEPH MANOR

1. REGULATION 55 Pa.Cods §2600
2600.103(g) - Food shall be stored in ¢losed or sealed containers.

2a. DESCRIPTION OF VIOLATION
- The box of Besf Steaks In (he main kiichen was open and unsealed In the freezer.

- ’The pound cake in the maln kilchen wes open and unsealed in the freexer,

3. PLAN OF CORRECTION {POC) (Attach pages as necossary, Remember that you must sign and dato any attached pages.)
{nclude steps lo corract the violation deseribsd above and steps lo prevent a similar violellon from oceuming agefa. If stops cannot bio mmplerad
Immedialoly, include dates by which the steps will he compleled.

1. The box of Beef Steaks was discarded, The open pound cake was discarded, (Completed
immediately)
2. To ensure that this doss not reeur; "
a. Staff will be reeducated on the policy and procedure of Jood sforage as Tisted below
{July 15, 2012):
i. I’roduets held for food tray line must be labeled o
1. Full trays of dished/scooped/plated atcms may be covered and
laboled with one label
2. After tray ling s¢rvice, items must be properly labeled and stored,
ii, Al in-use and stored foods must be labeled with the following informiation:
1, Product name
2, Preparation or Opening date
3. Use by dafe
4, Associate Initials
iit. All food must be discarded by the manufacturer’s “Use by/Bost bofore”
dafe
iv. Trozen Foods
, 1. Foods received frozen solid
' . a. Manufacturer’s “Use by/Best before” date
b. Unopened TCS Foods frozen before their “Use by/Best
before” date (1 Month)
¢, Foods prepared on-site and frozen P+90 (3 Months)
3. Random cheeks will be condueted monthly by Administrator and Dietary Supetvisor for .
compliance with Regulation 2600,103g. Results of random audit will be kept by the .
Administrator and reported to Dictary Supervisor for follow-up.

Repoat Violation: No | Date(s) of Previous Violaflon(s):

Signature of Legal Entlty Representative
{Required on EVERY Page) Geeln . (&%ﬂ/
Printed Name and Title of Legal Entltyé!presentat[ve 4 Date ‘ ) )
E '
{Required on EVERY [ago) T ha. Fwaan ¢ Ol

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

The above plan of correction is approved as of —lﬂ-}%%l’i’; Plan of correction implementation status as of {, | 2.9/ 12~
ale ‘ %ﬂl_‘al 5

] Fully Implemented
[Sg Paﬂia!lylmplemanted Adsquate Progross

The abova plan of correction was approved by ,@__ [:] Parttally lmplemented Inadecquate Progress
Itls)

[] Notimplemented .
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Viclatlon Reporl: 12794 - 08/0472012 - Yellenic, Cindy
PCH Name; HOLY REDEEMER ST JOSEPH MANOR

1, REGULATION 85 Pa.Code §2600
2600.105(f)(1) - Measures shall be implemented to ensure that residents’ clothing are not lost or misplaced during
laumdeting o cleaning.

Za, DESCRIPTION OF VIOLATION
The home is not implementing thelr system to safeguard resident laundry from loss, because there were approxlmate!y 10 unlabsled
clothinhg items hanging In the resident’s phone room on the 2nd floor.

3. PLAN OF CORRECTION (POC) {Atlach pages as necessaty. Retnember that you must sign and date any attached pages.).
Include stops to correct the viciation deseribed above and sleps lo provent a siinilar vielstion from vccurring again. If sfeps cannot ho campie!ed

Immediately, Inclucls dates by which the sleps will be complated,
1, Unlabeled clothing which had already been identified as not belongingto
Pergonal Caro residents wag sent to the Soctal Workers of St, Joseph's Nursmg f‘on
identification. (Immediately)

2. To ensure that this violation does not recur;

8. Procedure for Labeling of residents' clothing at time of admission and
throughout their stay in Personal Care will be continued. i.e. Attime of
admission, clothing is taken from residents and labels are affixed by staff
with a hot iron machine. Ongoing, as residents buy new clothing,
clothing is listed, bagged and sent to the labeling area for labeling and then
returned to the resident, (Admission & Ongoing) :

b, Clothing will be sent to the Laundry for cleaning, (Ongoing)

¢. When clothing is returned from the Laundry, staff will distribute to the
residents, (Ongoing) )

d. Ifthere is an uniabeled article of ¢lothing, staff will seek to identify the
owner in Personal Care, If no owner is identified in Personal Care, staff
will now return it to the Laundry Department in the Laundry cart, The
Laundry staff will pass it on to the Nursing Department for identification
in that area, Administrator wiil educate P.C, staff and Laundry staff of‘
this change. (July 15, 2012)

3. Random audits of residents’ clothing for proper labeling will be done monthly by
Administrator, Nurse Manager and randomly chosen staff. Audit forms will be
kept by Administrator and reported to Team Leader for appropriate follow-up.

(July & Ongoing)

Y, The home staee will Mvien AL fesicdink &éaﬁxmo\ Jo ongure pmpvlalalmq « in place
Repeat Violation: No Pate(s) of Previous Violation(sh
Slgnature of Legal Entity Representalive
(Required on EVERY Page) W /{?,e,d,y,,f -
Printed Name and Title of Legal Entity Repréén(ative Date )
Regulred on EVE - -
(Roqulred on EVERY Page) T L /é’&m,ﬁ G Tms b

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

The above plan of corraction Is approved as of %ﬁ— Plan of correction Implementalion status 8 of b glig V/
alo}

D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of corraction was approved by _@__ D Partially Implemented - Inadequate Progress
nitfals) :

[ ] Notimplemented
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Violation Reportt 12794 - 06704/2012 - Yellenle, Clndy
PCH Name: HOLY REDEEMER ST JOSEFH MANOR

1. REGULATION 65 Pa.Code §2600
2600,141(a)(1) - A resident shall have a madical evaluation by a physician, physiclan's assistant, or cartified registered
nurse practitioner documented on a form apecilied by the Department, within 60 days prior to admisslon or wlthln 30 days

after admission,

2a. DESCRIPTION OF VIOLATION
Resident #3 was admilied on 3/30/12, The resident's medical evajuation was compleled on 1!6!12

3. PLAN OF CORRECGTION (POC} (Aftach pages as necossary, Remember that you must slgn and date any attachod pages.)
Ingliude sleps to correo! tho violatlon describad abave and stops o provent & similar vivlallon from occurring agaln. I steps cannof bo compleled
Immedialely, Include dales by which the sleps vill be compleled.

1. Reviewed violation with staff responsible for reviewing documentation (Nurse
Manager, Social Worker, Team Leader) (Immediately)
2. To ensure that this violation does not recur:

a. Duoring the pre-admission process, potential residents and families will be
informed that the required medical evaluation must be completed within a
60 days before- 30 days after time frame.  (Emimediately & Ongoing)

b. They will be informed that if the medical evaluation submitted at the time
of admission is outside of this time frame; that a new medical will need to
be completed to bring the new resident's paper work into oompliance
(hmmediately & Ongoing) -

¢. On day of admission, at the end of week one, af the end of week two, the
nursing staff will review the medical evaluation for date compliance and
assist residont and family with the set up of a new medical evaluation if
this is needed. (Immediately & Ongoing)

d. At titne of a resident’s admission, Physician will receive a letter from the

' Personal Care Administrator informing them of guidelines for completion
and documentation of Medical Evaluation, (Immediately & Ongoing)

¢. Monthly Audit for documentation compliance will be completed by the
Nurse Manager and appropriate follow-up corrections made.

(July 15, 20012 & Ongoing)

Repeat Violation: No Date(a) of Previous Violation{s):

Signature of Legal Entity Representatlva
R VR

Printed Name and Title of Legal Entity éé;;;;entative Dato
{Requited on EVERY Pagol T lia ﬁg oy & =2 ’7-o’10’/ o
‘ DEPARTMENT USE ONLY ~ HOMEé/MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of S N Plan of correction Implementation staus &s of b 1 i»: z f—

E:] Fully implemented

@ E Partlally Implemented - Adequiale Progrese
[] Pertally Implemented - Inadeguale Progress

[1 Not implemented

The abeve plan of corrsclion was approved by
{Initials)
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Viotation Reporti 12794 - 06/04/2012 - Yellenic, Cindy
PCH Name: HOLY REDEEMER ST JOSEPH MANOR

1. REGULATION 86 Pa.Cade §2600
2600.141(b)(1) - A resident shall have a medical evaluation al least annually.

Za, DESCRIPTION OF VIOLATION _
Resident #4's lasl medical evalualion was compleled on 2/1/12, 16 months afler the original 10/22/10 medical evaluation.

3. PLAN OF CORRECTION {POC) {Auach pages as nccessary. Remember that you musl sign and date any attaehed pages.) |
Include steps o correct the violatlon described above and steps to prevent a simliar violation from ccctirring again. If slops cannot he complatad
immedialely, include dsles by which the steps will be compieied,

1. Reviewed violation with staff responsible for reviewing documentation (Nurse
Manager, Social Worker, Team Leaders) (Immediately)
2. To ensure that this violation does not recur: :

a8, Residents and families will be informed at titne of adimission of the annual
medical evaluation requirement, (Immediately & Ongoing)
(Admission's Coordinator/Social Worker)

b. Residents and families will be reminded 3 months in advance of their
annual date that the medioal evaluation is due. (Immediately & Ongoing)
(P.C. Secretary) ‘,

¢. Residents and-families will be asked to inform Secretaty of the date of'the
scheduled M.D, appointment. Secretary will enter in Calendar.

d. Residents name will be entered on the calendar on the 1st day of the
month that the medioal evaluation is due, (Immediately & Ongoing)

(Secretary) :

. Onthe Ist day of the month, Nursing Steff will call resident/famity to
assure that the M.D, appointment has been made and will be kept.

f. If family Is transporting resident to the MLD. appolntment, and they are
experiencing some difficulty that would prevent thelr ability to transport:
resident, they will be informed of necessity to inform staff, so that staff-
can assist with arranging a new appointment,

8. Physician’s serving Personal Care residents will receive a letter at the time
of resident’s admission informing them of guidelines for completion and
documentation of Medical Evaluation, (Immediately & Ongoing) )

h, The home wull, unéw atd vescdink mdicel evglimion Gooms ands

Adpelsp o Gystem 1o tusie. LIEGLH S ot ndiled Sy (2months s,

Repeat Violation: No Dato(s) of Previous Violatlon{s):

Slgnature of Legal Entily Representati
{Reguired on EVERY Paag} Mﬂ/ / 210"

-

tfkop ;|
Printed Name and Titie of Legal EntityReprasentative Date

{Required on EVERY Page} , - -~
Roqulred on EVERY Page Tvli  Kegan AP0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approvad as of (’:;Z ;}L’ Plan of correcilon implementation status as of {, ()ft pu
{Dale

Fully implemented
Parilally Implemenied - Adequale Pfog;ess

The above plan of correclion was approved by Partlally Implementad - Inadequate Progress

{Initials)

OAEO

Not Impiementéd






