COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SISTERS OF SAINTS CYRIL AND METHODIUS

s B GAL ENTITY.,

ACOMPLETE KDDRESS O

The total number of persons which may be ¢ for at |
or the maximum capacity permitted:by:the Certificate of Occupancy
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MANUAL NUMBER AND TITLE OF REGULATIONS;

L]
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TSEUING OFFICER : DIRECTOR

NOTE: This certificate is issued for the sbove site(s) only and is not transferable
and should be posted in a conspictious place in the facllity. . PW 628 - 01/11
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pennsylvania

DEPARTMENT OF PUBLIC WELFARE

SEP 1 8 2012

Sister Marcine Klocko, Treasurer
Sisters of Saints Cyril and Methodius
875 Montour Boulevard

Danville, Pennsylvania 17821

RE: Maria Joseph Manor
875 Montour Boulevard
Danville, Pennsylvania 17821

Dear Sister Klocko:

As a result of the Department of Public Welfare's (Department) licensing
inspection on June 26, 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 Human Services Licensing so that compliance can 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

Bureau of Human Services Licensing
625 Forster Street, Roomn 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600

PCH Nama: MARIA JOSEPH MANOR

Litense Number: 200320

Address: 875 MONTOUR BLVD, DANVILLE, PA 17821

County: Monlour

Administrator; Raymaond Ripka

Reglon: NORTH

Lagal Entity Name; SISTERS OF SAINTS CYRILAND METHODICS

Legal Entlty Addrass: 875 MONTOUR BLVD,, DANVILLE, PA 17821

Certificate{s} of Qooupancy
C-1
0472171983
PA State L&

Staffing Hours .
" Resldent Suppor: 58 Total Dally Staff: 114

Waking Staff; 88

Type of Inspection: Ind - Full BHA bocket Number; 7£2011

Notiee: Unannounced

Reason(s) for Inspaction(s)
Renewsal .

Gn-8lte Inspections Dates and Departmant Representatives On-Slte
06128/2012: OHalre, Anna; Palion, Leslle

Off-Site Inspection Dates and Inspectors, If Applicable

Other Datails

Paytial or Full Triggers: 1321-132e - Random dlcators: 98¢-128a-135[-183-251 b‘ :

Resident Demographic Data as of Inspection Datks

Licensod Capaclty: 95 Humber of Residents whes

Number of Residenis Served: 54
Sacured Dementia Care UnitTn Home: No

Areat

Sesured Dementia Unit Capselty, I AppHioable:
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Violation Report: 20032 - 068/26/2012 - OHalrs, Annie
PCH Name: MARIA JOSEPH MANCR

1. REGULATION 88 Pa.Cude §2600
2600.25(c)(2) - The cantract shall specily a fee schedule that lisls the actual amount of allowable resident charges for
each of the home's avallable services

2a. DESCRIPTION OF VICLATION
The contract of resident Resident #1 {daled 12/9/41} did nof include a fee schedule of addiilonal services offered such as cabla
television, laundry senvices, trensportatlon fees and miscellznects medical and hygiene supplies.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary, Remember ihat you must sigh and date any atlached pages.)

fnelude slaps {o comacl the violalion deseribed above and steps fo prevent a similar vfolaifan from coouming agsln, If sleps cannnt bs completed
Immad/ately, inclwda dales by which tha steps wif be comp!sfed

- EUULEV

The problem occurred when “see attached”was tagged on the resident’s contrect agreement, The
attachment was a copy of the current rates and services to give to.’DA'(gmnddaughter), & copy of
the current gricing list was given to resident # 1 with a signed copy retatned m.‘ecord to rectify the
“problem. Completed uly 24, 2012

We will do the exact same process for every resident In our PCH. Curfently we do give them a copy, We
just haven't made them sign for them. If there is a rate increase, we do notify the residents {30 days in
advance) and keep a signed copy of their new monthly rate. This should be a much easier proc:ess to
keep on top of,

-

1 Repeat Violation: No Date(s) of Previous Violation(s):

signature of Legal Entity Representative / /,g
Irad on EVERY Page

Printad Name and Title of Legal Enfity Represantative p L .
(Required on EVERY Pags) /é’qumd 2.4 /,p/( , //Z/-Sy/’/f?/ry[mﬁ - Pate 7~ /G 23 f2

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

The abave plan of coaction Is approved as of asle Plan of correstion Irmplementation stalus as of 5)5]!11, '
{Daty

{Pale)
] Fullylmplem‘antad
{X} Partially implamented - Adequate Progress
(7] Parlally Implemented - Inedequate Progress
[} Notimplamenled ‘

The above plan of comreclion was approvad by
(nitials}
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~Falailon Raport: 20034 - 06/26/2012 - OHara, Anne
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600 . )
2800.29a(b){1) - Ahome that elects to serve one or more rasidents who raceive hospice cars and services in accordance
with § 2600.26 is nat required ta evacuale a resldent who Is actively dying, during a fire drill, If all of the following are met;
A physician, whoe Is not an employee or contractor of the hame, has certified In writing that the resldent is astively dylng and
may suffer badily Injury or a hastened death as & result of particlpatlon In a fire ddil. ’

2a, DESCRIPTION OF VIOLATION . . .
Resident #2 began receiving hospice services on 3/24/12, Staff parson Staff Parson "A*, who s the adminisirator, stated the resident
does not always move from hisfher reom into the hallway which Is a designated fire-safe area during fire drills, and sometimes
“defands in piace” by retmaining In thelr room, Resident #2 remalned In hisfner room dudng tha fire drills conducted on 3/27/12 and
E£/31/12, The home did nat oblalin & statament from the resident’s physlclan Indieating the-resldent is acively dying and may suffer
bodily Injury or hastened q,eath a5 a resylt of participaling In a firs dilll and therefore must perticlpate In zach diill, |

Titls is @ simple misunderstanding of the application of the regulatlom. Marta Joseph Manor, PCH has 13 fire safe zones within our stiucturs ————
confines, At most Hmes during drills, many of our residents are within fire safe rones when the alarm is sounded, The following proceduresare

3. PL Iimplemanted: .
{nc! . ¥l
ima 1,  Stafhas been pre-assigned to B zone(s} depending on the shiftworked.

"2,  Upes the alarm beng sounded, @ staffer poes to the asslgned zone o ready the rasidants for avaruation ond takes coll of residents
accounted for withita the zone, EVAEUATED mapnets are placed vithin the closed door frames and residents stay in the hall withln
the fire safe zone urith a need for evacirtion movement Is necessary. We'tommunleate floor 16 foar with wallkie wlkles, {Please -
note that o lower skaff count timas, our procedure Isto go tothe area designated by the alarm, All siaffers begin to evacuate gl
residents within the alarm srea o safety prior to moving {o the remalning fira safe zones. Oae of our staffers wifl alert the
adminlstrator, who will then activate our “one call” system to alert off duty personnel ta come to the faclity to asslst In the
evacuation.

3. in the cose of rasident # 2, 7 hospice resident whe at this time Is not actively dylng, the staffer goes to that resident’s flre safe zone
makes sure that the kospice rastdent is ready to evacuate and has a wheelchalr nearby to assist, Staffer stands in the residant’s
doorway to keep 1abs on the hospice resident and al the same tine keap tabs on the other residents In the fire safe zone. The
restdent Is within 10 feet of the doopway. The staffer will evacuate the bosplca resident If necessary. This saams to be a common
sense approach to the evacuation procedure,

*

Our plan of correction [s to:

1. Putthe hespice residentina wheelchalr or assIstnh. walker to the-/hailway meeting area to ready for evacuation.

2. Evacuate 1o afire safe zone earb

Y

3. (nthe evant of status change, all paperwork will be procured to altow farresident to stay in room during fire dlils,

The adminlstratar, director of care, and designeas will all ba responsible for niew procedusa tralning for hosplee resident evacuation, This -
procedure was put Into place une 27, 2022 fallawing the exftinterview with the feensing reps.

1. Aconversatfan-was held with resldent 2 on tune 27, 2012 -
2. Aformal meeting and discitslon was held witk resident’s POA {san) on luly 16, 2012 to explain siuation and answer any questiont,

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

Signature of Legal Entity Reprasentativ v
Reguired on EVERY, Page ' f/;wtﬁuﬁ % -

Printed Name and Title of Legal Entity Representative - .
(Reuulred on EVERY Pagel Aggaiond 1. ,é,/;,é,{, ; Admmnistuts r | P pg .- /G~ Fo o~
DEPARTMENT USE ONLY - HOﬁ!IES MAY NOT WRITE BELOW THIS LINE] '

Ths abeve plan df correction Is approved & of Plan of corveciion Implementation stalus as of Q\g\l

) (Cala} — o

D Fully Implemented
Partially Implemented - Adequete Progress

The shove plan of correction was approved by ﬁ ]:] Parlially implemented - Inadequale Progress
Initials
(Initiale) [} Notimplemanted
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Vinjation Repari: 20032 - 0672612012 - OHalre, Anna
PCH Naine! MARIA JOSEPH MANOR

1. REGULATION 65 Pa.Code §2600 -
2600. 29a(b)(2) - A home that elecls to sarve one or more readents who racelve haspice care and services In accordancs
with § 2500.29 Is nol required to evacuats a resident who Is actively dying, durng a fire drill, if aff of the following are met;
The resident, the rasident's power of attoimey for health care, the rasident's legal guardian or the resident's health cars
representatwe has provided wdtien informed consant that the person is not to evacuate in a fire drill,

2a, DESCGRIPTION OF VIOLATION

Resident #2 begen racelving hospice services on 3/247/12. Staff person "A", who Is the adminisirator, stated (he resident does not
always move from isfer room Inte the hratiway which Is a desigriated fire-safe ama during fire drills, and sometimes “delends in
place” by remaining in thelr room. Residanl #2 remained In hisfher room during the fire drills canducted on-3/27/12 and 8/31/12, The
home did not oblaln a slaterment from residant #2, ihe resldent's powar of atioriey for health care, or legal guardlan fuicating consent
had been ohtained for the resident to not be moved dueng fire drills.

3, PLAN OF CORRECTION {PQC) (Attach pages ps necessary, Renrentbey thut you must sign and date auy aitached pagos.)

fnclude steps lo comedt the violalion deseribed above and sleps Io pravent s!mr‘lsrvlo!a{r’on fram oootrring agek. I sleps cannot be compleled
immediately, includs dates by which the steps will be compiated,

Inr the event that a resldent is admitted to hosplce care, and when said resident is diagnosed in the
made of “actively dying” by the attending Hospice organization, any and all paperwork regarding non-
participation in fire drills wilt be procured from:

1. Physiciaﬁ
2, POAoriegal Guardian ] 4

' Also, the resident’s support plan will be updated to validate the change in the resident’s condition. The
local fire department will be alerted to the siatus and location of an immobiie resident,

" Director of Care/Administcator will update support plan,
Administrator —working with aur new Campus Safety Officer, will notify fire department.

Plan Implementation Date~July 19, 2012

Repeat Violatlon: No - Date(s} of Previous Viclatlon{s):

Slgnature of Legal Entity Representative Ty
-{Requlred on EVERY Page Yrref A - -

Printed Name and Tile of Legal Entity Reprosentatlve

{Reculred on EVERY Pagel P\CN maosd BAS D’((l Pﬂﬁ m‘- \[\\ S\'TQ,‘XDY' Date S/ 201!2;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

"The above plan of correction is approved as of L_C\ (E\J"tb} Plan of correction implementation status as of
dla
: . . {Dale)

[ ] Fully implemented
[T] Perially implemented - Adeguate F‘ragress
" The ahove plan of cotretilon was approved by [:] _ Periglly tmplamented - Inadaguale Progfess

Initial -
(i S-)' % -Not fmplemanted
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Folation Report: 20082 - 0612612012 - OHalre, Anne
PCH Name: MARIA JOSEPH MANGR

1, REGULATION &5 Pa.Gode §2600 )
26500.29a(b)10Y - The resident's assessment and support plan are to be kept current and specify the requirements of this

section as it relates to the spetiflc resident,

4a, DESCRIPTION OF VIGLATION . .
Resident #2 began recelving hosplca servicas on 3/24/12. Staff person®A”, who ls the administrator, sfated the resident doss not

always move from His/her room Info the hallway which Is & designated fira-safe area during flre drilts, and sometimes “defends in
place” by semaining in their ronm. Residani & { remained in his/her room during the fire drills conducted on 3/271M2 and 53112, Tha

had been obiained for the resident io not be moved durng fire drills.

home did not ebtaln a statemart from resident #1, the resident's power of aliorney for heallh caré, or lagal guardian Indicaling consen!

3, PLAN OF GCORRECTION {POC) (Attach puges fs necessary. Hemember that you wust siga and dete any ettéohed pagges.)
Inciuds sfaps lo comect the violation deseribed ahova arid slaps to provent & skallar violation from cocrring ageln, IF steps cannot be completed
Imenediately, inclide detes by wiich ihe sleps will bs compleled,

in the event that a resident is admitted to hospice care, and when said resident is diagnosed Inthe
" mode of "actively dying” by the attending Hospice organization, any and all paperwork regarding non- .

participation In fire drills will be procured from:

1. Physician
2. POA or Legal Guardian

Alsg, the resident’s support plan will be updated to validate the chafge in the resident’s condition, The
local fire department will be alerted to the status and location of an Immobile resident.

Director of Care/Administrator wil update support plan.
Administrator — working with our new Campus Safety Officer, will notify fire department.

Pian Implementation Date — july 19, 2012,

Repest Violation: No Datefs) of Previous Viokattonis): )

[

Slgnature of Legal Entity Reprasentatly ﬁ "
{Redulred on EVERY Page) . ﬂfw?-v(a é: /ﬂ//é*—

Printed Name and Tifle of Legal Entity Reprasentative

(Required on EVERY Pase) RLIIONG R RIDKT, AdministooY B e )G - POL 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINE]

The above plan of correctan Is approved as of .—Sl(()i\{gf-—— Plan of corection Implementation stals a8 of _cj) E} :
&l .
. ) . (=3

N £ully Implemented
[T] Partially mplemsnted - Adequate Progress

* The above plan of correclion was approved by @ [:] Patlally Implemenied - Inadsquala Frogress
) tnitials ‘ B
: ) m Mot Implemented .
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Viclation Reporh 20032 - 06/26/2012 - OHualre, Anne
PGH Naihe! MARIA JOSEPH MANOR ’

4, REGULATION 55 Pa.Code §2600 s
2600.54(a} - Direct care staff persons shall have the following qualifications:

{1) Be 18 years of rge of older, except as permitted In § 2600.54(b).

{2} Have a high school diploma, GED diploma, ar active registiy status on the Pennsylvania nurse alde registry.

{(3) Be free from a medical condition, Including drug or alcahel addiction, that would limlt direct cara staff persons from
praviding necessary personal care sarvices with reasonable skiil and safaty.

2a. DESCRIFTION OF VIOLATION
Direct care staft worker "B did not have a high schiool dipioma, a GED or record ihat they had oittalned a CN.A.

3, PLAN OF CORRECTION {(POG) (Aninch poges es necessry. Ramensber thet you sust sign and date any altached pages,)
Includa sleps lo corsct the violalion dasarihed above and staps fa preven! a shnilar viofation froay oocuiTiig agait. If steps cannot bs compleled
immediately, Incleds dates by which the staps wil ba eompipled,

SEE ATTACHMENT “A”

This particular oversight was due to our human resource office change and updates in filing. Followlng
the inspection, we were able to readily procure the diploma of staffer “B". '
4

Human Resource Department will procure and keep all original records.
Building Administrator will keep copies as a double check,

Correctjpn Completed — June 28, 2012

T e st shadoe Wil o pr oogaly
CC\/"‘G‘@M - ' I c
o)

Repeat Violailon: I‘;Iro Date(s) of Previous Viotation{s):

Signature of Legal Entity Representative o
{Reguired on EVERY Paye W % :

Printad Name and Title of Legal Entity Represantative

{Reauired on EVERY Page) Q&wmom 1 R\\p\(@_‘ P‘{O\W\\Y“ SW(M—Df Date/?*"ﬂo 36 £2-
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOV\_{ THIS LINEI

The above plan of corraction is approved as of M . Plan of carreciion implemantation status as of ?é 74 /2.
. (Dale) LG
[] Fully mplemented
o % @ Partially Impiemented«ﬁdequéla Progress
The shove plan of corection was approved'by V4 2 g Partially Implemented - Inadequate Progress’

Initlal
Unitiale) 1. [] Motlmplemented

o . .
. .ow
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=

Vioiatlon Repor 20032 - Oal26/2012 ~ OHaire, Anne
PCH Name: MARIA JOSEPH MANOR

4. REGULATION 55 Pa.Code §2600 : .
2600.91 - Telephone numbers for flis nearest hospital, police depariment, fire depariment, ambulance, poison cohtrol,
local emergency management end persanal care home complaint hotline shall be posted on or by each telephone with an

outside lina.

25, DESCRIPTION OF VIOLATION .
The following felephone lacations had the incorract number listed for ihe Personal Gare Home Hetline number;

The phona located al the 2nd and 3rd floor nuree’s desk

‘The phona.located next 1o the bad In room #207 snd #230 . .
The following telephona locafons.did not Have the required phone numbers postad on or néar the phone:

The phane located next lo ihe bed In oo #213 '

The phona located next to the gscond bed in room #104

The phone localed in the living araa in room #214 and #3068

Tha phone (ocated near the chalr In room #1039 .

The phaone located next to the bed and tn the lving area in room #324

3, PLAN OF GORREGTION [POC) (Attach poages o5 recessuly. femermber thel you must sign dnd dols any atteched prges.) Fire/Police

Include staps fo coreat tha violalion described aliove and siaps [o prevent a similer violatlort from oceuming again. If steps cannol ! Ambulanc
immedialaly, Include dates by vehich the seps will be eomplefed. - e

211
Fluorescent E i i 1l FMA
mergency green stickers have been purchased. They arrived on July 19, 2012 and were 271.3047
printed with the updated and correct PCH Complaint Hotline along with the other phone numbers
required by the regulation. ' ’ Poison Control
. + 4 '
The Maria Joseph Campus Safety end Security Officer will begin placing on or nearby all phones with Bgizter
outside [ines_. They will check monthly for removal or damaged stickers and document. Building L
administrator will sign off each month on the documentation as a double check. : Hospital
Correction completed —July 20, 2012 | M‘l—l
o PCH Complaint :
. Hotling
1-B77-401-8835

Rapeat Violation; No Date(s) of Previous Vistation{s):

Signatura of Legal Ently Representative 72 1 - &
Required on EVERY Page f»?ru‘r—(p . e

. 4
Printed Name and Title of Lepgal Entity Hepresentative

{Requlred on EVERY Passl - D341 IDNQ W RIOKO, OISO | o2t /2~ 24 /2

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

The ahove plan of correcilan fs approved 26 of -—a(lg—\t%— . Plan of cerrection Implementation status as of g %\p__
- ! a =
(Datg) .

7] Fuly Implemented
@ patlially implemented - Adequale Progress
D Paniallylmpié_mentednInadequa{e Progress -

The abova plan of corrsctlon was approved by
' ) E:l " Mol {mplemented-

(Inltfals)
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Violation Repork 0033 - 0B/26/2012 - OHalre, Anhe
PCH Name: MARIA JOSEPH MANGOR

4. REGULATION 55 Pa.Cods §2600 . .
2600.101(){6) - Each resident shall have the following In the bedroont. A bedside table or a shelf,

2a, DESCRIPTION OF VIOLATION .
Single occupancy room #306 did not have a bedside lable or shelf,

1 3, PLAN OF CORREGTION (POC) (Attach pages as necessary, Romember that you just sign end date any eltached poges.)

Inoluda siaps fo coirect the violallon described abiove and Sieps {o pravent a simliar violation from acetiring sgaln. if sleps conno!f be complaled
Iminedialsly, Includa datas by which the steps wilf be complafed. ;

A shelf or table has been added o the bedside location In room 306. The Campus Safety Officer will
conduct a monthly inspection of all resident ragms to Insure shelves or tables are In place and all
bedside lighting Is warking. Documentation is checked by bullding administrator following the manthly

inspectlon.

Correctioh jmplemented —July 20, 2012
P

.tfl’?/{‘;,

% The qa;»'m;f&{fjw Wl W}W bwmm@mzjﬂ;%@;

Repeat Viotation: No Datals) of Previous Vialatlon{s): |

Signature of Legal Entlty Representative o ;ﬁ N
{Requited on EVERY Page} W . -

pPrintad Name and Title of Lagai Entlty Represpntative

T e o Rip¥G , haviniShador | > 07-520- 20/ 7

] DEPARTMENT USE QONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above pian of corraciion is appré\ied as of (E?ata]l Plan of corraction implemeniation status as of 7 /Z
i {Dale)

D Fully implemented
8 @ Panitally implemenied - Adequaia Progress

The above plan of carrection was approvad by * parlally implementad - Inadef|uate Piogress
A P P .

Initials
¢ ) ] wotimplemented
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Violation Report 20032 - U8/26/2012 - DRalis, ARG
PGH Name: MARIA JOSEPH MANOR

1, REGULATION 85 Fa.Code §2600

2600.101{J)(7) - Each resident shall have the following in the bedroom: An operabie lamp or other soures of hghtmg that

can ke turned on at bedside.

2a. DESCRIPTION OF VIOLATION

There was no source of bedside lighting In single occupancy room #214 and #306.

4. PLAN OF CORRECTION {POC] {Attach pogos #s necessary, Rentember that you must sign hod dnte Any ettnched pages.)

Include slops o gonrest 1ha violalion deseribed above and sleps fo prevent a simifar violation from vocring apaln. IF stepa cannot be completed

immadiately, include dates by wiich te steps will be compleled. *

4
I . s Safety Offcer vl
conduct a monthly inspection of all resident rooms to insure shelves or tahles are in place and all
bedslde lighting is working. Documentation is checked by building administrator following the monthly

inspaction,

Correction Implemented ~July 20, 2012

,‘ﬂc ﬂe CL&WW’VR%D\/ WKUQ,Q /Vl/b&nﬂ’}l\r\ 6()/‘ 0\/\5 J

PR gl

Repeat Vielation: Mo Date(s)(of Pravious Violation{s);

Signature of Lagal Enlity Representative
Reguired on EVERY Patg

Syt Z. 7,@4

Printed Name and Thie of Legal Entity Rapresentatlva

(Roquired o1 EVERY Pace) Ry mond K. Nk, KNSy

Date

DEPARTMENT USE ONLY -~ HOMES MAY NOT WRiTE BELOW THIS LINEI

22

The above plan of corrention [s approved as of
J ' {Daty)

The abave plan of corréction was appravad by
' {Inltals)

=

Plan of vomrection lmplementation status as of -

[7] FullyImpemented

F B Parlaly Implemented - Adequata Progress

] Partially Implemented - Inadequate Progress
[:] Not Implementad

7
{Date)

L
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Violation Report: 28032 - 08/26/2012 - OHalre, Anne -
P£CH Name: MARIA JOSEPH MANOR .

1. REGULATION 55 Pa.Cods §2600
2600.103(1) - Fued requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or belaw 0°F,
Thermometers are required in refriigerators and freezers.

2a, DESCRIPTION OF VIOLATION )
The freezer comperment of he "Holpolrt” brand refrigeralor Jacated on the homa's 2nd floor had a temperatura reading of 6 degrees

Fahranhelt and 10 degress Fahranhsit.
‘The freezer compartment of the *GE® brand refrigerator logated on & home's 3rd floor had a femperaiure reading of 18 degrees

Fahrenheit snd 10 degraes Fahrenheil.
The temperature in the "Jameson® brand rafrigaralor lucatad in the home's Kitchen was 44 degraes Fahrenhelt when maasured ontwn

different cceaslons.

3. PLAN OF CORRECTION (POC) {Attach papes as newssnry Remember that you eust sign and date any attached pages.}
include sleps fo correct ihe violallon desaribed above and sleps lo pravent a similiar violatlon: from oceurting agafn, I steps cannof be campfeled
immediately. lnclude dales by which ihe sleps wift ba compleled.

1

The Jameson refrigerator has baen repaired and is now holding temperature. Correction was made on
July 3, 2012, {See Attached paperwork} .

The Hotpoint refrigerator temperature gage has been reset {fune 29, 2012} and seems to be holding the
termnperature well. Frozen food is frozen and tems are very chilled in the refrigerator. Finattemp today
{07-24-12) was O in the freezer and 38 in the refrigerator.

The GE side by side refrigerator on the second floor will be replaced as it looks fike the freezer is not
holding the correct temperature. The refrigerator Is holding temp and we are only using that part of the
appliance. Last temps were 6 and 12 in the freezer and 40 in the refrigerator We plan to have an
afternativé refngerator/freezer by August 1, FOlZ

bcw\ v\aﬁm

T R ke et [Aes ﬁzz_) ij - ool Aﬂr {i@‘” —

QB'Y‘\)"{Q:_{' M@M&W
CompRan e pn gl

Repeat Violation: YNo Date(s} offFrevious Vlolaticn(sl

Signhature of Legal Entity Repreaentatlve ﬂ//
Required on EVERY Page) W "7£ 9&,&2‘

Printed Name and Tille of Legal Entlty Represenatailve

(Reguired on EVERY Padel  ORIIYIONG R %\\0\(1;\, mm\mmﬁm{ | oate ﬂ?rr?“l[’fo /2~

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

The abava plan of correclion Is apprbvéd asof - 4 S'\}L ; Plan of comaction Implementalion sfajus as of
A i (Data) ‘Q\T{‘@a‘g}“

[j Fyily Implemented
B/P:rﬁally Implemented - Adequale Progress

The zbove plan of correcilan was approved by D Parlally Implemenled - Inadeqiiale Progress

{inltials)

] Notimplemenlad
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[ Violation ReporE 20032 - 0012672012 - OFfave, Ane
PCH Name: MARIA JOSEPH MANOR

4, REGULATION 85 Pa.Code §2800
2600.103(1) - Outdated or spalled food or dented cans may nat be ussd,

21, DESCRIPTION OF VIOLATION

The following ltlems located in the home's “Jameson” brand fraszer had been kept beyond the 6 momh parmisstble tme frame:
A plastlc contalner of pumpkin dajed 14724111
A plastic contalner of pulled pork dated 9/27/11
A plastic eonfainer of nut pudding daled H/20M1

3. PLAN OF CORRECTION (RO} |Atmch pages as necessary, Remember thar you must sign and date any mtachad pages.)

Includs sleps lo copac e violation describad above and sleps to pravent & simiiar violation from ototdng agaln, If sleps cannot ba compfaied
Immedialaly, Include dates by which the steps wil be complated.

The 3 items Jeft in the freezer are examptes of a need to maintaln better control documentation. I
B o director of food service with Sodexo Foods has indicated that hefis ordering a weekly
documented check of ail freezers and refrigerators to begin immediately. This includes the continuatian
of temperature controls as well as leftover food supply. )

R _and_ kitchen supervisors, ate responsible to carry out the contrel checks.

Copies of the documentation will be filed by the food service director and shared with the building
administrator.

Plan Implementation began —July 1, 2012

Repeat Viclation: No - | Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative ’ % ] T i
Requlred on EVERY a W o S o

"1 'Brinted Name and Title of Legal Entlty Representat!ve

{Reaulred on EVERY Panel DOunordl Re RIPKQ, Mm\mmmr Date )7 -Fo - 12
CEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINE] '

"The above plan of correction 15 approved as of —ﬂ%\*‘% . Plan of comection Implementation status as of 0\\5\\1.,‘
) _ (Dato) . T bak)

[[7] Fully Implemented
B Partially Implementsd - Adequate Prograss

Tha above plan of correction was approved by | E% : : [:] Partially Implemented - Inadeguate Frogress
. Inilials
' ( ) D Not Implemented
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Violaiion Report: 20032 - 06/26/2012 - OHaire, Anne
PCH Name: MARIA JOSEPH MANOR

4, REGULATION 85 Pa.Coda §2600
2600, 32({b} - A fire safely inspection and fire drill conducted by a fire safety expart shall be completed annually.

Documeniation of this fire drilf and fire safely Inspection shall ba kept.

- 72, DESCRIFTION OF VIOLATION

The home did not complete théir annual fire safety inspection withoin the required {lme frame. The home complsted their fire safety
inspection on 4125/11 and for this year the inspaclinn wag compleied on 8/8/12, X

3. PLAN QF CORRECTION {POC) (Artnch pogas os necessuy. Yemember ﬁmt you mus sign and dale ony allnched puges.)
Iiludle slaps fo comect e Vialation described sbove and sfaps to prevent a stmilar violation from oocurring gain. If staps canno! bs compleled
immediately, inuide dates by which the sleps will be compfet

Docomentation wa s%-%m& o h J“"“"j& 2012, 'H!a%cm }hgﬁg@hb;h
s held on ;f};m [ 28 2012 .. ﬁbﬂ@w&w (e hield é@m/o/ef&z@e_/ '
/fpﬁ’/ 20, gorl. M M%&GM/{@F&L be Gzcé@fg}g,g;% G .

?m LheAsture. all T ¢ ot ns il be. Cévylef% within (2-moc, of~
Hlff?o’én[fﬁ% A} | isHiats

i d& not believe we are in violation of this regulaﬂon hased on the following criteria: M/

1. We had an Inspection, fire drill, educational critique of the drlil, and workshop for employees. .

2. Wewers wuthm 9 months of the previous years annuai Inspection.

3. {asked why they were inspecting so much earlier this year and the response was “it s due” as it
runs from the 15™ of July each year as our inspection year. if that is true, we still meet the

crtterla 1o be within the regu!atton.

[he regulation dces not imply that we need a fire 5a ; - 2
et I that is not the case scenario, what 5hould our date

£l Sl Goplisree- OB vl det.

RepsatViolatloni No Date(s} of Prevlous victation{s)h

Signatu re of Legal Entlly Representati\le
squirad on EVERY Pada /“"”'f’f ;é

Printed Name and fitte of Legal Entity Representatwﬂ

{Required on EVERY Pavel RAUITIDYI( 2. Y] {)\iC\ fT[‘Y\‘(Y\W\ YR vate (77~ Jo -qo iz

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

Tha alove plan of comection s approved as of __“s_\g_\\t-_ Plan of carreetian Implemsntation status f : .
‘ - ' o —o‘l‘{sc;a’%a’)—

{:] Fully Imptenented
@' Paritally impiemanted Adequale Progress

‘The above plan of corrédlon was approved by §2 N ) E] Parilzlly Implsmented - inadequate Progress

(iAltiais) ‘
_ [7] Notimplomented
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Vidlation Report: 20032 - 06/26/2012 - GHalre, Anne
PCH Name: MARIAJOSEPH MANOR

_1. REGULATION 55 Pa.Code §2600 i
2600, 132(c) - A writien fire drill record must include the date, tme, the amount of Eme it fook for evacuation, the exit folite

used, the number of residents in the home at the time of the drill, the number of residents evaciated, the number of sizff
persons parficipating, problems ancouniered and whelher the fire alarm or smoke delector was operative,

2a. DESCRIPTION CF VIOLATION ‘ _
During the Tire driils conduated on 3427112 and 5/31/12, hosplee reciptent Resident 2 *defended In place” by remalning in hisher

| room Instead of mmoving Into the hallway which Is a deslgnated fira-safe area. The home's monthly fire drlli record incorrectly indlcates
that gl resldents evacuated to a designated fire ~safe aree during drills condusted on thase dates.

3. PLAN OF CORRECTION {POC) {Aftach jrages as nocessury. Remember that you must sign end date any attched pages}
Include steps fo pomrect the violation ascribed above and sleps {o prevent a simflar violation fiom accuring agek. If steps cannst he complafel
immadiaialy, includs dolag by which the sieps will be compieled, . .. .

" please advised that the Plan of Correction explained in 2600.29a(b}{1} will be used for all residents

regardless of their medical situation,
p e

Our plan of correction is to: -
. 54
1. Instruct and continually educate the residents to make their egress to thesgeer/hallway meeting area to
ready for evacuation, ) . )
2. Evacuate to a fiye safe zone peary i ETBSSEF. w/ ?A%zz’l
3, intheevent of status change, all paperwork will be procurad to allow for resident to stay in room during

fire drills. {ei. hospice}

The administrator, divector of care, and designees will all be responstble for new procedure training for hesplce -
resldent evacustion. This procedure was pul lnto plage June 27, 2012 following the exit Interview with the

licensing reps.

Repeat Viclation: No Date{s} of Previpus Viotaflon{s}:

Slgnature of Legal Entity Rapresentative . -
{Required op EVERY Page) " {9’7”‘”"7‘9 74\: /‘5%/9"2—’"“‘

inted Name and Title of Legal Entity Representatlve .
oo SVERY Padel PO YO0, R, TP, ACYRNSIGIOY | ™ 07 /702

DE?ARTMENT USE ONLY - HOMES MAY NOT VWRITE BELOW THIS LINE!

2 i?‘  -Plan of correction implementation sdausasof q\s e
aie} (oA}

{7} Fully implemented
ﬁé B/P.aﬂta'lly Implemenied - Adequate Prograss
Partially implemented - Inadequats Progress .

E’__f Not Implemenied

The aboye plan of correction s approved as of

The above plan of corecilon was approvad by

(inlais)

-
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Violation Report: 20032 - 06faa/z012 - Otaire, Anne
PCH Mamea: MARIA JOSEPH MANOR '

1. REGULATION 55 Pa,Code §2600
2600,132(s) - A fire diill shall be held during sleeping hours once every 6 months.

2a, DESCRIPTION OF VIOLATION .
The faclity did not conduct a sleep tima fire ddll during the past sl months, The most recent fire drill was held on 10/23/2011 al 5:18
am, -

2. PLAN OF CORRECTION {POC) {Anach pages as noegssary. Remnmh;,r that you must sign end date any atiached pugr.su)'

Intiude steps o comect the Visation doscribod akova and steps lo prevent 8 shnifar vicfation from occurdng sgain, If sleps canrot bes complaiod
Immecately, Include dales by which the steps veill be gompleted,

The onus of this violation falls directly on me the administrator. Vve always held the sleep time fire drills

" in October {as part of fire prevention month) and May. Since we were hiring 2 new safety officer |
thought we should have him conduct the next sleep time drilland | misinterpreted the regulation to be
ance within each six month period. We had planned to have the next sleep time drill in June following
his training {it was held June 28, 2012). :

Our Plah of correction is to have one of the sleep time drills in October 2012 and the other in May 2013.

1. Al fire and disaster drills will be conducted by the Campus Safety officer.

2. Critique of each drill will bé immediately foffowing the drill and discussions will be held with the
Safety Officer and Administrator to review problematic areas, . ’ '

3. The fire safety expert will ba here sometime between April 1 and July  each vear to conduct
inspection, dlll, and hold education forum with residents and staff.

4, Safety Officer will convey all fire drill statistics to our campus safety committee

5. Education on fire safety will be discussed with the resident as part of the resident’s council
meetings each two manths, '

Wﬁw willd oI /”W%ﬂ»j SRR

- i e

Repeat Violation: No Date(s} of Previous Viofation{s):

Signature of Legel Entity Reprasentatlve ' ¢
{Regulrad on EVERY Pags] ‘éjﬂ""-“'?"f'{ }‘-é . Mﬁ—-—

Printed Name and Tifle of Legal Entity Raprasentative

(Required on EVERY Pagel Ry vy ionid R, Rip0y Agmin {oadoy | oae a7 - Rt -0 12

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

‘The above plan of comaction Is approved as of ﬂ%h?—— ~ Plan of corraction Implementation stafus as of W\S‘H—
’ : (Pate} {Dale)
[] ruly implemented
% Parilally Implemented - Adequate Progress

The above plan of corection was approved by [ ] Partaly Irmplemanied - Inadsguate Rrogress

 (Initiale)

[__:J Not Implemented

Lot LI R

FURSRS PR RFP
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Viciation Report 20032 - 06/28/2012 - OHATe, Anne
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 58 Pa.Codo §2600

2500,132{g) - Fire drills shall be held on different days of the waek, at different timas of the day and night, not routinely
held when additional stsif persons are present and not rautinely held af imes when resident attendance 1s low.

2a. DESCRIPTICN OF VIOLATION "

The faciity's fire dillls exhibited a pattern of conducling the homsa's flre drills durdng the last week of the month,

3. PLAN DF CORREGTION {POC) {Attach pages es necossary. Reinember that you must sign nnd date pny attached pages,)
Includa steps te cormet the violallon deseribad above and steps lo praven! & slmilar violalion from occumg again, If steps cannol be complaled

immediately, mc.'ude tales by vehich the steps will be completed,

| disaggee and feel that we are not in violation of the regulation based on the following information:

1

Wednasday, and 1o

3, Times: 3 were held in 1,00 ~;
slot; with one each in 10:00 ~ 13,00
at 5:18 and 6:30 AM.

in the 9:00 — 1000 AM slot; 2 in the 3:00 — 4:00 PM
, 12:00 - 1:00 PM slots, Qursieep time drilis were held

1 do see an emerging pattern ofr0t enough eveding drill time hours this past year. | will immediately

seek a plan of performanc
staff, by conferring wi
me, )

. Please advise'If this violation can be annulled and not part of the port

at will include drills ifnthose time slots to better prepare our rasidents and
our Safety Officer and Director<yf Care. Thisisa very piF nt aﬁnda ftem for

Repent Violation; No

Datels} of Pravious Vielation{s}:

1 Bignature of Legal Entity Reprasentative =
{Required on EVERY Paga) /77@7& /-’tf — .

Prinfed Name and Title of Legal Entity Representatlve

{Regulred on EVERY Pagel POt tIONCL T Bplciy, AQWANIS W’K}V

Date 57,‘2%,,5!'0{?’_

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

The above plan of correction is approved as of

The above plan of cofraction was approved by
- (Inltials)

'(Da[e]_

Pien of correction implemenlation status as of.

T

Fuily Implementad
Parlally Implemented - Adequale Progress
Parilally hnplemented - inadequate Progress

Notl ]mplemen{e;d
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Violation Report: 20032 - 06/26/2012 - OHalre, Anne
PCH Name: MARIA JOSEPH MANCR

1. REGULATION 55 Pa.Code §2600 :
2600.141(a)(1) - A resident shall have 2 madical evaluation by a physfcian, physiclan’s assistant, of certified registered
nurse practitioner documented on a form specifled by the Department, within 60 days prior to admission or within 30 days
after admission,

2a. DESCRIPTION OF VIOLATION _
Resident # 4 was admitted to the homs of 10/18711. The initial medication evaluation {compleled 8/1/11) vas completed more than 56
days priar to the resident's admission ia the home and therelore was nof complated in & timely manner,

3. PLAN OF GORRECTION {POG) {Artach pages as necessary, Remember thal you must sign and date any stisehied pages.)
Include steps lo comscl the violstion desedlbad above and staps to prevant a similar v!o!atbn from occurring agaln. If sleps cannat he com,u{afed
Immediately, Include dates hy which {he slepa wilf be tomplalad,

In this particular case, the date the doctor signed the document was different than the day of the
evatuation. All other charts were in order as witnessed by the licensing representative. Therefore, this
s a simple oversight and there is ne need to change the cuirent system in place.

The director of care completes and oversees all medical records, The administrator confers with the
director as a reminder and double check to stay in date compliance,

A discussion was held and ali restdent recards were checked for accur‘acy July 24, 2012,

MMLL( Thi-dhave a’fl-/’d shoold be .é,’,— m?dgﬂ-f *"3 el fhan é;ﬁ‘
rDi‘zLe. af%{{ﬂbn wag 10-11-1/ QCCo/ifﬁ % all

docomentc 14 yetord. W

barirr

% (ﬂ]e, %ﬁ'ﬂ’v\’/@@@u Ui@@ MW
R gy Conglinn e gl

Repeat Violatlon; Mo Datals} uf Prevlous Vtolatlonis) .

Signature of Legal Entiy Representative % . % W‘-‘
{Required on EVERY Page) it 8 . .

Printed Name and Tille of Legal Entity Repressntaﬁve )
jRagSIred oneE\r;ERY Paael ﬁc\l’w\f\ﬁm Q\ ’&p\c@k) (\a\,ﬂmisﬂ (}k"b( Dala ()7-£ ?Z" 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRiTE BELOW THIS LiNEI

The above plan of correction ls approugd as of . ,_%(%%'1.:_]::__ Pian of correction implamamahun sialusas ol .al$ in_,
: B - T {Dale}

D Fully implemarited
m Parfially Implemenied Adequale F'mgress
[] Parally Implemaniad !nadequatergress

The above plan of correction was approved by

. {intals
P [ No!lmptemenied

AL
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Viclation Report: 20032 - Jo/a/2012 - DHaire, Arne
PCH Namet MARIA JOSEPH MANOR

{1, REGULATION 65 Pa.Code §2600 )
2600,143(a) - The home shall have a willlen emergency medical plan that includes the following: .
(1) The hospital or source of health care that will be used In an emargency. This shail be the resident’s choice, It

possible.
{2) Emergency transporiation to be used, : .
(3) An emargency-staffing plan. - )

9a, DESCRIPTION OF VIOLATION
The home's emergency medleat plan indicates resldents must be transfarred lo Geislnger Medical Center in the event of a medigal

smsrgency and does not specify residents may ullfze & hospital of Ihek choosing, ff posslble. In addifion, the policy alsa dogs not
indicate the hame's emergency stafiing pfan fn the event additional staffing is needsd. .

3. PLAN OF CORRECTION (POG) (Atrzch puges as neeessacy. Remember that you must sign and dare any attached pages.)
Inolude steps lo coact the violalion described above and steps to pravent 2 simifler vivlation fromr cocurming ageln. staps cannat be complelad
immsditely, include dates by which lhe staps will be completed.

i' N . ‘-_ ' A\. J o )
o /‘)“Q chn_mmﬁ—}wc\—pf oL WWA_‘M b(v (Mc-jnwg

e gttt

. QM\@Q‘MC& .
/\J"\/\/_

[l
Repeat Violation: No - Date(s} of Previous Violation{s): [ ’
Signuture of Lagal Entity Repressntativa ﬁ - *
{Required on BVERY Panel . A ot
Printed Name and Title of Legal Entity Representative - | paw T 24
{Reguirad on EVERY Page) RC\U\!Y\QY\Q R "E]‘ij myﬂgnmm\r’ Q7 - -2

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

(Dale)
> g Fully implemented
[:] Farilafly implemanted - Adeguate Progress

D Partially Implemented - Inadequate Progress
E[ Mot implemenied -

The above plan of corcaction was approved by
{tnlifals)

The above plan of correstion is approved as of ﬁl}—l@ﬂ————— Plar of comraction Implementation status as of ch
A (Dale§ ’




Standard Ogeratin.g Policy for Emergency Staffing Plan

2600-143a

M%o\ ;\\%\‘/

&

In the event that the home have a need to phone in additional staff personnel to provide for resident
care during a medical emergency, the following steps will be followed:

1. Should the Administrator not be present at the time of the medical emergency, he/she should
be notified by the designee by phone using # 570-854 N
2. The administrator or designee will begin phoning off duty staff in the order listed:
a. Director of resident Care — 570-389-
b. Chief Operations Officer ~570-951
c. Direct Care Staff — using the staff phone directory located in the nursing office on the first
floor of the persanal care home.

1. The need for who to phone shall be determined by the administrator/designee
following an evaluation of the emergency, but in normal circumstances will be made

based on the experience of the staffer to respond and handle the emergency.

d. Maintenance f Transportation— 570—854-

Added and revised September 5, 2012

Ghe Headorus.
Independent Living
3 tower View Clrcle
Danville, PA 17821
Phone: {(570) 271-1000
Fax: (570) 271-0848

Flavia “aseply Wanor

875 Montour Blvd,
Danville, PA 17821

Phone: (570) 275-4221
Fax: (570) 275-4711

Flazaseth P lemory Conter
610 Schoolhouse Road
Danville, PA 17821
Phone: (570) 275-8701
Fax: {570) 275-45%96

Emmanuet- Fen 1'431
for “Husing & “Rehalelitation
Skitled Care

600 Scheolhouse Road
Danville, PA 17821

Phone; {§70) 275-6100
Fax: (570) 275-9056




Maria Joseph Continuing Care Community
Danville, PA 17821
Policy and Procec}ur_e Manual - Assisted Living Facilities

Personal Care Facilities

Maria Joseph Mancr and Nazareth Mermory Center / % o

2600—143
Emergency medical plén..

1432

1. The .hg')épit'ali_pg.sogrt_:ekq_f_health_ care that will be used in an emergency. - Thig
shall be the resident’s choice, if possible,
2. Emergency transportation 1o be used.

3. Anemergency-staffing plan

In the event of a medical emergency involving one or more residents, the following
actions will be taken: ' ’ .
1. The Nursing Supervisor and/or shift designee in charge, will call the Danville
Ambulance Company and inform them of the emergency at hand. .
2. Danville Ambulance will transport the resident/residents to Geisinger Medical
Center for immediate evaluation, or to the hospital of their choice, ualossdhe
Sini@me i pocs ble, gpP
3. In the case of multiple emergencies in which additional staffis needed, the

Nursing Supervisor, shift desiguee or Administrator will call in the extra staff
needed. -

143b

The following current emergency medical and health information shall be available at a])
times for each resident and shalf accompany the resident when the resident needs
emergency medical attention:
1. .
The resident’s:
name and birthday
Social Security number
medical diagnosis
physicians name and telephone number
current medications
list of allergies
other relevant medical conditions
insurance or third party payer and id number
. POA for health care or proxy if applicable.
10. The resident’s designated person with current address and telephone number,
L1. Personal information and related instructions regarding advance directives do
not resuscitate order or organ donation if applicable.

it

PN oA W

)

The honie shall Kave:a'ifiitéh emérgericy imedical plan that nelubs the following:™ i

’V"

e e g




Danville, PA 178211

MARIA JOSEPH MANOR :
£75 Montour Blvd / O\
(570) 275-4221 ' ‘

CATL-IN OF OFF DUTY PERSONNEL

POLICY:

Off duty personnel will be recalled to Maria Joseph Manor should an emergency or disaster _
sitnation occur. The administrator or designee will make the deternination as to whether or not off
duty personnel will be recalled. .

Department Directors will be responsible for notifying their respective department personnel.
Department Directors will also be responsible for maintaining a current roster of their department
personnel, which must inclide telephone numbers where each can be contacted.

- ?W % _ 4&}&“ 57~ V~Zb sz

USE OF VOLUNTEERS
POLICY: -

Should a fire or other disaster oecur, volunteers may be used as deemed necessary by the
Administrator, A volunteer phone chain will be initiated, as necessary, during emergency or
digaster situations.

" A copy of the phone chain will be maintained with the Emergency phone numbers,

~ Reviewed and Revised 06/07

4

™




: OSBPH ‘@ané&fmingf%w%fmuuw [ L_{ }, %(b%ox

i |_l
I /

Emergency Care Level ?dticg

Gur resident has the right to chonse an emergency Tavel status, - Intha event no emergency cre Ievet is chosan,
it Is the palicy of this personal care home to notify emergency services and transport the resident to the nearest hosplial emergency room or
hospital of the resident's cholcetf a resident chooses a full code, @ respunse to cardize arrest will ba tnitiated if the arrest Is witnessed. €PR
will not be nitiated if the arrest r not witnessed and thera has been greater than five minutes lapse since the resident had hean seen. Should

that scenarlo oceur, the physfciapiand family will be nnttﬁzd Td apprapriate documentation shalt e sent to the Department of Public Welfare,
sl

M pC‘b:" b‘& Q mergency Care Options

1. Full Code — Initiate CPR~ contact emergency transport personnel,

20 staff instructed to notify smergency medical perso'nnel arrange for transport to nearest acute care
imedical facility or the hospital of resident’s choice, Hospltal Choice is: ) .

3. Ambulance transpart to the nearest or resident’s choice of hespital. In the event of cardio pulmonary
resuscitation (CFR) ~ DO NOT RESUSCITATE! RESIDENT DOES NOT WANT CPR.

4, Do not hospitalize —~ Palliative care: DO NOT RESUSCITATEI Emphasis on comfort and symptom control.

Resldent Signature Date
Responsible Party /poAa Relationship : ) Date
Physician's slgﬁatura Date
Witnass Signature Date -
‘ % Revised - June 29, 2012
O7-2%~P o
Ghe Weadaws Maniar Josephs Waron Viazaretty Wemouy Centov Emmanuel Benter
Jodependent Living 875 Montour Blvd.  fi0SchoolhouseRoad, © . fou Flursing & “Hebndilitation:
0% TDWﬁE View Circle Danvllle, TA 17821 Danville, PA 17821 - Skilled Care
Danville, PA 17821 vhone; (570) 275-2221 Phone: (570) 275-8701 : 500 Seh
.. i : ) polhouse Road
Mhone: (570) 271-1000 Fax: {§70) 2754711 | . Tax:{570) 275-4596 ~ Danvilig, pﬁ?sz?f :
Fax: (570) 271-0843 - | o _ . Thone: (570) 275-6100

Pax: (570) 275-9056
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Violation Report 20052 - 0872612072 - OHawe. Ane
PCH Name: MARIA JOSEPH MANQR

1. REGULATION 8B Pa.Code §2600 ‘ '
2600,171(b){4) - If staff persons or volunteers of the home provide transportation for the residents, atleast ane staff
member tranaporting or.actompanying the residents shall have completed the initial new hire direct care staff person
training as specified In § 2800.85 (refating to direct care staff person raining and orientation).

24. DEGCRIPTION OF VIOLATION

Staff person " C” while tney ware Inlerviewed did state thet they trans‘pad resldent's iIndependantly and they did not recalve tralning as
a_direct care care staff persen,

3. PLAN OF GORREGTION {(POC) (Aiiach pages asnecessary, Fetnenber that you must sign and dabs any attached pages,)

Inelinde steps lo corract the visiaKon deserthed above ar stapz to prevent g similer vinletion from oscunring agaln. I 5leps eannot be completed
immedialely, nclude dales by which #e steps will be compleled,

When we transport residents from Maria leseph Manor In our van, we are very selective about who may
be transported without assistance with ADL’s, As part of the resident’s suppart plan, an indfcator of -
need during a transport Is established. f the resident is independent, physically, and cognitively able to
g0 to appolntments on their own, we simply transport them in owr van or arrange transportation
through the AAA. 1t is only when the resident is unable to go alone that either a family member capable
In attending the resident’s needs or a trained care givar accompanies the resident,

Our van drivers, who are port of our maintenance team, are current in their training for CPR and First
Aid. '

As a double check, the director of care will be double checking all support plans on July 25, 2012 for
accuracy and to update information,

I this plan is accepted, the administrator will develop an admission form stricdly pertaining to
independence i transportation for al! new residents and changes on existing residents.
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Page 19 of 21

Violation Report: 20032 - 06/26/2012 - UHaire, Anng
PCH Name! MARIA JOSEPH MANOR

1, REGULATION 55 Paliode §2600 :
2600.183(d) - Only current prescription, OTG, sample and CAM for individuals fiving in tha hame may be Kept n the hore

2a, DESCRIPTION OF VICLATION

The facility was found to have explred Bisacodyl 10 mg taxative Suppositories to be given ractally PRN for canstipation on hand far
the following reskients:

Resident #5 Blsacodyl Supposifories expired 3/12

Resldent # B Bisecody! Supposiories expired 10111

3. PLAN OF CORRECTION (POC) {Attach pages 03 necussary, Remember that you must slgn and dute any altached poges.)
Include steps lo comect tha vivlalion deseribed aliove and Sleps to provent 8 simiter violaflpn from ocouring sgain, If sleps cannotl be complated
immedistely, Include dales by which iha staps will be sompleted,

We have an LPN assigned to this duty of double cheeking for:

1. Expired medications
2. Diagnosis and Med Tech signatures listed on the MAR's

This is a good double check system that wasn’t done correctly because the meds in the refrigerator were
not checked for dates. The responsthle person was counseled and noy knows that they will be
disciplined In fine with aur current human resource palicy should there be a repeat of this event.
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Page 20 of 21

Violation Report 20032 - 06/26/2012 - GHalre, Anne

PGH Name: MARIA JOSEPH MANOR '

1, REGULATION 85 Pa,Gotle §2600

28600,187(a) - A medication record shall be kept to inch_:de the following for each residant for whom medications are

administered;
(1) Resident's name.
(2) Drug allergies.
(3) Name of madication.
(4) Btrength.
-{6) Dosage form. . .
(6) Dose, .
(7} Ruattte of administration,
(8) Freguency of administration.
{9) Administration times.
{10) Duration of therapy, If applicable,
{14} Spesial precatitions, if applicable, .
{12) Diagnosis or purpose for the medication, including pro re nata {PRN).
{13} Date and time of medication administration. .
{14) Name and Initials of the staff parson’'administering the medication.

2a, DESCRIPTION QF VIPLAT[ON . ot .

Residont #5 MAR's was nat iflifalad on 6/24 /2012 at 8:30 p ihal they recleved thelr following medications:

1, Acatamin ES 500 mg caplets orally. Teké 2 caplets 2 lime a day.

2, Donepezil tabe. 20 mg. [fake one tablet orally gt bed time,

3. Enalarpril Tab 20 my tab, take one tab orally 2 imes o day.

4 Hydvalazine tab. take one tab 3 Umes a day. . :
5. [3osorty Din tab 10 mg , take one tab 3 times a day, Lantus INJ 400 ML, Injec! 10 Unils subcutaneously at bed ime. Hold Hglucose

is less than B80. .

3. PLAN OF CORRECGTION (POC) (Attch pages as necesswy. Remember that you prust sign and date any attached pages.] -
Includa sleps to corrast the viokalian dssc;jiigd ahava and slepg le pravent & simifar violalion from occurring again. it slops connot ba complefed
© Immediately, inciide dafes by which the steps will be complated,

vt

SEE ATTHCHED — NEKT Hhies

‘| rRépeat Violatlon: No Data(s) of Pravious Vlolation(s}

. W
Signature of Legal Entity Representativ % N
{Required on EVERY Page} /qm:"ﬂ . <

Printed Name and Title of Legal Entliy Re'grasﬁntaﬂve
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D. Fully Implemented
Partially implemented - Adequats Prograss
D Partially Implemantsd - Inadsyuate Progress

The above plan of correction was appraved by
' D Noi Implemented

{Inltials)




3la

When approached by the director of care, the staff person Involved claimed that they must have been
distracted due to a resident issue and forgot to initial praperly. Unfortunately, we already have a double
check system in place that wasn't followed or was deliberately ignored. Our current policy Is to double
check initialing on the following shift and immediately investigate the fack of the medicine being
administered.

Going forward: All trained personne! trained in the assistance of medication administration will be
reminded of the following on & monthly basis: '

1, We have a double check policy that must be fallowed.

2. The proper order to assist with administration and initialing.

3. No compliance of using proper procedures will bring disciplinary actions against the violator
who repeatedly ignores the poicy in place.

The director of resident care will develop a written remiinder and give to each Med Tech or nurse each
:'P month. Plan wiil be in place August 1, 2012.
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Violation Report: 20032 - D6/2612012 - OHalre, Anne
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600 .
2600.257 - Each resident's record rnust Include the followlng information: {1) through {(28)

2a, DESCRIPTION OF VIOLATION
The record of resident # 8 does nof indicate the resident's identifying marks, ifany..

3. PLAN GF CORRECTION (POC]) (Attach pages as necessary. Remember that you must sign and date any shiached poges.)

Inchide sleps (o coract the violatlon descibsd above vnd steps te pravent a simfar viclation frem oteuning agaln. If steps cennol be contplaled
immadialely, facluds dates by whlch e sleps vil be compleiad, ) .

This particular plan of correction should be on resident # 7 {raport Indicates # 8) and s regarding the
chart /scale for identifying marks. Resident # 7 had no identifiable marks and an indication of "NONE”
should have_been placed on the chart in the proper area.

The admitting nurseAw"iil indicate “NONE” when it is the appropriate choice. A double check by the
 director of care on all medical / resident records stored in the med room will help keep the admissions
information free of erroys. WWW

double check. Immediate Implementation of policy

Repeat Violation: No - Data{s} of Previous Vielation{s):
Slignature of Legal Entity Representative N ¥
{Required on EVERY Fage) @qfnnyﬁ % . “

N

Printed Name and Title of Legal Entity Represenfutive

(Requlod on EVERY Pase) Py YOG 2. RIPKEL ARG | o0 07-2/ 02

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

The above plan of corrertion Is approved as of *O‘—\ﬂf—]"'——— Plan of correction lmplementation slalus as of 415f2~ |
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