@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

- Mailing Date: January 25, 2013
Sent via email to:h
Ms. Judy Lee, Administrator °
North Penn Manor, Inc.
North Penn Manor

240 North Sherman Street .
Wilkes-Barre, Pennsylvania 18702

Dear Ms. Lee:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 19, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specmed 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.

Sincerely,

Mechete Moskal c,ﬂbl

Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Violation Report
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Commonwealth of Pennsyivania
Department of Public Welfare
-~ Adult Residential Licensing

8 Easy Steps to Develop a Plan of Correction

. Why is the regulatién important?

. How was the fegulétion violated?

. What ca.used the violation? |

. What can be done right away to fix the violation?
: Whaf can We do to preyent future violations”?

. Who will be responsible for preventing future violations?

Tips

Follow the sieps above to develop your plan of correctlon and you will be well on
your way to compiiance.

An acceptable plan of correction must be submitted to the Department before a
license can be issued to the home.

If your plan of correction does not fit on the page you may attach additional
pages, additional pages must be sighed and dated.

A plan to request a waiver of the regulation cannot be accepted as a plan of
correction, aithough you may indicate in the plan of correction that you intend to
apply.

it is important to attach supporting documentation to your plan of correction to
verify compliance of any violation that has been corrected.

[f you need help with your plan of correction call your regional office or the
operator support hotline at 1(866) 503-3826.

~ For more information see the narrative titled “Plan of Correction: Developing,
Implementing and Verifying Compliance” in part 2 of the RCG.




PCH Name: NORTH PENN MANCR

License Number; 220320

Address: 240 NORTH SHERMAN STREET, WILKES BARRE, PA 18702 County: Luzerne

Administrator: Judy Lee

Region: NORTH

Legal Entity Mame: NORTH PENN MANCR INC

Legal Entity Address: 240 NORTH SHERMAN STREET, WILKES-BARRE, PA 18702

Certificate({s} of Occupancy

c-210P C-4
05/31/1980 02/0972011
L&l Wilkes Barre Bureau
Staffing Hours
Resident Support: 0 Total Daily Staff: 60 Waking Staff: 45
Type of iInspection: Partial BHA Docket Number: Notice: Unannounced

Reason{s) for inspection{s)
Complaint

On-Site Inspections Dates and Depariment Represeniatives On-Site

10/18/2012: Novak, Ryan; Hummel, Jesse

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Bartizl or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 80

Number of Residents Served: 8C
Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents who:




Vislation Report 22052 - 10/ /0072 - Novak, Fyan
- POH Name: NORTH PENN MANOR.

Page 2ot 3

1 REGULATION 58 Fa.Code 82600
2800.51 ~ Crimiral history chacks and hiring policies shall be in accordance with ihe Older Adult Protective Services Act
{DAPSA) (35 P.G. §§ 10225.101-10225.5102) and 6 Pa.Code Chaptet 15 {ralating to protective sefvices for older adults).

2a. DESCREFTF&N OF VIOLATION

Direct Care staff mambsar A hired 9/16/12 residad m New Jersey prior fo moving to Pernsylvania in 2011, The home did net complete
a FBl background check. Administraior C reported that direct care staff member A has been providing ufisupervised care to the
residents,

Direct Care staff mamber B hired 7/9/12 resided in New Jeisey prior to moving fo Pennsylvanid in July of 2012, The home did not
complete a FB! background check within the 30 day provisional hiring period. Administraior C reported that direct care staff membar B
has been providing unsupervised care to residents. _

3. PLAN OF GGRRECT?QN (FOC) (Attach pages ag nécessary. Remember that you must sign and dette any attached pages.)
Inchude staps ko correct the viokadion descrlbed afiove and steps to pravent a simifar vfofaum from occurring agaln. If steps cannil be earnpisted |
immediately, include datas by which the stopg wilf be completed,

Per regulation 55 PA Cﬂde 2600.51, federal criminal background checks are req'asireci for employess who
have not held permanent residency in Pennsylvania for two consecutive years prior to beginning
employment to ensure that employees with prohibitive offenses do not work in personal care homes.

We did not have staff member A's federal héckgmund check on file the date of the Inspection. The day
afier the inspection we were able to locate Direct Care staff member A's federal background check and
have placed it in her file. A copy is attached.

We did not have & federal background check for Direct care staff member B within the 90 day period for
compliance. Direct Care stalf member B is in the process of obiaining her federal background check and
has bean terminated from emp%oymes"t as ofthe mspectaan date untit her federal background check is
received in the mail,

The administrator has chacked all emplovee files to make sure that all are in compliance for the
applicable employees who would require the federal background check and will ensure that ihey will be
done for all future employees who require the federal hackground check.
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FPage 3ofd -

Viciation Repott: 22002 - 10M912012 - Novak, Ryan
FCH Name: NORTH PENN MANOR

1. REGULAT!DN 55 Pa, Cfsde §2598
2600, 54{ay - Direct care staff persons shall have the fc!lowmg guaiifications:

(1} Be 18 years of age or oider, excep! as permitted In § Z600.54(b).

(2} Have a high school diploma, GED dipiormia, of active registry status on the Pennsylvania nurse aide registry.

(3} Be free from a medical condition, mciudmg drug or alcchol addiction, that would limit direct care staff persons from
providing necessary personal cars services with reasonable skill and safely.

Za, DESCRIPTION OF VIOLATION -
Diract Carée Staff member [ hired 7721111 did not oblain 2 GED within 8 months of fire. Direct Care siaff member D does not have a
high school diploma or aclive registration on the Pennsylvania nurse aide registry.

" Direct Care siaff mambar B hired 7/9/12 has & New Jersey Departmant of Haaith and bemor Services CNAficenss. Direct Care staff
“member B does not have a high school diploma, GED or aotive registration status on the Penngylvania nurse aide registry,

5. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remomber thal you must sign and date any aﬁazin:d pages.}

inciude steps fo comect the viokation dascribed above and steps to pravent & similar violation from Goouming again. If steps cannot be compiafeaf

urmedrate}y include dates by which (he steps will be sompleled, .
Per regulation 55 PA Code 2600.54{a;, Direct caré staff persons must have a high schoo! dinloma, GED
diploma, or active registry status on the Pennsyivania nurse aide registry to ensure that the direct care
staif persons have the éducation and ability required to perform job duties specified by the home,

including activities of daily living.

 Direct Care Staff member D only had half of her GED completed within the & months of hire. She isin
the process of taking the second part of the GED. Direct Care Staff [ has been terminated as a Direct
care staff worker as of the inspection date . She was hired on 10/21/2012 part time as dietary aide and
will be considersd for re-hive a5 a PCA after passing the second part of the test.

Direct care staff member B had a New Jersey CNA license at the time of inspection and was awalting her

~PA CNA license to come in the mail. 1t arrived a couple of days after the inspection. Direct care staff
member B has been ferminated as of the date of the inspection and will be considered for rehire after
we recelve her federai background check in the mail '

The Adminisirator has fevseww al employee files 1o ensure that all Direct care stalf have sither & mgh
school di iploma, GED diploma, or active registry status on the Pennsylvania nurse alde registry within the
Time frames allotted for compliance and will ensure that all future employees are in compliance for this

regulation, _— _
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