COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to BISHOP PELCZAR. MANQ}&W
To operate JOHN PAUL II MANOR

NAME OF FAGILITY OR AGENCY .

Located at _856 CAMBRIA STREET, CRESSON

- {COMPLETE ADDRESSDE FACAITY OR AGENGY)

ADDREGS OF SATELLITE STFE - TTADDRESSOF SATELLITE BITE

ADDRESS OF SATELLITE BITE o i ADDRESS OF SATELLITE SITE

ADDRESS QF SATELLITE SITE E ADDRESS OF SATELLITE SITE 2

To provide _Personal Care ani'es‘

FEOR SERVICE(S) TO BE PROV!DED ;

MAXIMUM CAPACITY}

No: 303180

bt E Aot

ISSUING OFFICER

NQTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted i & conspicuous place in the facility.

DIRECTOR

PW 628 - G1/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JANZ 3 2013

Sister Mary Andrew, Administrator
Bishop Pelczar Manor

John Paul Il Manor

856 Cambria Street

Cresson, Pennsylvania 16630

Dear Sister Mary Andrew:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on November 20, 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, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: JOHN PAUL I} MANOR

License Number: 303180

Address: 856 CAMBRIA STREET, CRESSON, PA 15830

County: Cambria

Administrator: Sister Mary Andrew

Region: CENTRAL

Legal Entity Name: 3ISHOP PELCZAR MANOR

Legal Entity Address: 856 CAMBRIA STREET, CRESSON, PA 16630

Certificate(s) of Occupancy

Type of Inspection: Full

Cz2LpP
09/16/2005
L&l
. Staffing Hours
Resident Support: 0 Total Daily Staff: 43 : Waking Staff: 32
BHA Docket Number: Nofice: Unannounced

Reason({s) for Inspection(s)
Renewal, Complaint

Oh-Site Inspections Dates and Department Representatives On-Site
11/20/2012; Hoover, Douglas; Chou, Serena; Rosenblat, Dale

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Bemographic Data as of Inspection Dates

Licensed Capacity: 50
Number of Residents Served: 39

Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Appiicable:

Number of Residents who: -

El

DEC 2172012

ON FIELD OF_FECE
CENTﬂi\‘F\ Ei%uices Licensing



Page 2 of 17

Violation Report: 30318 - 11/20/2012 - Hoover, Douglas
PCH Name: JOHN PAUL Il MANCR

1. REGULATION 55 Pa.Code §2600
2600.25{b}) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contract, dated 6/6/12, was not signed by Resident #1.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and sfeps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

HDWWMMQ p?oﬁppmw
o canecne. ol @&@MOGDQ*MMWMmuﬁdl»

Dote

ond. Ceveated q,ﬁ Meoded. . faz]t2)
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Repeat Violation: No Date(s}) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) ]/\/\_QL/-«L/X/

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page) SR o v Q‘ ‘\"DR‘E\I\X Date [2 ’__!3 _ / }/

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

The above plan of correction is approved as of -&(DZ{U—')@ Plan of correction implementafion status as of } 2—2¢— /o
ate e A e
(Date)

Fully Implemented
Partially Implemented - Adeguate Progress

Parfially [mplemented - Ihadequate Progress

The above plan of correction was approved by é‘i

(Initials)

OO0k

Not Implemented
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Violation Report: 30318 - 11/20/2012 - Hoover, Douglas
PCH Name: JOHN PAUL Il MANOR

1. REGULATION 55 Pa.Code §2600
2600.41(e) - A statement signed by the resident and, if applicable, the resident's designated person acknowiedg[ng receipt
of a copy of the information specified in § 2600.41 (d) or documentation of efforts made to obtain signature, shall be kept

in the resident's record.

2a. DESCRIPTION OF VIOLATION
There was no signed statement acknowledging the receipt of a copy of the resident rights and complaint procedures for Resident #1.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.

[meuﬁmmﬁm/wU%kwLaél@ﬁ@&%o
ﬁwww%&mw

ﬁ %MW

NWMWWA/V&W#
N d&ummudiMMUJ&{bW%KuL%ﬁ(
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Repeat Violation: No ate(s) of Previous Violation(s):

Signature of Legal Entity Representative
Required on EVERY Page W\M MM

Printed Name and Title of Legal Entity Representatrve

(Reguired on EVERY Page) 552 avy ‘Dﬂ\ DRE\I\.\ Date ! 2 - !/ 2 / 2

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

The above plan of correction is approved as of /272772, Plan of correction implementation status as of /2—2¢ .
(Date) —(Dae)

Fully implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by é =

(Initials)
Not Implemented

OO




b The\{ will be doulble ehecked by
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Violation Report: 30318 - 11/20/2012 - Hoover, Dougias
PCH Name: JOHN PAUL Il MANOR

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 {relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION
A criminal background check was not completed for Ancilliary Staff Member A, hired on 6/30/12.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correct the violation described above and sfeps fo prevent & similar viofaticn from occurring again, If sfeps cannot be completed
immediately, include dates by which the steps will be completed.

?o%ém%a,\ Stofs o W omet

Crimmal \oc\c,ligro wH d

Check 1S tom PlaireA

Person whe does all Hie new employee
’\Da)p-er WorK and admuiidtetive
Sec;re)rah{ ‘

R £ 2z —
Z) A Crivarmal peckgroomd cheek wes @bFernad fo Sl Yo “ A
1 &

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

Signature of Legal Entity Representativ -

{Reguired on EVERY Page) X %_,‘44/ >

Printed Name and Title of Legal Entity Representative 0 -

(Required on EVERY Page) 32 H Uu"\/ Q—ﬂDR’E@\) Date /:}/ // 3 ~ /%

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

. . - — 2-
The above plan of correction is approved as of Z ( [321/) s Plan of correction implementation status as of /2-2¥- (2
ate —_—
{Date)

D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by % g D Partially implemented - inadequate Progress
‘ tnitials ‘
( ) El Not Implemented

kY
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Violation Report: 30318 - 11/20/2012 - Hoover, Douglas
PCH Name: JOHN PAUL [l MANOR

1. REGUI_ATION 55 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

{1} Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the buiiding or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicabie.

{58} The lecation and use of fire extinguishers.

{6} Smoke detectors and fire alarms.

(7) Telephone use and notification of emergency services.

2a, DESCRIPTION OF VIOLATION
Ancilfiary Staff Member A, hired on 6/30/12, did not receive an orientation in general fire safety and emergency preparedness until
712112, '

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Inciude steps to corect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sfeps will be completed.

We will Nows use

Hive docte (date |
|oT DAy of Work: (15 Pay of werk/Tran

On Our Tranming Popers.

PersonN hired)

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

Signature of Legal Entity Representative
(Required on EVERY Page) ] LMQ.A/U’

Printed Name and Title of Legal Entity Representative

(J Date | i
(Required on EVERY Page) SQ. Mw\_l QQDQE‘D\) /2//3‘//y

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

The above plan of correction is approved as of (2272 Plan of correction implementation status as of , z—=z4-./>
(Date) Date)

Fully Implemenied

Partially implemented - Adeguate Progress

The above plan of correction was approved by HE

Partially Implemented - Inadequate Progress
(Initials) '

NS

Nof implemented
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Violation Report: 30318 - 11/20/2012 - Hoover, Douglas
PCH Name: JOHN PAUL Il MANOR

1. REGULATION 55 Pa.Code §2600
2600.82(a) - Poisonous materiais shall be stored in their original, labeled containers.

2a. DESCRIPTION OF VIOLATION
Bleach was stored in a "all purpose spray bottle" in the kitchen which was not the original, iabeled container.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo comect the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complated
immediately, include dates by which the steps will be complefed.

Kl"rdﬂ@ﬂ LA S mspcdrea Om?\ boﬂ\es
were Hae Omﬂma,( C/omLamer“s, Contents
oL botHes matched labelson 1a]io])s]

U)lu —Co\\ow WP UO\‘H/\ e SerV;C€)
Scnedwled Vi [13 for all staff.

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

Signature of Legal Entity Representative
{Reguired on EVERY Page} o . M W

Printed Name and Title of Legal Entity Representative

U ,.
(Required on EVERY Page) 5? \'/kC\,Vf \_‘ Q(V\‘DRE\O Date / '} //3 .// i

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

The above plan of correction is approved as of /22§72~ Plan of correction implementation status as of /z - 24-/2]
(Date) ) — (Dae)

I:] Fully Implemented
E Partially implemented - Adequate Progress

The above plan of correction was approved by ﬁa& |:| Partially Implemented - lnadequate Progress
{Initiats) :
D Not impiemented
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Violation Report: 30318 - 11/20/2012 - Hoover, Douglas
PCH Name: JOHN PAUL I MANOR

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shail be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

There was a container of "Austin's Wipe Away" cleaner under the unlocked sink cabinet in the craft room, accessible fo residents. The
label stated: "If swallowed, contact physician." Not all residents have been assessed as being capable of recognizing and using
poisons safely.

There was a container of "Texpo 2" whiteboard cleaner in the craft room's unlocked closet, accessible fo residents. The label stated:
"if swallowed, contact poison control center.” Not all residents have been assessed as being capable of recognizing and using poisons

safely.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date ary attached pages.)

fnclude steps fo correct the viclation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

/RemmreD P\uSTfN Wi PE wqwzﬂr\{ Qnd exPo Cleaner
Pyﬁ\ﬁned LOaS POSTED IN ACTIVITY Roow &0
& Codomet woill Wave oo Lock lﬂS‘(‘CJa(ﬂC) b\1

1> is7| 12
An TuservVice will be held on 1-lb-iz2,

B #= /ﬂ/&”{j Feidmess P - DE

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

Signature of Legal Entity Representative _
(Required on EVERY Page) . W\Q/M./{

Printed Name and Title of Legal Entity Representative

U |
{Required on EVERY Page} 572 - Miok R\f \QHDRE__U\B Date / ? //5 //' 9

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

The above plan of correction is approved as of . _/ 2~ 24 ~/: é’_f—)""_’- Plan of correction implementation status as of /2 ~2¢-
ae rrrr——————————
(Date)

Fully implemented
Parfially Implemented - Adequate Progress

The above plan of correction was approved by L= Partially Implemented - Inadequate Prograss

(Initials}

DORO

Not Implemented
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Violation Report; 30318 - 11/20/2012 - Hoover, Douglas
PCH Name: JOHN PAUL I} MANOR

1. REGULATION 55 Pa.Code §2600 .
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,

gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
The first aid kit in the home's kiichen did not have a thermometer.

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

First AD KT Thermometer was
Replaceo o 11/a7 /1.

M@m%\kf fhvamjrbr\{ Ul be done
to check. by ADMurustrodtive

iSacrc#qry_Eﬁﬁﬁ+iﬂ% ISJIEH

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representativ

(Required on EVERY Page) mw W

Printed Name and Title of Legal Entity Representative 0

(Reguired on EVERY Page) =R QRV @H\S DRELLS Date / 72 //5 // 7

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

The above pian of correction is approved as of _,'_L('DZZ.”':&— Plan of correction implementation status as of /2-2¢- /2
ate il AN &
{Date)

Fuily Implemented

Partially Impiemented - Adequaie Progress

The above plan of correction was approved by /‘g < Partially Implemented - Inadequate Progress

(Initials)

LU

Not Impiemented
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Violation Report: 30318 - 11/20/2012 - Hoover, Douglas
PCH Name: JOHN PAUL il MANOR

1. REGULATION 55 Pa.Code §2600
2600.103{g) - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION
There was a box of "Rice Crispies” that was not sealed in the kiichen "dish closet”.

The following food items were open and not sealed in the "dry goods” room;
1 ripped package of saltine crackers,

1 package of sliced almonds and
1 package of "Cheezies Puffs".

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps fo correct the violation described above and steps to prevent a similar violation from oceourring again. If steps cannot be complefed
immediately, include dafes by which the sfeps will be complefed. :

Mfﬁ ok StafA Faﬁardlnﬁ Open
/PF®AUL*S‘QNLHAH
Kitchen Staff well now Nawve.

Aax \\{ clreck l1sT ’Reﬁqrd mg
Open Produc}ré (N K\”l*dﬂeﬂ,

Fffechive 11 /1o

Repeat Violation: No Date{s) of Previous Viclation(s):
Signature of Legal Entity Representative
Reguired on EVERY Page /2/ ) WMoy (WQ
- . . ; {/
Printed Name and Title of Legal Entity Representatjve !
{Required on EVERY Page) 5? AR-\-/ Aﬂd reULS Date m // ?//y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /2" Zf7z Pian of correction implementation status as of ;< z -
(Date) e,

Fully Implemented
Partialty Implemented - Adequaie Progress

The above plan of correction was approved by Partizlly Implemented - Inadequaie Progress

(Initials)

OO

Not Implemented




Page 10 of 17

Violation Report: 30318 - 11/20/2012 - Hoover, Douglas
PCH Name: JOHN FPAUL 1l MANOR

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert. ‘

2a. DESCRIFTION OF VIOLATION

Staff member B, who is the administrator of the home, stated that residents do not evacuate io the outside in inclement weather but
stand by the exits which are not fire safe areas. This was confirmed by resident interviews. The fire safety letter, dated 8/3/12,
requires residents to evacuate to the outside or to approved fire safe areas.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from cccurring again. If steps cannot be complefed
immediately, include dates by which the steps will be compiefed.

Tal\kes 0 Staff and ResiDeETs and
INfornmen Hhem Hhad dummg a_ jcwc_

d\m\\ ‘Hh'eki Mu st £x (T Tihe \Owuko\tvuzl
even 1n INClement weaHqer.

UUlH encouroage restpendTs
n indement weater <o

€th‘¥ Hne \Duu[chhﬁ.

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

Signature of l.egal Entity Representati
(Required on EVERY Page) . M :

Printed Name and Title of Legal Entity Represen

tive U
{Required on EVERY Page) 5R- MAR‘{ ‘lgﬂ\& DQ@D Datel Z ,/5 ,/2/

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

The above plan of correction is approved as of L%“(FQ;L?LE— Plan of corection implementation status as of )z -2y =
ate
(Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by é Z Partially Implemented - Inadequate Progress

(Initials)

LB

Not implemented
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Violation Report: 30318 - 11/20/2012 - Hoover, Douglas
PCH Name: JOHN PAUL il MANOR

1. REGULATION 55 Pa.Code §2600 _
2600.171{b)(5) - If staff persons or voluntesrs of the home provide transportation for the residents, the vehicle must have a

first aid kit with the contents in § 2600.96 {relating to first aid kit).

2a. DESCRIPTION OF VIOLATION
There was no first aid kit in the "white” van, used fo transport residents.

The first kit in the "blue" van did not have goggles.

The first aid kit in the 2007 Chevrolet van did not have goggles, antiseptic, thermometer, breathing shield and scissors,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.) -
Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dafes by which the steps will be completed.

ALL new st Aip Kils were P\LTCI’\&SQO
\C@f all cars, HDV\%V Checks

will e done by ADMUN IsTrective
<S&chwV Eﬁﬁthﬁ \a%/

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

Signature of Legal Entity Representativi
(Required on EVERY Page) 5{ m W p M

Printed Name and Title of Legal Entlty Represe ive _ )
(Required on EVERY Page) Eul 'O‘RV _g” OR eud Date / 7 /3 — /D

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

The above plan of correction is approved as of  LZ-ZY—(2. Pian of correction implementation status as of /o—2
(Date) (Date)

Fully Implemented

Partially implemented - Adequate Progress

The abave plan of correction was approved by _/é‘z

(Initials)

Partially Implemented - Inadequate Progress

HOOR

Not Implemented
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Violation Report: 30318 - 11/20/2012 - Hoover, Douglas
PCH Name: JOHN PAUL I MANOR

1. REGULATION 55 Pa.Code §2600 .
2600.181(d) - If the resident does not need assistance with medication, medication may be stored in a resident's room for
self-administration. Medications stored in the resident's room shall be kept locked in a safe and secure location 1o protect
against contamination, spillage and theft.

2a. DESCRIPTION OF VIOLATION
Resident #2 self administers medications and stores medications in his/her room. Hydroxyz HCL was on the dresser next to the
ielevision and Triamcinolone Acetorniide was next to the hand sink. These medications wefe unsecured and the room was not

locked.

Triameinojon cream for Resident #3 was found on the dresser in the shared, unlocked bedroom.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fa comract the viofation described above and steps fo prevent a similar violation from occurring again. If steps cannot be comnpieted
immediately, include dafes by which the steps will be completed.

ALL ﬁ?:’;ﬁlOEMTS ﬂoom weve C_\nﬂdt_ﬁo

oand/ boyes weve ovrdered. HU-
Meds removed unhl beres pusk

o ploce.

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

Signature of Legal Entity Representative
{(Required on EVERY Page) A W\w

Printed Name and Title of Legal Entity Repres

(Required on EVERY Page) X’\tKI’J\\_{ ‘&(DDQP,U} 7 Date 2 / 3 / 2

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

The above plan of correction is approved as of _/:Z'?fi Plan of correction implementation status as of , 7~2¢—/2.
(Date) . (Date)
D * Fully Implemented

IE Partially impiemented - Adequate Progress

The above plan of correction was approved by é - _ D Parfially Impiemented - Inadequate Progress
Initiats
( ) D Not Implemented
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Viclation Report: 30318 - 11/20/2012 - Hoover, Douglas
PCH Name: JOHN PAUL Il MANOR

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following:

(1) A physician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic.

(2) A graduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

(3) A student nurse of an approved nursing program functioning under the direct supetvision of a member of the nursing
schooi faculty who is present in the home.

(4} A staff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications, insuiin injections and epinephrine
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION
Direct Care Staff Member C confirmed that medications for Resident #4 were given fo an aide for administration fo the resident on
11/20/12. The aide was noi {rained in medication administration.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any atiached pages.)

Include steps to correct the violafion described above and steps to prevent a similar violation from-occurming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

"Hetrained all Staff PG diSP«amsa-

MQO‘S, i Jedi c o fr Gedoior o oS e o 2T

Told Straff Hhey were ‘o S%ar‘\“‘\_o

AN
AP meds a.ccor 9
’%\’{?KL;\O‘E);C? A\ RDV\\N\STE'R\\\\G MebdS

Te RIGHT wWay ' — Effe chives

’J:mme&\wkﬁ\\f. N/oeliz

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) . Y\/\Q)(_,(_,f W

Printed Name and Title of Legal Entity Representative O
(Required on EVERY Page) SR %J\ OBR v AQDQ,Q_LL) pate |2~ / 2~ / 27
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE!

L —_~Zy
The above plan of correction is approved as of __/'K_(D.%,ﬁ Plan of correction implementation status as of  /=3y-
ate — ==tz
{Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Iéf- Partially Implemented - inadequate Progress

(inifials)
Not Implemented

LOx O
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Violation Report: 30318 - 11/20/2012 - Hoover, Douglas
PCH Name: JOHN PAUL It MANOR

1. REGULATION 55 Pa.Code §2600
2600.183{a)(1) - Prescription medications, OTC medications and CAM shall be kept in thelr original labeled containers and
may not be removed more than 2 hours in advance of the scheduled administration.

2a. DESCRIPTION OF VIOLATION
At 10:45 AM, there were 13 pills in a cup for Resident #4, sitting on the "prep” table in the kitchen. Staff Member C stated that the
medications were prepared at breakfast from 7:00 AM to 8:30 AM. Staff member D did not know how long the medications for

Resident #4 had been left on the "prep” table.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you naust sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dafes by which the sfeps will be completed.

Told Staff Hhey were Yo dispense
Meds OQCCORDING o ADMINISTERING
MEDS %a’\%lglﬁ WAy

TalkeD O STATF RAbout DANGER,
Oﬁ dﬁ”ﬂﬁ AbDVt.WNJDEMT The home

q—;-.al: 1‘\_&;"—’[‘“9’1'{““?/*
bt // C’,Mfﬂ.’w?d’— @2 - /)/L‘fcﬁf‘nczf Gadt 7L ;«:5 vy 2

Frlc o
bqfei o GQVLcL/Hj'SJ l{( 5(—(.‘.&?"1}?'7( Q//W?ﬂff}—‘?lﬁ{ e /

}’c,%af—)t‘?é/t :"H_d-—cﬂ[‘{-zﬂc‘ L"”L?‘ —/‘?ZEL

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

Signature of Legal Entity Representativ,
{Required on EVERY Page) éi mw W

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) SQ o \-! & MDD e Lb Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_/7;3:%& Plar of correction implementation status as of (3 24—z
(Date) — (Date)

Fully Implemented

The above plan of comrection is approved as of

Partially Implemented - Adeguatie Progress

The above plan of correction was approved by Aot Partially Implemented - inadequate Progress

(initials}

ORI

Not Implemented
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Viclation Report: 30318 - 11/20/2012 - Hoover, Douglas
PCH Name: JOHN PAUL [| MANOR

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION :
The Novolog Flexpen insulin for Resident #4 had been used however; there was no notation as to when the insufin was first opened

or when it should be discarded.

The Lantus Solostar insulin for Resident #6 had been used however; there was na notation as to when the insulin was first opened or
when it should be discarded.

The manufacturer's labels for both insulin pens state that they should be used within 28 days after opening.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation described above and steps fo prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Por Slgh n ned Room alseud
’Puﬁ-ﬁng dedre Opened on oLl
mSudm pens,

To Kedto person Wwho d\gpense@
\ﬂSUw\\‘V\ Q\OOUJ\' \mer%‘a&\ﬂC& @{

YY\OL\(‘\{\V\j dote s DOO;I’CJ’\LV)ﬁ “or
expire d Meos .

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

Signature of Legal Entity Representative
(Required on EVERY Page) ﬁ W

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) ﬁ \—/\Q,Y'\_{ (ﬁ(l\} Dﬁﬁus Date / Z //? ,// V
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /2~ Zf—2 Plan of correction implementation staius as of /2~2¢—z_
(Date) N GET

Fully Implemented

Pariially Implemented - Adequate Progress

The above plan of correction was approved by é Z_

(initials)

Partially Implemented - Inadequate Progress

minaln

Not Implemented
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Violation Report: 30318 - 11/20/2012 - Hoover, Douglas
PCH Name: JOHN PAUL Il MANOR

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by frained staff persons.

2a. DESCRIPTION OF VIOLATION ‘
Staff Member B, who is the administrator of the home, conftrmed that the medication cart was sometimes stored in an occupied
resident room which was five doors down from the medication room.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.

Medtc_cdﬂom cart will OV\[\( leave

Med Room o dlspemse MeDs,

Taled Yo Staff Derson Moo uwt
| Hals |nclpTNT.

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

Signature of Legal Entity Representative
Required on EVERY Page ) nw W

Printed Name and Title of Legal Entity Representative U Dat .
(Required on EVERY Page) 5‘? o \A’MD{EQ |> ae/ Z //5 //V

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

The above pian of correction is approved as of [ 2727/ & 7(']:32 ;/?’ = Plan of correction implementation status as of ,z-Zp 2
ate L=
(Date)

|:| Fully Impiemanted

E Partially Implemented - Adequate Progress

The above pian of correction was approved by féi D Partially Implemented'- tnadequate Progress
(Initials) [ ] Notimplemented
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Violation Report: 30318 - 11/20/2012 - Hoover, Douglas.
PCH Name: JOHN PAUL I MANOR

1. REGULATION 55 Pa. Code §2600
2600.187{a) - A medicatlon record shall be kept to mclude the followmg for each resident for whom medications are
administered: . . : . .
{1} Resident's name.
{2) Drug allergies.
(3) Name of medication.
(4) Strength.
(5) Dosage form.
(6) Dose.
(7) Route of administration.
(8) Frequency of administration.
{9) Administration times.
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
{12) Diagnosis or purpase for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The November 2012 Medication Administration Record (MAR) was not initialed for the administration of Lorazepam at 12:00 PM on
11/20/12 and Mefoclopram at 12:00 PM on 11/20/12 for Resident #7.

The November 2012 MAR was not initialed for the administration of Lorazepam at 12:00 PM on 11/20/12 and Ultranrat 12:00 PM on
11/20/12 for Resident #8.

The November 2012 MAR was not initialed for the administration of Amoxicillin at 12:00 PM on 11/20/12 for Resident #3.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps fo correct the viclation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be complefed.

Al ed o STAFT \Who dispense Meds. To Id 4o
ollsp-cnSc Meps Accorpine To M ADMINI STER UG

MEDS “Hae RicHT WA\{."

Now we have a System 1N Place where
< Pree (7A afteclied —>

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

Signature of Legal Entity Representative
(Required on EVERY Page) m O/(/M/

Printed Name and Titie of Legal Entity Representative Dat .
{Required on EVERY Page} & a,ru A}'\Df&e } ate /2,/3 //y

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

The above plan of comection is approved as of /ié—i’-)fi"—- Plan of correction implementation status as of _ /2~2f— >
ate =
(Date)

Fully implemented
Partially Implemented - Adequaie Progress

The above plan of correction was approved by  _ /ﬁi- Partially Implemented - Inadequate Progress

{Initials)
Mot Implemented

LILIAL]
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