COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF Ci

This Certificate is hereby granted to_ MARIA JOSEPH MANOR INC

s LEGAL ENTi- 2

To operate NAZARETH MEMORY CENTER AT MARIA JOSEPH

© NAME oF FACH GENCY

Located at _610 SCHOOLHOUSE ROAD, D_A‘NVI

;(COMFLETE ADDRESS; OF FAC#LH’Y CR AGENGY)

SATELTTE BITE

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE

TYPEOR SERVICE) TG BE PROVIDED

MAXIMUY CAPAGITY)

Secure Dement_la

Restrictions:

and shall remain in effect from _January 31 : _
unless sooner revoked for non-compliance w h appllcable{ W and regulanons-

No: 211150

MOTE: This certificate is Issued for the above site{s) only and is nol transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01711

ISSUING OFFICER HRECTOR




DEPARTMENT OF PUBLIC WELFARE

f;'ﬁh pennsylvania
| JANS 12013

Sister Marcine Klocko, Treasurer
Maria Joseph Manor, Inc.

875 Montour Boulevard

Danville, Pennsylvania 17821

RE: Nazareth Memory Centér at Maria Joseph
610 Schoolhouse Road
Danville, Pennsylvania 17821

Dear Sister Klocko:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on December 3, 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 Meiusky
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 Page Tof 3

PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSERH

License Number: 211150

Address; 810 SCHOQLHOUSE ROAD, DANVILLE, PA 17821

Couniy: Montour

Administrator; Denise Pontz

Region: NORTH

Legal Entity Name: MARIA JOSEPH MANOR INC

Legal Entity Address: 875 MONTOUR BLVD., DANVILLE, PA 17821

Certificate(s) of Occupancy
c-1
03/64/2003
Department of Health

Staffing Hours
Resident Support: Total Daily Staff; 40

Waking Staff: 30

Type of Inspection: Fuil BHA Docket Number:

Notice: Urrannounced

Reason(s) for Inspection{s}
Renewal :

On-Site Inspections Dates and Department Representatives On-Site
12/03/2012: Hummel, Jesse; Bloch, Betty

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details . .
Partial or Full Triggers: - Random ndicators:
Resident Demograiahic Data as of Enspectioﬁ Dates
Licensed Capacity: 24 _ o Nurmber of Residents who:

Number of Residents Served: 20
Secured Dementia Care Unit in Home! No

Area:

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 21115 - 12/03/2012 - Hummel, Jesse
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1, REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the crill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the ﬂre alarm or smoke detector was operanve

'za, DESCRIPTION OF VIOLATION
The home's fire drill records do not indicate the number of residents that were In the facﬂfty at the time the fire alarm was sounded for
the fire drill conducted on 4/2512 at 11:35am

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

{nciude steps fo correct the vialation described above and steps to prevent a similar violation fram occurring again. If staps cannot be completed
immediately, inclide dates by which the steps will be complefed.

-Re-in serviced on regulation 2600 132¢ was conducted on 12-17-2012 by the administrator do to a
documentation oversight of the number of residents that were in the facility. This re-in service was
held with all required personnel that conduct fire drills in attendance. Administrator/designee will
review the required Department of Public Welfare fire drill log.
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Repeat Violation: No Date(s) of Previous Viokstion(s):

Signature of Legal Entity Representative :
(Requjred on EVERY Page) M %’xw > }%‘l‘/éﬁ”

Frinted Name and Title of Legal Entity Representative

(Required on EVERY Page) j}—, 7[@,,, WWFJM{J K Lﬁ&/ & Date — “ Ci LSO \ a

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

The zabove plan of correction is aPPIOVed as of {2’( ﬁz)-{l’/ " Plan of correction implementation status as of\ H.‘}nlp—--«

(Date)
. Fully lmp emented '

Partially Implemented Adéguate Progress

The above plan of corfectian was approved by / o ] Partially Implemented - lnadequate Progress -

~(Initials)
(Initiale) - [} - Notdmplemented
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Violafion Report- 21116 - 12/03/2012 - Hummel, Jesse
'PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600
2600.202 - The following procedures are prohibited: _
(1) -Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented
from leaving, is prohibited. S
(2) Aversive conditioning, defined as the application of startling, painful or noxious stimuli, is prohibited.
" (3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, is prohibited.
(4) Achemical restraint, defined as use of drugs or chermicals for the specific and extlusive purpose of controlling acute
or episodic aggressive behavior, is prohibited.
{5) A mechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resident's body, is prohibited. ‘
(6) A manual restraint, defined as a hands-on physical means that restricts, immabilizes or reduces a resident's ability fo
move his arms, legs, head or other body parts freely, is prohidited.

2a, DESCRIPTION OF VIOLATION ‘
Resident #1 is prescribed Alprazolam .25mg. Take one tablet orally every six hours needed for Anxiety and Behaviors, The resident
was administerad this medication for Anxiety and Behaviors on 11/4/12 at 6:20pm, 11/7/12 at 5:30pm, 11/11/12 at 3:08pm, 11/11/12 at

5:30pm; 11/13/12 at 8:15pm, 1115/12 al 7:00pm and 11/17/12 at 7:00pm.

3. PLAN OF CORRECTION {POC) (Attach pages as ncoessary. Remember that you st sige and date any attached pages.)

Include steps fo correct the violation described above and steps o prevent 8 simifar violation from occurring again. If steps cannot be complefed
immediately, Include dates by which the sieps will be compielad. ’

Re-in-serviced LPN/Med Techs on regulation 2600.202 (4). This took place on 2-8-2012 by
LPN/Designee |l \otification to the Physician of the regulation to adjust the diagnosis of
the behavior on the PRN medication. Physician corrected the diagnosis for the PRN medication
(See attached physicians order) Currently when a medication order is received from the physician
the LPN/Med techs staff reviews the prescription/diagnosis before submitting to pharmacy to be
filled. If the diagnosis is improper suited for resident per regulation 2600.202 (4) physician will be
notified to reassess the resident diagnosis.
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Repeat Violation: No - | Date{s) of Previous Violation(s):

Signature of Legal Entity Representatjve ‘
(Reauired on EVERY Page) j 2 S snie. %ﬂ /

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) 'vé:_;éﬁ | ﬁm&éﬁ, ,Zl—ﬁ@léﬂ o | Date ‘a \ \C\ \&C}‘a |

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEEOW THIS LINE!-

The above plan of cosrection is approved as of lH_’l]ﬂ_, ~ Plan of cosrection implementation status as of ] L!'L? h )

(Date) . Date) -
{:] Fully implemented _ S

_ o _ /l/\/\_/ ;\Eﬂ] - Partiglly lmplemented - Adéquate Progress

The above plan of correction was approved by £ ‘.7 T [:] F"értially linplemented - Inadeguale Progress

I

(Initinls} : ! ;
. D Not Implemented -






