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" DEPARTMENT OF PUBLIC WELFARE

AUG 3 0 2013

Ms. Barbara J. Williams, Administrator
Ecumenical Enterprises, Inc.

The Meadows Manor

200 Lake Street

Dallas, Pennsylvania 18612

Dear Ms. Williams:

As a result of the Department of Public Welfare's licensing inspection on
July 17, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained. ' _

Your regular license for the period September 20, 2013 to September 20, 2014
was issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

—

Ronald Melusky
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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pCH Name: THE MEADOWS MANOR

License Number: 24385

Addrass: 200 LAKE STREET, DALLAS, PA 18612

Gounty: Luzeme

Administrator: Barbara Williams

Region: NORTHEAST

Legal Entily Nare: ECUMENICAL ENTERPRISES ING

Legal Entity Address: 200 LAKE STREET, DALLAS, PA 185612

Ceificate(s) of Occupancy
c-2LP

o7HTI2043

PA Dept of L&

Staffing Hours

Hestdent Support: 1 Total Daily Stafi: 43

Waking Staff: 32

Type of Inspection: Full

BHA Docket Nuimben:

Notice: Unannounced

Reasonis) for Inspection{s)
Renewal

Q7M1 772013: Yellenic, Cindy, Harvey, Jason

On-Site inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Appiicable

Other Details
Parfial or Full Tripgers:

Random Indleators:

Resident Demodraphic Data as of Inspection Dates

ticensed Gapacity: 66

Numbe;' of Resldents Sefved: 41
sucured Dementia Care Unit in Home: No
Area:

Seclred Dementia Unit Gapacity, if Applicable:

Number of Residents Served In Secured Dementia Gare Unit,
if applicable:

Number of Current Hospice Residents; 0

Number of Hospice Residents In past ysar: 0

Number of Residents who:
Recaive Supplementst Security Income: G
Are 60 Yoars of Age or Older: 41
Have Mental liiness: O
Have ar Intellastua Disablitty: O
Have a Mobility Nead: 1

Have a Physical Disability: O
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Vioiation Report: 24365 - 0711712013 - Yellenic, Cindy
PCH Name: THE MEADOWS MANOR
1. REGULATION 55 Pa.Code §2600

2600.58(b) - If @ homa serves one or more put less than 16 residents with mebility needs, at least one direct care staff
person shall be awake at all times residents are present in the home. _

2a. DESCRIPTION OF VIOLATION
On 8-21-13, when Staff Person D arrived at the facility to run a fire drill at Z:65am, siaff Parson A and Staff Person B were found

sleeping on the couches in the 15t fioor Iiving room. The Staff Person D did not wake them but allowed the fire alarm to wake them.
No ofher staff persong were on dufy at this time. On this day, the home served 41 residants.

3. PLAN OF CORRECTION {POC) (Atiach pages as neegssary. Rermember that you must sign and dete any attached pages.)
Includa steps io correct the violation described sbove and sfeps fo prevant a simitar violation from ocourring again, IF steps cannot be vompleted
immuodiately, include dates by which the steps wilt be completed,
All staff must be awake at all times. Two (2) staff persons work the 11:00 pm to 7:30 am shift. By sleeping
they violated DPW regulations and the requirements of The Meadows Manor. Both employees were
reprimmanded and will be fired if they sleep again. |
Staff will be required to fill out forms showing which residents are awake ot asleep at designated times.
They are also requited to initial and insert the time they take residents to the bathroom. These reports will
be presented to the Resident Carc Manager and discussed. |
In addition, a part time Resident Assistant was hired who will work periodically with each of these staff
1 members to assure that no one sleeps.

i The Administrator and Resident Care Manager will call periodically in the middle of the night to assure
that the staff is performing their duties. The Administrator and Resident Care Manager may appear at the

building in the middle of the night.

(see attached forms)

Date(s} of Previous Violatlon(s):

Repeat Violation: No

Signature of Legal Entity Repregenigyve . .

{Required on EVERY Pauge) o yzy P
Y v

Printed Name and Title of Legal Entity Representative ‘ .

{Required on EVERY Page) Barbara J. Williamns Administrator

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

(g) ;’o Plan of correction implementation status as of %
Date) ¢

Date

S~1- %5

Ly
ate)

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

4 Tl

[:] Fully Implemented

The above plan of correction was approved by

T initiels)

l
L

Partially (mplemented - Inadequats Progress
Not implemented
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Violation Report: 24365 - 0771712013 - Yellenlc, Cindy
PCH Name: THE MEADOWS 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: .
{1y Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse pracitioner,

licensed practical nurse or licensed paramedic,
(2) A graduate of an approved nursing program functioning under the direct superviston of a professional nurse who is

present In the home. ‘
{3) Astudent nurse of an appraved nursing program functioning under the direct supervision of a member of the nursing

school facutty who is present in the home.

{ (4 Astaff person who has completed the medication administration training as specified In § 2600.180 for the
administration of oral; topical; eye, nose and ear drop prescription medicafions; insulin injections and epinephrine

injections for insect bites or other allergies.

25. DESCRIPTION OF VIOLATION ‘
Staff Person C had the initial medication administration training completed on 1/13/2012, This staff person did net have an annual

training completed until 3/17/13.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that vou must sign and date any aftached pages.)
inghude steps to correct the viofation described above and steps o pravent a similar violelion from ocourring again, I steps cannof be complefed
immedialely, inclitde dates by which the steps will e complete,

The Resident Care Manager misinterpreted the time the annual training had to be completed. She thought
it had to be within the quarter of the annual date. This regulation is important to ensure that all staff
members are in compliance of the Med Training.

In order to prevent this from happening again, a review of all documentation for Med Training will be
included in the quarterly quality management plan. The Resident Care Manager will be responsible for
checking and filling out the quality management form and the Administrator will be responsible for
checking that the quality management documentation is completed quarterly.

(see attached quality management form)

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

Signature of Legal Entity Reprgseptative

equired on EVERY Page} ?3 Lbis g 22;’1,(2@%’."’)

Printed Nama and Title of Legal Entity Representative Date G- /—/ 2

{Required on EVERY Page}  Barbara J. Williams Administrator
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of igﬂ Plan of correction implementation status as of 8 };
ate -—@1

[:] Fully Implemented
4§ Paially implemented - Adequate Progress

The above plan of correction was approved by D Partially Implermented - inadequate Progress
tnifial
(tnitals) ] Netimplemented






