pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: December 5, 2013

Ms. Veronica Ginithan, Administrator
Rebekah Manor Wellness Community, Inc.
97 Carson Heights Drive

Duncansville, Pennsylvania 16635

RE: Rebekah Manor Wellness Community
1912 Philadelphia Avenue
Northern Cambria, Pennsylvania 15714

Dear Ms. Ginithan:

As a result of the Department of Public Welfare's Human Services licensing
inspection on July 25, 2013 of the above faciiity, a violation with 55 Pa.Code Ch. 2600 :
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary was found. '

The violation 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 must be maintained. As soon as the violation is
corrected, notify the Department’s Regional Office of Human Services Licensing so that
compliance can be verified.

Sincerely,

AN

ELA
Jaime Erb

Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
Adutt Residential Licensing — Central Region Field Office
555 Walnut Street, 8% Fioor | Harrisburg, PA 17101 | 717.772.4873 [ F 717.783.3956 | www.dpw.state.pa.us



FROM REBEKAH MANCR {HONYAUG 12 2018 $1147/ST. 11148/Nc  7R00000330 P 2

VIOLATION REPORT
PERSONAL CARE HOMES - 58 Pa.Code Chapter 2600

PCH Hame: REBEKAH MANOR WELLNESS COMMUNITY _ hicans 2 Mumbar: 312800
Address: 1912 PHILADELFHIA AVENUE, NORTHERN CAMBRIA, PA 15714 Count ; Cambria
Adminigtrator Varonica Ginithan Regio: : CENTRAL

Legat Entity Name: REBEKAH MANGR WELINESS COMMUNITY INC

Legi Entity Address: 87 CARSON HEIGHTS DRIVE, DUNGANSVILLE, PA 16838

Carfificain(s) of Octupancy
LB B
08/21/11960
1]

Staffing Houra
Resident Support; ( : Total Daly Staff: 20 Waking Statf: 2,

Type of Inspoction: Partial BHA Docket Numbet: Hotice: Uinanng incad

Reason{s) for Inspaction{a)
Complaint

On-Sits inspectians Dates and Department Represeniatives On-Sie
07/25/201 3: Hoover, Dougias

Off-Site Inspection Dates and inspeciors, i Applicable

Giher Dutalls
Fartdal or Fuil Triggers; ' _ Random indieators;

Resident Demcgrsphic Data ge of Inspecton Dates
Licurwsad Capachy: 37 ' Number of Residenis who!
Number of Residents Served: 27 ' Recafve Supplemerta Security income: &
Socured Domantia Care Unitin Hoim: MO Arm 60 Yoars of Age or Clder: 74
Arou! Have Memnal itirexy: §
Secured Dementia Unlt Capacity, it pplicalye; Heve an intstochast Disabiily: O
Number of Rasidents Served in Secured Dementia Care Undt, Have 2 Moblilty Newd: 2
¥ apphicabie:

. Hava & Physical Disability: 1
Number of Surrent Hesplee Realdenig; 2
Numbar of Hosplos Residents in past year: 4

RECEIVE
AUG 19 2013

CENTRAL REGICA FiEL OFFICE
Human Seiviogs Lisensing
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Page 2 of 5

Violafion Kaport: 31289 - G7/25/2013 - Hoover, Douglas
PCH RHame: REBEKAH MANOR WELLNESS COMMUNITY

1. REGULATIOM 55 Pe.Code §26800

2600,16(c) - The home shall report the incident or coadition to e Department’s personal care home regi snal office or the
personia) care home complaint hotline within 24 hours In a manner designated by the Depariment. Abuse reporting shahi
alsp follow the guidelines in section 2600.15 (refating to sbuse reporting covered by law).

25, DESCRIPTION OF VIOLATION
The home did not repart the following incidents 1o the Deparimsnt;

A syringe fited with a ciear liquid was found in the room of resident #1 on 6/1/13. The home could not delenmine Wi 0 was 10 receive
the medication or whan if should have been adminksiered. :

Resident #2 fell outside of his/Mar room on 619413 which resulted in a hip fracture and hospitalization,

Resident #3 fefl in the bathmom on 622/13 which resuited in a leg fraciure and hospitalization.

4, PLAN OF CORREZTION (POC) (Attach pages as pecessary. Remervber that you must sign wmd dats any amaq:hed pagss.,

include Steps 16 corect he vielstian described above and sisps to prevent a similar viciatiorn frort oootming sgain, i sleps car 10f de coenpiolod
immediately, include detes by which: the steps wihl be compdeted,

On 7/30/18, a staff meeting was held to review the preliminary findings of the complaint
visit, o
Re-education was provided, at that time, for all staff members on Reportable incidents as
well. ' '

To prevent a recurrence, a copy of Regulation 2600.16 was given to each staff member,
and also posted in both Med Rooms, as well as the Administrative f)fﬁces, for easier
reference. Staff was reminded to inform Administrative Staff of all incidents so the incident
will be reported to DFW.

(See Attachments 1A, 1B, and 10)

Repeal Vielation: No Crtefs) of Previous Violation(s):

Signature of Legal Entily Reoresentative -~
[Ragquired on EVERY Pafk) i

Printed Mame and Title of Legal Entity Represengﬁue 4

{Required on EVERY Pace) Jobie Ty éL {—f %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of comection is approved as of 12 Plan of coftaction implementation status m of Y1 '

[T} Fully implemented

Qf Parially implemented - Adeguate PR gress

Thia abowe plan of correciion was approves by £ §% D Partiafly implementad - inadequate F ogress
hale) D Not Implemanted

W
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Violation Report 31260 12

= 7122013 - HMoover, Douglas Prpctols
PCH Naima; REBEKAH MANOR WELLNESS COMMUNITY O
1, REGULATION 55 Pa.Code §2600 ‘

26U0.85¢d) - Trash in kitchens a ne St
2600.85(d) - Trash | 1 bathrooms shali be ket in covered trash receptacies that pravent the penetration of

_12;; DESCRIFTION OF VIOLATION
trash can in th
# 2nd fioor bethroom, aoross from roam #24, was full of soiled adult briefs and was uncovered

3P
LAN OF CORRECTION [POC) (Attach pages as mecessary. Remember thar pow must sign and date any attacked pagss

Idude steps fo coerett the violation descri
. . . soribed abowe and 3 : oy
hnmeciately, inchude datas by which the sieps wilf be mmnﬁ:;m prevent @ siniiar viedaton from octuiing dgain. I steps sa ot be completed

On 7/30/18, a staff meeting was held to review the preliminary findings of the complant

visit.
All staff was instructed / reminded to not remove trash can lids until they are in the physical
and that once the lid is removed, they may not leave the trash

act of changing the trash bag;
can until the bag is changed, and the lid replaced. Periodic checks will be done

Administrative Staff to ensure this is followed.

A reminder note was posted in each Med room, as well as the kitchen.
See Attachments (2A and 2B)
Repeat Violation: No Date{s) of Previous Violationts):
Signature of Legal Entlty Represornts
{Bequired on EVERY Page) i %// o %ﬁ;
Printed Namwe and Tiie of §, . P
me’s“ E"IIUW Representative // " ‘
_Neby /7y Gt(- 77

— ' FDEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
ove plan of comection i y E;;\;;% .
foamprovogesof Xy Plan of correction implemesgation status 2 5 of \ﬂ L-RE{ i
) ate)

)

[T} Fully implemented
Partialiy i g -
The above plan of correchion was approved by [3/ 13 L mmqmerﬁed Adeouate Prog ress
‘ prrpem) 1:_] Partially Implemenied - inadequata Progress
] Notimplemenied
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Page d of &
Yiolation Report: 31289 - 07/28/2013 - Hoover, Douglas T
PCH Nams: RESEKAH MANOR WELLNESS COMMUNITY

1. REGULATION 68 Pa.Code §2600
Z2600.1 83{b) - Prescription medisations, OTC medications, CAM and syringes shall be kept in an area or containet that is
lockeq. This incjudes medications and syringes kept in the residant's room

2a, DESCRIPTION OF VIOLATION .
On 614743, there was # syringe filled with clear liquid in the bedrooin of residuent #9 hat was uniccked.

On 611113, thare was a boitie of aspirin in the badroom of residant #4 that was unipcked. Resident #4 was sand 1o the hoepflal on
611713 dus to “slumed speech and was off-balance” Resident #4 was sent 1o the ER and was diagnosed with “ac ito saficylate
polsoning with tha presumed injection of 10 g sepirn”, Resident #4 was discharged from the hospital on 6A T3,

Both residents werd assessed as incapabie of medication seif-administration,

3. PLAN GF CORRECTION (POC) {Attach papes ac necessary. Femember that you must sign and dawe any anached pages.

Irrcdiick &iglas b comect the vinlation described ahove and siepy lo pievent & similsr violation from occoring sgui. i gistis om not be compinhon
immedigiely, indude oates by which the staps will be compleled,

Oﬁ 8/6/18, a Medication Training Update was held for all staff Who_ a.drnjr_lister '
medications. Handouts, as well as regulations and policies were reviewed in detail.

(See Attachments 3A - 3H) N .
Due to the fact that Resident #4’s family had given the bottle of Aspirin to Resident #4, an

insert was sent to all responsible parties in their August 9013 invoice, regarding bringing

medications into the facility.
(See Attachment 30)

Repast Violation: No Dateda) of Previvus Violation{s):

Signature of Legal Efntzty Representative _%
{Reauired on EVERY Page} v
R

Printed Neme and Tithe of Legal Enfily Repraxentative ‘
(Reguired on EVERY Page) Tohsy 2, Dae e 1l—(R

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

The above plan of cormection is anproved as of L:‘ég%— Plan of comection implemsniation status ae of LZ«E‘—%!\?
aite;

[:] Fully Implamanted
m’/ Pariially Impiemernted - Adequate Pn gress
The above pian of Correction was approved by [:] Partisily Implernened - Insdeguale F rogress
gnsﬁais)

(7] wotimplemented
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VioIBtion Report 51260 « 0712572015 - Foover, DOugEs
BCH Name: REBEKAH MAROR WELLNESS COMMUNITY

1. REGULATION 5§ Pa.Code §2809

2600.227(d) - Each home shall sosument in the residont's suppar plan the medical, dental, vision, heari g, mental heaity
or pther beravioral care serviges that will be made availabla i the resident, or referrals for the resident £ outside services

ifthe resident's physician, physiclan's assistant or certified registered nurse practitioner, determing the mocessity of these
services.

3a. DESCRIPTION OF VIOLATION

| Physical and oecupational therapy was prescribed for resident #3 as @ result of a ey frechure on 52213 and the re sident recaived

services from 6/29/13 1o 7741413, The support plan, dated 6/25/13, does not document the residents need for phyt Jesi and
peupshoral therapy. _

3. PLAN OF CORREGTIDN {PORC) (Attach peges as nocessary. Remember that you must sign and dade any attached pages.

Inchide steps to correct the viclation described above and sfeps i preven! a simitar wolalion from ocouming again, I stepe ca nal ba mnﬁerad
immedintely, insiude deles by whiks tha shops will be completed,

On 7/30/18, a staff meeting was held to review the preliminary findings of the complaint
"?S‘li: Regulations related to RASPs were reviewed with §taff, alopg with implementation of a
new policy and resident communication form. The pohc:Y was implemented 'r§1ated to
updating the RASPs, to ensure the RASPs reflect the residents’ f:un"ent condition and
services received, along with a2 new “Resident Change Commumcaﬂgm Form”. H”andouts of
the new policy, the regulations and the “Resident Change Communication Form” were
given to all staff members at that time. o i
Administrative and Support staff will review the “Resident Change Communication Form
and ensure the appropriate changes are made to the residents’ RASPs.

(See Attachment 4A - 4D)

Repeat Yiolation: No Dite(s) of Frevious Vicletionis):
Slgnature of Legal Enlity Representative %ﬁ _@

{Reauited on EVERY Faag! ‘ pid
Frintad Name and Titie of Legal Entity Representative . — .
{Required on EVERY Saga) YA e /‘72;? ate & &—13

[
DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The aove plan of conection is approved as of ) . Plan of conection implementation stafus s of {1 %d{, §\§
1 A . mg
E Wy Implemented
‘ M/:’aﬂially implsmentad - Adequale Prc gress
The abxere plan of cortection was approved by %ﬁb} : D  Partially impiesnented - inadeguate F ogress
{Ihitials; D Not Impis






