@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 3 0 2013

Sr. Marcine Klocko, Treasurer
Sisters of Saints Cyril and Methodius
Maria Joseph Manor

875 Montour Boulevard

Danville, Pennsylvania 17821

Dear Sr. Klocko:

As a result of the Department of Public Welfare’s licensing inspection on
July 29, 2013 and March 26, 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 must be maintained.

Your regular license for the period September 30, 2013 to Sepfember 30, 2014
was issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

A

L

Ronald Melusky
Director

Enclosure
License Inspection Summary

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 1 of 11

PCH Name: MARIA JOSEPH MANOR

License Number; 200320

Addrass: 875 MONTOUR BLVD, DANVILLE, PA 17621

County: Montour

Administrator: Raymond Ripka

Reglom: NORTHEAST

Lega! Entity Name: SISTERS OF SAINTS GYRIL AND METHODIUS

Legal Entity Addrass: 875 MONTOUR BLYD., DANVILLE, PA 17821

Ceriificate(s) of Oecupancy
C-1 ’
0442111983
L&t ’

Staffing Hours
Resident Support: Total Daily Staff; 56

Waking Staff: 41

Type of Inspeaction: Parlial ‘ BHA Docket Number: .

Notice: Unannounced

Reason(s) for [nspection(s}
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Slte
07/29/2013: Novak, Ryan; Bloch, Beity

Ofi-Site Inspection Dates and Inspactors, if Applicable
03/26/20713: Novak, Ryan

Other Details ‘
Farllal or Full Triggers: . Random Indieatars;
Resldent Demographic Data as of nspection Dates
Licensed Capacity; 95 : Number of Residents who:

Number of Residents Served: 55

Securad Dementla Care Unitin Home: No
Area:

Secured Damentia Unit Czpaclty, If Applicable:

Numl;uer of Residents Served In Secured Dementia Care Unit,
if appilcable:

Numher of Current Hospice Residents: O

Number of Hosplce Residents in past year: 1

Receive Supplemental Sscurity Income: 4

Are £0 Years of Aga ar Older: 51
Have Weantal Hiness: ()

Hava an Inteltectual Disabliity: 0
Have a Mohility Nead: ) -

Have a Physical Disabflity: 1
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Viclation Report; 20032 - 03/26/2013 - Novak, Ryan :
PCH Name: MARIA JOSEPH MANCR

1. REGULATION 55 Pa.Code §2600 ,
2600.15(z) - The home shall immedialely report suspected abuse of a resident served In the home In accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225,707) and 6 Fa. Code Sections 15.21 - 156,27
(relating to reporting suspected abuse) and comply with the reguirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION
On 3/22/13 Residant i1 reported (hat Resident #1 loaned money to 5taff person A, The home did not report the allegation of financial
abuse to the |ocal area agency on aging untl 3/24/13. '

3, PLAN OF CORRECTION {POC) (Attach pages g5 necessary. Rementber thal you st sfgn and dute any nitached papes.)

Inclide staps to correct the viclation describad above and sleps (o prevant 8 skmitar violation from occurdng again. If sleps cannof be sampieted
Immediately, inciuda dates by wihich the sleps will be cempleted, .

The confusion of notification occurred due to the request of the investigating officer of the
local police department investigating another situation which this particular incident could
possibly paraliel. The request was to keep things quiet until he could interview the named
suspect. As soon as confirmation occurred and the interview was completed, the proper
reporting procedures were put into process. We acknowledge that a time lapse oeccurred in
reporting this particular incident. We also acknowledge that we understand the procedure for
proper reporting.

We will continue to educate our staff by doing the following:

1. Educate on Resident Rights, Qlder Protective Service Act, and reporting incidents as an
area of initial training and orientation. a

2. Continue holding an annual in-service for all smployees on those subjects. This
aducation will continue to be presented by the local AAA.

3. We now have a full time Ombudsman volunteer designated for our PCH and we will
have her as an advacate to aid our residents in understanding abusive sttuations and
encouragement to report them,

4. A hullatin board that is specific to sbuse reporting was placed in the direct care staff
office to ald with reporting and the timefine to report. This was done April 1, 2013.

In the future, all incidents of any type of abuse will be reported property. |

47 he Avministrahp  Shatll be Responsil fe  For Ma;lnlbm)vq V- bbqoﬂu«,
: J

Repeat Vialation: No Date(s) of Previous Violation{s): C"‘::'P hﬂ?wq
Signature of Legal Enfity Representative v
[Recquired on EVERY Page] Mﬁd . T 1
rd 7
Printed Name and Title of Legal Entity Representatjve b Dat d,/ <
{Required on EVERY Page) ;/ﬂaf/:’/f 2. ,;,;/ar_,, ,4{#21/-':/ Y%”J%ﬁ e po_ 5 2043
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L
The above.plan of comection Is approved as of X 2 I} Plan of corraction Implemantation status as of gz’ ,B
Date) ‘ Oats)
l:] Fully implemented
¥ E Partlelly Implemented - Adequate Prograss
The above plan of correction was approved by |:| Partially Implemented - [radequate Progress
(Initials}
D No‘l Implemented
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Violati ot Report: 20032 - 03/26/2013 - Mavak, Ryan
PCH Narme: MARIA JOSEPH MANOR

1. REGULATION 58 Pa.Code §260D

2600.16(c} - The hame shall report the incident or condition to the Depariment's persanal care home regicnal office or the
personal care home complaint hotiine within 24 hours in a manner designated by the Depariment. Abuse reporting shall
also follow the guidefines in section 2600.15 {relating to abuse reporting coverad by law), .

Za, DESCRIPTION OF VIGLATION . _
On 3/22/13 Resident #1 reported that Resident #1 loaned money to Staf person A, The herme did not report the allagation of financlal
abuse to the Depariment untl 3/24/13

3. PLAN OF CORRECTION {POC) (Attach papes s necessery. Remernber thal you soust sign and dute any atiached pages.)
Include steps lo comrect the violatlon described zhove and steps io pravent & simftar violation from occuring agaim. il staps gannol be completad
immediataly, include dales by which ihe steps wift be completed,

Tha confuston of notification occurred due to the reguest of the investigating officer of the
lozal police deparbment Tnvestigating another situation which this particular incident could
possibly parallel. The request was to keep things quiet until he could interview the narnsd
suspect. Assoon as confirmation oecurred and the interview was completed, the praper
reporting procedures were put into process. We acknowledge that a time fapse occurred in
reporting this particular incident. We also acknowledge that we understand the procedure for

proper reporting.
We will continue to educate our staff by daing the following: ) L

1. Educate on Resident Rights, Older Protective Service Act, and reporting incidents as an
area of initial training and oriantation.

2, Continue holding an annual In-service for all employees on those subjects. This ;
education will continue to be presented by the local AAA. ‘l

3. We now have a full time Ombudsman volunteer designated for our PCH and we will !
have her as #n advocate to aid our rasidents in understanding abusive situations and
encouragement to report them.

4. Abulletin board that is specific to abuse reporting was placed In the direct care staff
office to aid with reporting and the timeline to report. This was done April 1, 2013.

i

In the future, all incidents of any type of abuse will be reported properly. ‘

%J:’ﬂ\l;' f’-}'t)mfms#-a:/m Shall be m,ﬁms&&%ﬂ er;’o#z.m‘q}* G\f\qm\d%
Repeat Viclation: No Datafs) of Previcus Yiolation(s). : S WL’M cl

[y

Signaiure of Legal Enfity Representative % 7 . T >
{Reguired on EVERY Page) ﬂ’f""”"f % 4&"«{»‘—/ g 24/)

Printed Name and Title of Lagal Entity Representative .
| {Reguired on EVERY Paqel ){49?7?6'/74/ K—Z‘ﬂfd‘:f"%{fmfﬁ/};ﬁ’flﬁr Datetﬂff/éﬂ"ﬂ&/{;

i

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

. 3 :
The above plan of correction ks approved as of g 24! Plan of correction Implementation stajus as of ¥ l 2 /.1_3
- {Date)

{Data)
D Fulty Implemented
(L‘,\_’ ] Pariially Implemented - Adequate Progress

(Initlals)

The above plan of correction was approved by Partially Implemented - Inedsquate Frogress

Net Implemented
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Violation Report: 20032 - 03/26/2013 - Novak, Ryan
PCH Name: MARIA JOSEPH MANCR

1. REGULATION 55 Pa.Code §2600
2600.65¢b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute persuﬂﬂel and
| volunteers shall have an orientatlon that includes the Tollowing:

1) Resident rights,

{2} Emergency medical plan.

{3) Mandatory reporting of abuse and neglect under the Older Adult Protective Serwces Act (35 F.5, §§
10225,101-10225.5102).

{4) Reporting of reportable mcndems and condifions.

2a. DESCRIPTION OF VIOLATION
Direct Care staff person B did niot receive tralning In emergency medical plan and reporiing of reportable incidents and conditions
within 40 scheduled hours.

3, PLAN OF CORRECTION (POG) (Attach pipges as necassary. Remember that you must sign aad dele eny atlached papges.)
Inchide steps Io corroct the v 2600, 65 (b)

immediately, includo dales by
their initial required training and orientation. The current procedure has failed to produce the
rasults needed to he in compliance and a pew formula must be put in place. Therefore, the ‘
PCH will replace the form currently used to track the orfentation and training progress and

The PCH acknowledges the importance of proper documentation of employees completing il
i

implement a simpler form structure suggested by the surveyors. {attachment “C") !
We will begin using a new process immediately. ‘
i

1. The current Human Resources form for new employees contains all the information
regarding employment records such as reference checks, TB testing, drug and alcohol
screening, etc. {copy attached} The only area of duplication is the area of the “Fire ‘
Safety — Fmergency Management, “Resident Rights”, and the "Older Protective [
Service Act” which the PCH administration views as a strength advocate for the
residents through proper training and orientation. This form is generated by the
Humman Relations department.

2. The new Staff Training and Crientation form {attachment “C” Is generated by the PCH
administration and can be used as a gulde to educate the new hire as well as properly .
document the progress and stay in regulation compliance. The original will be i
defivered to the Human Relations department and a copy will be retained by the

’nﬁ’- INES: ™ QJ‘DIE, Shod Administrator far regulatn% tn%t;n Aon ﬂ’Df‘lhjl ~ 0 H‘iﬂl )\_f‘?

Repeat Violation: No Date(s} of Previaus Viokation{s): -—-—-_.________ ~ Qé\ﬂ! ﬂﬁ]fw\c,ﬂ-f .
Signature of Legal Entity Representative , % . /]/V\
{Required on EVERY Page} | W . 76%{_, \ 12{ \B

Printed Name and Title of Legal Entity REpreseni:atlve )
[Required on EVERY Page} /édymﬂﬁz/ . ,/,&“ /‘%J/}{lﬂfyﬁﬁ'l%’ — Date ;?"/5',20/3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 4
The above plan of corection Is approved s of -g]i‘-gl}— Plan of correclion implementation status as of 8/21 lg J
{Oatd) ——(GatE)

l:l Fully Implemenled
| Partially tmplementad - Adequale Progress

The above plan of correction was approved by (\'v—— D Partially Implémenied - Inadequata Progress
initi :
(intate) [1 Wotimplemented
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Viclation Repori; 20032 - D3/26/2013 - Novak, Ryan
PCH Name: MARIA JOSEFPH MANOR

1, REGULATION 65 Pa.Code §2600
2600.121(a) - Stalrways, halways, dooiways, passageways and egrass routes from rooms and from the huilding must he
vnlocked and unobstrucied,

2Za, DESCRIPTION COF VIOLATION
The emergency exit door located in the A stairwell ground floor would not open whan pushed upon, preventing immediate
| egress in the event of an emergency.

3. PLAN OF CORRECTION {PQOC) (Attach pages as necessery, Remember that you must sign 2nd date any sttached pages,)

Include sfeps Io cormsct the violalion deseribed above and steps to prevent a similar violatlon from cocuiring again, I sieps cannol bs complated
Immediately, include dates by which the sleps will he completed.

2600. 121 {a)

1
!
i
We acknowledge the Importance of each emergency exit door immediately. opening when 1
pressure on the push bar is uvsed. To alleviate a sirilar problem acctreing in the futurs, we L‘
have established a weekly inspectian of sach ermnergency exit door by our Safety and Security |
Director.

A form for tracking the Inspection (attachment “A”) will be used to establish the frequency of
inspections and will alsa be signed by the bullding Administrator. When the Safety and
Security Officer is away for any reason, he/she will make plans to have the inspection
completed by:

1. Maintenance Department of the PCH
2. PCH Administrator or Chief Operations Officer

The immediate problem of the emergency exit door that opened hard and prevented
immediate egress was fixed while the Heensing Representative was still on site completing our
annual inspection,

4

. The R‘@h«m:?-fgwkr Stall be ﬂea/m;zllt gm 0»1\7011\] Cd\«#—é%a___

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

v 277

Signature of Legal Entity Representative %
(Regulred on EVERY Pagg) W

Printed Name and Title of Legal Enlity Representative

. {Regquired on EVERY Page} /@f/ﬁﬁﬂxf /4 / /0 ,éft_, Date f’ / 5“' 9073

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

The above plan of correction is approvad as of (g‘i ; Plan of corection implementation status as of J'[24 [/
; o é é | 3
: Dale)

D Fully mplemented
. ¥ m Pétially Implemented - Adequate Progress
The above plan of comection was approved by A [] Partially mplemented - Inadecuate Progress
(Initiais) ]
of Imulemented
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Violation Report 20032 - 03/26/2013 - Novak, Ryan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2500.125{a} - Combusttble and ﬂammable materials may not be located near heat sources or hot water heaters,

2a, DESCRIPTION OF VIGLATION
A while sock was located behind the dryer in the resideni laundry room Ipcated on the 3gd floor. This creatas a possibla fire risk.

3. PLAN OF CORRECTION (PGC) (Attech ptges 25 nocessary, Remember that you must sign asd dute any sftached pages.)
Inciide steps lo coract e violation dasoribad above and staps to pravent a similar violation from occurring egain, if steps cannot be complefed
immadiately, include dafes hy which the sfeps wili be complalad,

We will ba more diligent In this area, especially behind the washer/dryers on each residential
floor. There is a current “Lint Log Book” in each laundry room that includes an area te notate
date-time-fint check. | will change that form to include a sectlon for perimeter check as well,
This form [s signed by staff throughout the day and evening as each laundry load is completed.

2600, 125 {a) | . ' 1
l
!

Thiz will mean the following safeguards will be in place:

1. Each time the a laundry load is run the perimeter area of each washer and dryer
will be inspected for any dropped loose clothing and the lint filters will be

~ checked. [Direct Care and Housekeeping staff responsible} .

2. Additionally, we will have the Safety and Security Officer complete a weekly
inspection of the perimeters and double check of the book signings &s a double
check and safeguard. ‘
» 3. The Safety and Security Officer will report findings to the Administratar following |
each inspection. (Copy of the latest form) T

Repaat Violatlon: No Datels) of Previous Viclationi{s):

Signature of Lagal Entity Representative % -
{Required on EVERY Page) %’fé’?%

Printed Name and Tile of Legal Entity Representative
(Required on EVERY Page) 4}4//;%; ne /é /g /9 /é, Date ('7 _ /’5/, /3

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

The above plan of correction Is approved as of ,KI—EQ;— Plan of correction implementafion status as of ?! él{l 'S
{Dale)

{Datt)
Fully implemented
Partially implemented - Adequate Progress

M~

Pertlally Implemented - inadequate Prograss
{Initlals)

The sbove plan of correction was appraved by

NG -1

Nat tmplementad
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Vielafion Report: 20032 - 03/26/2013 - Novak, Ryan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Cade §2600 . ‘
2600.132{g) - Fire drills shalf be hekl on different days of the week, at different fimes of e day dnd night, nat roufinely
held when additional =taff persons are present and not routinely held at times when resident altendance is fow.

2a, DESCRIPTION OF VIOLATION ‘
The fire drilis conducted on 7/16, G/18, 5114, & 4/23113 were all conducted en Tuesdays. The home Is not alternating the days vithe
fire drills.

3. PLAN OF CORREGTION {POC) (Attach pages ns necessary. Remember that you must sign end dale any uitached pages.)
Includz steps to comeet fhe violation destribed abiuve and sfaps (o preverit 8 siraliar violation from ocourting again. If sfeps cannot be eomplaled
immecdiately, incfude dalas by wiich the sfaps wil he completed.

2600. 132 {g)

We were very surprised upon learning that many of our drills had been held on a Tuesday. We
also acknowledge the need to begin having some evening drills efter the business office and
dietary department have gone for the day,

Therefora, moving ferward we will Include a minimum of two (2} drills during the year which
will ba heid during the evening with enly our regular evening staff present. This will be similar
to our sleep time drills as required by regulation.

The drills will still be conducted by our Safety and Security Officer at a time unknown to
anyone except him/her and the administrator, who will want to be present to view for
educational purposes of training staff to properly use procedures for safe evacuation of
residents to fire safe zones. We feal it's always better to critique things following the drills.

A Maintaining correct dates and times will be the Alﬂr_nirﬂsl,/nmr’ﬁragumslbiliw with the S&S
officer double checking records.

Repeat Violatlon: No Date{s) of Frevious Violation(s):

Signature of Legal Entlty Representative -
Required on EVERY Page /4}(%47 % .

Printed Mame and Title of Legal Entity Representativ . :
{Required on EVERY Page) ,éf{//ﬂlfﬂd ,@ /?f}?ég&, A%ﬁfrmﬂéﬂréa}f_ Date &‘?,/g"_‘;ﬂ e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Y e Plar of corection Implementation status as of g‘ (2} B
Date) ' T

' [:] Fully Implemented
v w Partizlly Implemented - Adequate Progress

The abave plan of correction was approved by _/ l_’ v [T} Patiaily mplemented - Inadequale Progress
(nitials)
[] Wotlmplemented

The sbove plan of correction s approved as of
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Violation Report; 20032 - 03/Z52013 - Novak, Ryan
PCH Name' MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600. _
2600.133{a)3} - If the home serves nine or more residents, exit sign letiers must be at least & inches in height with the
principal strokes of letlers at least 3/4 nch wide,

2a. DESCRIPTION OF VIOLATION
The West doors to the Auditorlum is [abeled Emergency Exit only on a piece of paper. The exit sign letters are not at leasi 6 inches in
height and 3/4 inch wide. The home curranily serves 55 residanls.

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

Inciude steps lo corract the viclation described above and steps lo provent a similar viclation from oceurring again. If steps cannot be complaled
immediately, Inciude dales by which ihe steps wifl be complelsd.

2600. 133 (8} {3) , .‘ ‘ !

The sign was hung in error and was done so by ane of our Sisters. Please alsa note that
following a discussion of with our Fire Safaty Expert, it was determined that the auditorium is
only part of the center fire safe zone, but not a safe zone onto itself. Therefore, it should not
be desipnated an emergency exit. There are four {4} closer exits for residents to use ta
evacuate to the outside if necessary.

The auditorfum has the proper exit signage from within which is fighted and does include one
exit to the gutside from this room. ]

—

The handmade paper sign has been removed. The three (3) fire safe zones on the graund level

arel

1. Exst- the area of the conference room, beauty shop, and administraiive offices once
doors are closed to hall

2. Center —the lobby, auditorium and hails in the center of the building

3. West—the bistro and sodal hall once doors are closed

e The Administrator and Safety & Securlty Officer with assistance from the maintenance
Y L

e et
department will watch for proper signage prablems.

Repeat Violation: No Date(s} of Frevicus Violation(s): |

Signature of Legal Entity Representative ﬂ/ "y }7‘7&) % g ) 5
Required on EVERY Page ﬂ‘g/’? .
L4

v

Printed Name and Title of Lagal Entity Representgtive
{Required on EVERY Pagg) ,(Jfé"’ﬁﬁ Y Y4 4//’&’# y ;4’74’}71'/11\)”74’4?/%;» Dateﬁ{f’/ /S - D1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! oy,
The ahove plan of corection is approved as of Q 07;23) 1771 Plan of correction Implementation status as of ( ii?:“ [ 3
, {Deis

D Fully Implemented
¢ ﬁ Parfially Implemented - Adequate Progress

The above plan of comrection was approved by { l v Partially Implemenied - Inadequate Progress

Initial
( ' 5) D Not Implemantsd
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Viotation Report: 20032 - D3/26/2013 - Novak, Ryan
PGH Name: MARIA JOSEPH MANOR

1, REGULATION 55 Pa.Code §2600

2600.183(a}(1} - Prescriplion medications, OTC medications and CAM shall be kept in their originat labeled contaipers and
may not be removed more than 2 hours in advance of the scheduled administration.

2a, DESCRIPTION OF VIOLATION

It has been determined through staff inlerviews that when residents leave the Tacllity for a penod of time if the medicaltion is packaged .
In botfes, the medieation is pul in individual envelopes by staff and given io the family members.

1. PLAN OF CORRECTION {POC) (Atlush pages as necessary. Remember that you must sign and date any attached pages. )

Inciude staps to sorrert the violalian desorbad above and steps to prevent a similar violation from ocuring agalp. If slaps cannpt ba completed
Immaediataly, include dalas by which the sleps will be camplated,

2600. 183 (a) (i}

Thie will be an easy fix. We will educat 2/l nurses and med tachs that medicine that is
scheduled to be taken by the resident in the hours away from the home must be packaged for
travel in the following manner:

1. The entire original package or bottle must accompany the resident
Z. The resident or POA must sign for the meadication

These instructions will be given to all concerned immediately and re-communicated quartarly
to =il nurses and certified med techs.

* The Director of Resident Care shail be responsible for the initial and ongoing communication.
» The Administrator will remind everyone of all policies through the Quality Assessment
program.

7 The Avmvsbrator Chott e Respomsilfe bm-waﬂ;‘]
ﬂW\nV)W‘(‘";'ﬁ /‘W"\ C’Mﬁgmw .Mg]'&[‘|3

Repeat Violation; No Dateis) of Pravious Vlolati'on{s]:

Slgnzature of Legal Entity Represantative P
[Required on EVERY Page} ' /@f?ﬁ'—‘?«ﬂ &, 4 .

Printad Name and Titie of Legal Enfify Represan tive )
(Required on EVERY Page) 4;{/;7:};? f? /Z«'— Wmm ’ rvlﬁl% G- | Date Jf 52043

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

The above plan of comrection is appraved as of -—_—g 1‘-}]-3—- Plan of correction Implementation status as of y Z 2} ZB
{Dalg)

. {Date)
[ ] Fully implemented
¢ Parlially Implemented - Adequate Progress
The above plan of correction was approved by Vv D Pariially implemanted - Inadequate Progress
) tnitial
(i) 7] WNot Implemented




Page 10 of 11

Violation Repart 20032 - 03/26/2013 - Navak, Ryan
PCH Name: MARIA JOSERH MANCR

1. REGULATION 55 Pa.Code §2600
2600.183(g) ~ Prescription medivations, OTC medications and CAM shall ba stored In an organized manner under proper
conditions of sanitaticn, temperature, molsture and light and in aceordance with the manufacturer's instructions,

2a, DESCRIPTION oF VIOLATION
A loose small white 1/2 round pill Jabeled 75 was |coated in the medtcallcm cart.

3. PLAN OF CORRECTION {POC} (Aunch puges as necessary, Remember that you must sign and dale ooy atlached poges.)

Inciude steps to correni the Violaion described above and sleps fo provent a similar viciation from ogouning again. If steps cannot bs compleled
immedfately, include dates by which the steps witt be complsted.

2600. 183 (e}

This Is a tough one. As often as medicatfons are jostled, handled, and removed from within the
med carts and combined with the packaging types, it is difficult to always maintain a perfect
med cart. Nevertheless, we will establish a quality improvement inltiative by checking each
cﬂgaimcleaniiness, temperature, moisture, and light. -

The responsibility of checking the med carts will be assumed by the overnight
supervisor/designee. She/He will report any problems to the Director of Resident Care and/for
Adeministrator, who will be responsible for the corrective measures to be put in place,

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

Signature pf Legal Eniity Represeritative %
Reguired on EVERY Page ﬁ?%’?’-;ﬂ -

Printed Name and Title of Legal Entity Represenjative
{Reguired on BVERY Page) ,ed%//?f{},q /J /‘?f;ﬁ/{f’ //712{377/17/{7&&7%‘// Date /f—’ Ly - IN;

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

1
a}e } Plan of corraction Implementation stelus as of g 7-/, ) 3
{Date)
[} Fully implemented

A . ﬂ Partlally implemented - Adequate Progress

] Partially implemented - Inadequate Progress
[[] Notimplemented

The above plan of correction is approved as of

The above plan of corraclion was approved by
{Initials}
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Violation Report: 20032 - 03/26/2013 - Novak, Ryan '
PCH Name: MARIA JOSEFPH MANOR

1. REGULATION 55 Fa,Code §25¢0
2600,202 - The following procedures are prohibited:

{1} Seclusion, defined as involuntary confinement of & resident in a room frcm which the resident is physically pravented
from leaving, is prohitited.

(2} Aversive conditloning, defined as the application of star!ling. painful or noxlous stinuli, is prohibited.

(3) Pressure point technigues, defined as the application of pain for the purpose of achieving compliance, is prohibied.

" (4) Achernical restraint, defined as use of drugs or chemicals for the specific and exctusive purpdse of controlling acute.
or episodic aggressive behavlor, is prohibited,

{5} A mechanical restraint, defined as a devicg that restricts the movement or function of a resident or portion of a
resident’s body, is probhibited.

{6} Amanunal restraint, defined as a hands-on physncai means that restricts, immobiliizes or reduces a resident's shiity to
move his arms, legs, head o other body pars freely, is prehibited,

2a. DESCRIPTION CF VICLATION
Resideni #3's PRN Risperdone .5mg was administered on 7/28M 3 for agitiation,

Resident #4's PRN Risperdone .25mg was admiinstered on 7/8, 7/18, 7112 & 7/26/13 for agitation.

The home cannot administer medication ta control a behavior.

3. PLAN OF CORRECTION {POC) (Aftach pages as pecessary. Remember thot you must sign and date any attnehed pages.)

Inuhurde steps lo corrert the violallon described above and sleps lo pravent a similar viokiion from occusing agein. If sleps cannot be complaled
immediately, invludy dates by which tha steps will be complaled.

2600. 202

We acknowledge that 2 more specific medical diagnosis needs to be obtained for residents 3 !
and 4. We have asked the physician for each resident to give us a diagnosis that wilt allow for
the PCH to be in compliance. {copy of request included) Additionally, our Director of Resident
Care wnll review the MAR's of all residentsas a douhla check to make sure we are in
compl:ance with all ourwents.

p— e —

We will forward a capy of the physician diagnosis change for residents 3 and 4 when we
receive them. And, we will be diligent with future medications that could be Interpreted as
restralnts.

‘Tle Pf\@v“h\l(%f'rﬁ-:}mf’- SVW\/L be Wﬂofmsiufu bwh mjow Cw\ﬁphim..‘

Repeat Violation: No Date(s) of Previous Violatlon(s): . { g

Signature of Legal Entity Representative % _
(Required on EVERY, Pagg} M . '

z,//

Printed N d Title of Legal Entlity tativ . '
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of : zil) l Plan of carrection implementation slafus as ofg 13
ale - ‘lﬂalv
. {Pate)

Fully implemented

Parttally Implemenied - Adequate Prograss
Tha above plan of correction was approved by / % D Partially Implemented - Inadeguate Progress
{Inltials)
{71 Notimplemented






