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SEp 2 172013
Sr. M. Michael Ann Orlik, President
Maria Hall, Inc.
580 Railroad Street
Danville, Pennsylvania 17821
RE: Maria Hall

One Maria Hall Drive, 3" Floor
Danville, Pennsylvania 17821

Dear Sr. Orlik

As a result of the Department of Public Welfare’s licensing inspection on
August 13, 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 30, 2013 to September 30, 2014
was issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,
N
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 §

PCH Name: MARIA HALL

License Number: 21621

Address: ONE MARIA HALL DR. 3RD FLOOR, DANVILLE, PA 17821

County: Montour

Administrator; NANCY GELBER

Region: NORTHEAST

Legal Entity Name: MARIA HALL INC.,

Legal Entity Address: 580 RAILROAD STREET, DANVILLE, PA 17821

Certificate(s) of Occupancy
Other
07/27/1998
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 21

Waking Staff: 16

Type of Inspection: Full BHA Docket Number:

Natice: Unannounced

Reason(s) for Inspaction(s)
Renewat

On-Site Inspections Dates and Department Representatives On-Site
08[#f/2013; Dumas, Gerald; Harvey, Jason

1%

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 36 Number of Residents who:

Number of Residents Served: 21

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Un‘it Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 21
Are 60 Years of Age or Qlder: 21

Have Mental lliness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 0

Have a Physical Disability: 2.
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12,
Violation Report: 21621 - 08[}?.’2013- DBumas, Gerald
PCH Rame: MARIA HALL

1. REGULATION 55 Pa.Code §2800
2600124 - The home shall notify the local fire department In writing of the address of the home, location of the bedrooms
and the assistarce needed to evacuale in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION

The home did not netify the local fire department in writing of the address of the home, the location of the residents bedrooms or the
assistance that would be needed to evacuate in the event of an emergency.

3, PLAN OF CORRECTION {POG) (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 docurring again. I steps cannot be completed
immediately, includke dates by which the steps will be complsted.

A} The required letter to the local fire department was mailed 8/14/2013
the day of inspection. (Attachment 1)
B) Cause of Violation: The facility has historically relied on the practice
.aof annually inviting the local fire department for a site visit where the points
of information required by 2600.124 are conveyed. The PCH Admin has
a better understanding of how to comply with this regulation because of the
Inspectors' technical assistance.
C) A new policy has been added to the facility's Policy and Procedure Manual,
. within the Facility section. (Attachment 2)
D)  The facility's Mobility policy has been amended. (Attachment 3)
E) Status Recommendation: Plan of Correction Fully Implemented as of 9/2/2013.

¥ /ﬂ’\.ﬁ Csoqm.wgr]%a;}'br /JM Ww::)-v WJ MM/&M&ILL
bovg crv\aa:;j CmAGﬂ?.:wu_—‘

(W%HJJB

Repeaf, Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Reguired on EVERY Page} WW{

-+ Printed Name and Title of Legal Entity Represe&wfativsghancy Gelber

h Date
(Required on EVERY.Page)  poronna| Care Home Administrator 9/2/2013

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

The above pian of correction is approved as of fﬂ—"i—L’ ' Plan of correction implementation status as of /L[/fj
(Date) Date) -

D Fully implemenited

Parfially Implamented - Adequate Progress

The above plan of correction was approved by / 'j \ i D Partially Implemented - Inadequata Prograss
. Initials
( ) ] Notimplemented
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Viclation Report: 21621 - 08/2472013 - Dumas, Gerald
PCH Name: MARIA BALL

1. REGULATION 55 Pa.Code §2600

2600,132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drifl.

2a. DESCRIPTION OF VICLATION
On the follow dates, not all rgsident's evacualed the home during & fire drill.

Dates of fire drifl: Number of residents evacusted:

08/22/2012 20 residenis evacuated out of 21 residents
1072412012 21 residents evacuated out of 22 residents
111172012 20 residents evacuated out of 21 residents
12/28/2012 18 residents evacuated out of 21 residents
04/2312013 17 residents evacuataed out of 18 residents
061572013 12 residents evacuated out of 17 residents

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

Intlude steps to curect the violslion described atiove and steps to prevent a similar violafion from ovcurving again. If sfeps cannot be completed
immediately, include dates by which the steps will be compleied.

A)  August 2013 fire drill, 19 residents evacuated out of 19 residents.

B)  Cause of Violation: PCH Admin better informed through Inspectors'
technical assistance that 100% resident evacuation compliance is
required for a successful monthly fire drill.

C) Responding to Alarm policy amended. (Attachment 4) |

D)  Written notification to all residents, direct care and ancillary staff with
receipt confirmed by dated signature that: every fire drill, all residenis present
must participate dr else additional unannounced fire drills must be
conducted during the month until full participation is reached. (Attachment 5)

E)  Status Recommendation: Partially Implemented - Adequate Progress
(Notice currently being circulated for signatures.)
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Repeat Vielation: Ne Date(s) of Previous Violation{s):

Signature of Legal Entity Representative _ m
Required on EVERY Page / e

Printed Name and Title of Legal Entity Represe%atwe() Nancy Gelber Date 9/2/201
{Required on EVERY Patdl  pgrsonal Care Home Adminstrator 2013

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

The ahove plan of correction is approved as of & t}) " Plan of correction implementation status as of 7
G : 2 /Q
‘ . {Date}

D Fully Implemented

Partially Implemented - Adequats Progress

The above plah of correction was approved by /]W [:] Partlally Implemented - Inadeguate Progress
{Iniiials)

I:] Not Implemented
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Violation Report: 21621 - 08/21/2013 - Dumas, Gerald
PCH Name: MARIA HALL

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the heme

Za, DESCRIPTION QOF VIOLATION
Resident #1's medication of Advair 250/50 inhaler was not dated when opsned. The medication expires 30 days after opening.

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

Include sfeps to comect the violation dsscribed above and steps to prevenf a similar viclalion from ocourting ageain, If steps cannot be mmp.'efr-'d
immsdiately, include dates by which the staps will be compiefed

A)  Investigation into the undated/opened Advair inhaler revealed that date
the medication arrived to the facility was the same date it was first
administered and that "open date" was documented on the item.

B) Cause of Violation: Staff lapse of compliance with established facility
practices pertaining to medication administration.

C)  medication Administration policy and procedure updated. (Attachment 6)

D)  Written notification to all staff with medication administration duties
with receipt confirmed by dated signature that: eye drops, inhalers,
ointments, nasal sprays are to be documented wit the date when first
opened. (Attachment 7) ' ,

E) Status Recommendation: Partially Implemented - Adequate Progress
{(Notice currently being circutated for signatures.)
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Repeat Violation: No Date(s) of Previous Violation[s):

Signature of Legal Entity Representative
{Required on EVERY Page) /WMW

Printed Name and Title of Legal Entity Represekﬁ‘tatlvg Nancy Gelber

Dat
(Required on EVERY Page)  pargonal Care Home Administrator e 9/2/3012

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

The above plan of correction is approved as of o Flan of correction Implementalion status as of
Date i%#i
. B}

[:] Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by { 2 k N D Fartially Implemented - Inadequate Progress
{Initials) -
D Not implemented
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Violation Report: 21621 - 08/27/2013 - Dumas, Gerald
PCH Name: MARIA HALL

1. REGUILATION 55 Pa.Code §2600

2600.190{(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Depariment's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

The initial medication training for staff person A is |ncomplete #s the required medication observations were not completed. In addition, ‘
the initial training passed date and trainers signature wers omitted,

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

Includs steps fo correct the violation described above and steps to prevent & similar violation from ocourring again, If steps cannot be Gompfeted
immedialely, include dates by which the steps will be completed.

A)  Day of inspection, staff person A was re-administered and passed the
competency test and also successfully passed the required medication
observations. These requirements were documented on the proper
forms. (Attachment 8)

B) Cause of Violation: Train-the-Trainer's lapse in conforming to documentation
standards in that the annual review forms were mistakenly used to record
staff person A's initial fraining.

C) Establish facility policy utilizing DPW's Trammthe Trainer materials to ensure
future standardization and conformity to requirements.

D) PCH Admin to perform quality assurance audit of Medication Technician
credentials semi-annually.

E) Status Recommendation: Partially implemented - Adequate Progress
(Facility policy under development.) '
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Repeat Vidlation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative ‘ &&@WL
{Required o EVERY Page) MVDf

Printed Name and Title of Legal Entity Representa\\ﬁve Qa necy Gelber

. Date  Qf2/2013
(Required on EVERY.Pade) 1y o0 o) Care Home Administrator

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

The abave plan of correction is approved as of - \' Plan of correction implementation status as ofj / 17’ / /}
) ‘ T {Date)
|:] Fully Implemented

_ . Partially implemented - Adequaie Progress
The above plan of correction was approved by W Ij Partially implemented - Inadequate Progress
{Initials) )
. D Not hmplemented






