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DEPARTMENT OF PUBLIC WELFARE

SEP 2 12013

Ms. Judy Lee, Administrator

North Penn Manor, Inc.

North Penn Manor

240 North Sherman Street
Wilkes-Barre, Pennsylvania 18702

Dear Ms. Lee:

As a result of the Department of Public Welfare’s licensing inspection on
August 20, 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 October 8, 2013 to October 8, 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
825 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dpw. siate.pa.us



VICOLATION REPORT

PERSONAL CARE HOMWMES - §5 Pa.Code Chapber 2500 Page 1 of §
PCH Name: NORTH PENN MANOR . Licenas Numbar: 320320
Address: 240 NORTH SHERMAN STREET, Wh.KES BARRE, PA 18702 Cnmny:-LLizema
Administrator: JudyLee | " | Region: NORTHEAST

Legst Extty Name: NORTH PENN MANGR ING

Lagal Entity Address: 240 NORTH SHERMAN STREET, WILKES-BARRE, PA 18702

Certificatels) of Cocupdnicy
2 :
02/08/2011
city of Witkess Bame

Staffing Hours
Residant Suppork NA Total Datly Staff: B8 Wiaking staff: 51

Fype of inapaction: FUll . BHADockst Nunbier: Notice: Unannounced

Reason{s) for nspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
08/20/201 3 Patton, Leslie; Hummel, Jagse

Gif-Site Inspeciion Dates and Inspeetors, if Applicable

Other Dekili= ‘
Partial or Full Triggors: Randens indicators:

Resident Demegraphic Data as of Ingpeciion Dates
Linesmsed Cupacity: 80 Numbser of Reskients who!
Nugiher of Residents Served: 88 Keceivh Supplemental $ecurity neoma: 24
Suoured Depentia Care Unlt in Home: No Are B Years of Age or Qldet: 58
Arma! ' Have Mentat Ulngss: B .
Securid Demantia Unit Gapavity, i Applicable: Heve an inteHestuat Disshlitty: 0
Nurrbar-of Residetiz Sarved in Securad Dementia Gare Unit, ; Have @ Moblilty Nead: 2
irapplizable: Hava a Physical Disablity: 1
Number of Current Hospica Residénts: 0
Numbet of Hnsp;ice Hesldents In pastyear: 1




Fage 2oi 9

Viciatian Report: 22082 = 0Bl2niza 3 - Pattan, Lesie
PCH Name: NORTH PENN MANOR

1, REGULATION 55 Pa.Codr §2600 »
2600.107(c) - The home shall maintzin at least a 3-day supply of nonperishable food and drinking water for msdmts

2z, DESCRIFTION OF VIOLATION ~

The home is curently sarving 86 residsris end doss not have an emergency suppty of water on-tiand,

Tha current letter from 3 Springs Wetar Company (dated 2/11408) does not guarantee that the watar will be delivered immediately upen
request or that the water will be dafivered as & priority even in the event ¢f 2 regionzl gensral eMmergency.

3. PLAN OF CORRECTION (POG) {Attach pagss as necessary, Rerosaber that you mst sign gud datc anty attached pages,)
mmmmmawmmwmmsmmpﬁmﬂmmmmmmﬁn If sfeps canvof de compiated
mmmmmmdemwmmmwsﬂwmm i . . o ‘

The 3 Springs Water otiginal Jetter only stated that 3 gallons of water would be provided for
each resident for three days during an emergenoy. The Administrator has recefved an updated
letber from 3 Springs Water Compatty on 8/28/2013, which includes the statements that the -
exnergency supply of water will be delivered inwnediately upon request #od that the water will be
delivered as a priority even in the event of a regional genersl emergéncy. A copy of the new
updated letter is attached and has been filed in ‘the North Penn Manor Policies binder. The
Admipistrator witl roview all future DPW manual updates for this regulation to ensure
eompliance. L -

Repeat Violatfon: No Date(s) of Previous Viofation(sk:

Signature of Legel Entity Reprosantative
{Required on EVERY Pags : s

Printed Name and Titio of Logal Entity

(Reuirod on EVERYPagel Wdulee |5 QL‘;“:S
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above piin of comection is approved as of %J}.}_ Plan of corraction implementation striua as of 1D
G Fully implemented .
[T} Partialty implemented - Adsquals Progress

_The shove plan nfmrreoﬁonw&sappmvedby (l_‘ 'j e D Partiaily Implemented - lnadequate Progress
. (Inals) . lj Not I . .
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Vinlation Repori: 22052 - D&/ZHZ0T3 « Fatioh, Lesls
PCH Name: NORTH PENN MANOR

1 1, REGULATION 85 Pa.Code §2800

2E06.132{a) - An unannouncad fire drifl shall he held af least once a ronth.

22, DEE‘»CR!FTION OF VIOLATICH "n

conducied during the month of Aprit 2013,

The home conducted an ohearved fire drill at B:30am an 44413 with thes Jocal fire deparﬁmant and with the assistancs of 17 staff
persans. All present staff wag informed In advancs tha! the dritl would be oesuming, The fire drill was also ufilized as part of the home's
annual fire safety training. The home canducted no olfer fire drilt during the murith anc therefors an inannounced dell was nof

immediaiely, Inciude defes by which the sfeps wilf be complsted,

game month.

Cmdf(’«iamc,a /\M'
?I‘lll‘b

2. PLAN OF CORRECTION {POG) (Attadh pages asnwn.sr}aryf Regnembser that you must sien and dete soy ateched pages.)
include staps fo correct the viclstion desdnied abovd and siens fo prever o simiiy vinlation font cocuning egain. i sfegs cannot be complated

For the month of April 2013, since the fire drill was a scheduled drill it did ot connt for the
monthly unanaocunced fire drill. Per regulation, the Administrator will ensure that for all future
fire dills that are schednled, there will be an additional umannounced fre deill conducted for that

71\6 WMFS-’V&—{'OV‘ /OLWQE be /\—fofd\:v’!lh A’W dv‘(’j‘“"‘j

Repeat Viclation: No

Date(s) of Previvus V!Q!aﬁora{s)-

Sigrarture of Lega) Entity Representative /"
{Rowuired on EVERY Page) ! Lfé

Pﬂnt&d Name and THie of Logsl Entlty Repra
s on EVERY WAy e

ws q |22

DEPARTMENT USE ONLY - HOM& MAY NOT WRITE BELOW THIS LINE!

The gbove plan of comeddion is approved as of qit
. {Dais)

(Intieis)

The shove plan of fomection was approved by v

Plan of correction implementation sistus as of 7/7/ 3
{Date)
[::] Fudly fmplemmntad

Partially mplemented - Adequata Progiess
[:] Partially mplemented - Inadequate Progress
] Nt tmplernentad




Page 4 OF B

I Viniaton REpoTh 22002 - CHZuI20TS ~ Pador, Leshe
ECH Name: NCRTH PENN MANOR

1, REGULATION 55 Pa.Code §2600
2600.141(2)(2) - The medical evaluation must include the following; (1} through (10)

3. DESCRIFTION OF VIDLATION '
The curmert medical evatuation i the record of resident #1 {completed 6/24/13) did not mdicai& if tha resiier = able o self-ackvinister

miedicesion,

3. FLAN OF CORRECTION (POC) (Artach pages as necessary, Remember thal you wmst sign wd dase any aftashed pagss.)
gmawmmmmmadmﬂdmmsmwmmammmmgm If siepe sanot be completed
immmdiately, includs dates by which the slaps wil be costipised.

The medical evatuation for resident #1 has been updated by the resident’s physicien on 8/21/2013
to indicate that the resident is unable to self-administer medication. The physician's authorized
date and signature 1s docamented next to the updated field. A copy of the updated medical
cvalnation s attached. All fiture medical evaiuations will be double checked by either the
Administrator or designee to ensure all fields have been completed.

Rapost \ﬁulaﬁun‘ Ho Datefs} of Previous V'alatian{S}T
Bignature of Lagal Entity Rapresentntivef—\ J
L ERY .
Printad Name and Titie of Lagal Entity Rep?ée \ -
{Reguired on EVERY Pagel ’ Data q [Q,‘[f)
' DEPARTMENT USE ONLY - m%é MAY NOT WRITE BELOW THIS LINE!
The ahove pian of cofrection s approved as of I (D } Plan of correcion implemnentation stalus as of /‘{ /K4
o j ZDate!“/")‘_

[:l Fuily Implemsnted

. ﬂ Partially implernened - Adequate Progress
The above plan of mﬁacbnn Was approved by RAL , ]::I Portially implementad - nadsguate Progress
fntiele) [T Mot lmplsmented




PageSof B

Viclalion RepoTe ZZ032 - UB/202013 - Pation, Lesle
BCH Name: NORTH PENN MANOR

4, REGULATION 55 Pa.Cade §2600
26;3&1 B2(b) ~ Presoription medicalion that is not seff-edministered by 2 residant shall be adrministered by one of the
following:

(1} A physician, licensed dentist, Fcensed physician's assistant, registered nurse, carfified registered nurse practtioner,
ficeneed practical nurse or licensed pararmedic,

) Agraduate of an approved nursing program funclioning under the: direct supervision of & professional nurse who is
prezent in the home, ' .

{3) Astudeni nurse of an approved nursing program functioning under the direct suparvision of a member of the nursing
sehoo! Taculty who i present in the home. g

(43 A staff person who has completed the rhedication adminisiretion fraining as spedified In § 2600.180 for the
adrinistration of orsl, topical; eye, nose and ear drop prescsiption medicaions: insulin injections and eninephring
Injections for insect bites or other aliergies. . - ‘

2a, BESCRIPTION OF VIOLATION : '
St=ff perscn A, who rowtirely administers madication did not complete the Annual Praciicum fo be completed by 71513 and is
tharefare not property reinsd to administer medication.

%, PLAN OF CORRECTION {POG) (Attsdh pageﬁ a5 pecessry. Rememibes that you roust shgty e dils any attevhied pages.)
Ik steps o correct the violalioh destribed aikove &d siep mpmvemasmﬂiarﬁwmnﬂumomwm‘n ¥ siepe canngt be compiated
nrnociately, inchde dafes by which e sleps wit I pompletzd.

Staff person A was out on maternity leave when her Anmmal Praciicwm was dus. When she came
back the next month her certification had already expired. Staff pexson A was immediutely |
withdrawn from passing medication on the date of inspection. She has now completod and
passed the medication certification on 8/21/13 and is now able to administer medications
(documentation is attached). The Administrator will review the Medication Certification binder
quarterly to ensure that all certifications are up to date.

Repeat Violation: No Dabels) of Previbus\!‘miatiar;(x;}: i
Bignaiure of Lagal Entity Represeniative
[Required on EVERY Page] (w\xn A 02 .
Primiad Nate anv Titla of Legal Entity Repraze ’
| emsedon EVERY Eare) ?ﬁe wdu lee. 1™ 9 %!!5
EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
“he cbove plan of carestion s approved as of 0[ ('él \;) Plan of correction implomeistion stafus a2 of [ 3

(] Fully mplementsd

m Pastially Implemertiad - Adequate Progress

The abave pian of conection was approved by fw\" [:] artisfiy Implemented ~ Inadequate Prograss
(i [T Notimplernenied




Pagabnf9

Violation Report. 2205 - (8R0R013 - Pation, Leste
PCH Nams: NORTH PENN MANOR

1. REGULATION 55 Pa.Code §2600 . .
2800. 184(=) - The orighal container for preseriplion medications shell be jabeled with a pharmacy label that inchades the
follwaing: - '

(1) The residenfs name.

{2) The name of the medication,

(3) The dabe the prasciiption was lssued,

{4) The prescribed dosage and instruclions for administradion.

(5} The narns and title of the prescriber.

2a. DESCRIPTION OF VIOLATION L.
A boitte of Metiormin 1,000mg prescribed fo resident#2 was not labeled with a phammacy Yabed,

3. PLAN OF CORRECTION {POC) (Atinch pages as neocssaty. Rememiber that you sust sign and date any sttached pages.)
Inelide slaps fo coredt e vipjetion descrded above and sieps to prevent & similar viciation from socurdng agein. it 2teps oarnot be poinplefed
Immediately, igiude detas By which the slps Wil b shmpfsled )

There was a botile of prescribed Metformnin for Resident #2 that did not have a proper pharmacy
1abel én it. A pew pharmacy label was immediately ordered by the supervising PCA. and placed
on the Metformia bottle the day of the inspection. A copy is attached. All staff were in-serviced
on the protocol for pharmacy labels on 8/28/13. The supervisor from each shift will review all
delivered medications daily to ensure that a proper pharmacy label is attached.

Repeat Violstior: Ne Dats{s) of Previous Violationfs}:
Signature of Lagal Ently Repres v

Printed Nama and Titié of Legal Entity Raprése
{Beduired on EVERY Page)

Date .
EVERY Poae) A ’ﬁ_ﬁr‘i €. 4 l 2 ‘ !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEL

. Y
The above plan of comestion Is approved s of ; L} Plan of correction knplementation staius as of
. : '_ abe
T Fully implemented ‘
_ m Partiafly Implemented - Adequiste Progress
The abova pian of correction was approved by { Vy & [™] Parssty implemented - nadedete Progress
iz
Hnitzs) E] Mot Implemeanted




Page 7 of B

[ VioHHon Report 20052 - DA/Z0/20TS - Paitor, Losh
PCH Name; NORTH PENN MANOR, -

f. REGULATION 55 P3.Code §2600

2600.185() - The home shall devetop and implemeant procedures for tha safe storage, access, security, istribution and
use of medications and medical equipmient by trained staff persons. .

42, DESCRIFTION OF VIOLATION -

| Itis the home's poficy that all narbutic medication be counted by two staff persons at the beginning and end of gach shift and that the
Fnal count be documented as well 9z the signatures of the «iafl perans who countad the medication,

Resident#3 is prescribed Kolomopin 5 Mg ¥ tablet t be adminfsbered twice deily. The narcotic count shest as well as he staft

signature shest djcates et ot 3:00an on 342043, 88 fablels wera prasent. yhen couniad at the iime of the inspection, it wes

determined 68 iablets wese present. A review of documentation indicates tha wtaft person who adminlstarad fhe medication et §:00am

on BH9M3 did not document on the count sheet having administered the medicstion. In axddition, the staff signature shest indicates

iaf from the second shift on 8/49413 until the afemoon of 8420713 did niot notice the discrepancy and ncomrectly counfed the

temeining medication.

The home also kespe eddiional nercotic medicetion rot baing curently used in a separsts locked cabinet that oniy the adiminisirstor

and dasigniee hove scoags to. These medicattons are not betng routinely counted at the beginning =hd end of each shift as specifisd In

the home’s poficy.

3. BLAN OF CORRECTION (POC) {Attacks pages as necsssary, Remenber that you must sipn and datz any stiached pagss.)
mdmmmmmmﬁﬂmwmﬁmwmmvﬂm simflar violafion Fom cocuming dgeiy, If steps vannol be compilsted
rmmedfately, eluds dabes I wiiich fhie staps wilf be campistar. -

"The stafF did not carrectly docoment the narcotic medication according to policy for Resident #3.
The incorrect documentstion was immediately errored out on the narcotic shest the day of
inspection, A copy is attached. All medication certified staff were in-serviced on 3/28/13
regarding this policy. Supervisors from each shift will monitor the narcotic docrmentation daily
t0.ensuze accuragy. The narcotics poliey hes also been updated o 8/21/13 which states that the
varcotics that aze kept in the locked storage area scparate from the medication carts are not to be
incladed the daily narcotic commt. The new policy is attached. - '

Repeat Viokation: No Datefs) of meuj%ua Violation{s}: Y

N\ Nud s 02
T e S T R

DEPARTMENT USE ONLY - HOM@%%&AY NOT WRITE BELOW THIS LINE!

Tha atove plun of corfection is approved es of It " Plan of comsction implementaion status as ofz / Z E g 3
' ' y
] Fuly implemented
Partialy \mplemented - Adoguate Progress

The above plar of correction was approved by m\/\_ B Parfially implamerted - hedeguate Progress
. {nitat=) {71 ot implemented
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Vickition Report: 22052 - UaJ2W2013 - Paton, Lesiie
PCH Name: NORTH PENN MANOR

1. REGULATION 55 Pa.Code 52800 '

2600.187(g) - A madication record shall be kept to includs the following for each resident for whom meadications are
mdminiptered:

{1) Rasidents name.

{2} Drug allsrgies.

{3) Narie of medicstion.

(4} Strength.

(5) Dasagafcnn

{€) Dase

{7) Rotits of administration,

(8) Frequancy of administration.

&) Adminksiration tirnes.

{10} Duration of therapy, i applicable.

(11) Special precautions, if applicavle.

(12) Disgnosis or purpose for the: medication, ncluding pro re nata (PRN).
{13) Date and time of medication administration.

(14} Name and initials of the staff persﬂﬂ admm:stering e medicalion.

2a. DESCRIPTION OF VIOLATION
Resident #4 |a prescribed sliding seale inmdin 1o be administored as nesded st 8:00am, 12:00pm, 5:00pm, and 8:00pm, Based upon

the reskient's blood sugar readings fram 8/1/13 — B/20/13, the resident woutd have recatved insulin 54 times during this tmeframe.
The staif o not inlital or sikm the resident's Medicetion Administration Record o indicate insulin was administered any of the 56 imes

rslilin soministration would bave been requilred.

4 PLAN G CORRECTION {POC) (Atnth pages a3 necessary. Remewber tht you st sign and date any siteched pages)
Inglude: steps fo covrect e viclation deseribed aboye and stepe to prevent & siomiar Viphatinn froms GCCHIng egan. §elaps cannot be compleind
fmmediataly, tchi: defos by which the steps wilt e cormpleted. )

Blood suger readings for Resident #4 indicated that insulin was to be given 54 times based on a
sliding scale during the pariod 8/1/13 to 8/20/13. Ths insnlin was given but not documented on
the MAR. An entry for insulin was immediately added to this resident's MAR on the day of
inspection and documentation began on the next medication pass. A copy of the MAR is
aftached, All medication certified PCA's were in-servieed on 8/28/13 on the proper
documentation for sliding scale entries on the MAR. The supervising PCA will check all fiuture
sliding scale orders t0 make susc that they are properly documeried.

{Required on EVERY Page)
DEPARTMENT USE ONLY - HOMES MR\} NOT WRITE BELOW THIS LINEI -
BTh  Partially Implementsq - Adequate Progress

Repeat Vickation: No Daiels) of Pmmus Violation(g}:
Signature of Legal Eﬂﬁi&' Rﬂp ;
Pﬁn&ﬁ& Name and Title of Lepal Bty Rap “ i - .o  pate
oo Sy o T dy Lee qla],3
The above plan of corection is approved as of Q-LL-L = mé-l Plon of cormection inplementation stams as of ;ZZ #! / 5
) {Bate
(] Fuly mplemanted
Tha above plan of comection was appiowed by {C\% D Partadly Implemented - Inadequate Pragieas
sls) [ Natimplemented
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[ ViciaBon Report; 22034 - Var20/2013 - PERON, Lesis
PGH Names NORTH PENN MANCR

1. REGULATION 55 Pa.Cade §2800
2800.224(a) - A defermination ehall be made within 30 gays prior to admssslon and documentad on the Depariment's
preadmission screening form that the needs. of the rosldent can ba met by the sandces provided by the home,

Za. DESCRIPTION OF VIOLATION
The preadmiseion screenity complelred for resident #6 {dated 513013} and resitent #6 (detad 4r/1 3} did rot indicata i the home is

able tn meet the rehident s neads,

3 PLAN OF CORRECTION (POC) (Atmmch pages ag necessary. Bomémber that you must $ign and date sy sttached pages.)
Irciuge staps 1o opmest the viclstion described above sed staps fo pravent 9 simdiar violahion for eccuring egaln, F eleps cennot be completed
- frmadiately, inchude dutes by wihich Hhe staps will be complated.

The proadmission screening for resident #5 and resident #6 did not have the box checked "yes"
indicating that the needs of the resident can be met by the services provided by the bome. This
was & clerical error. . An updated preadmission screening for resident #5 and resident #6 have
been completed by the Administrator ou 8/21/2013 and are attached. Al future preadmission
sereening fonns will now be double checked by the Administrator or supervising PCA to ensure

that all fields have beep completed.
Repeat Violation: No Date(s} of Pravious Viclationfs):
Sighature of Lugal Entity Represe)
{Reguired on EVERY Page) \ 75
Printad Name and Tite of Legal Entity Repfes :
: Date
it n 28 dylec. 1™ qlaly3
DEPARTMENT USE ONLY - _E(Q MAY NOT WRITE BELOW THIS LINE) .
The above plan of cormection is appraved &= of I:fa'fe,}j Plan of coirechion implamentafion statiss as ef_ﬂ_ééﬂ
: {Uate}

D Eully implemented
m Partially Implemented - Adequate Frograss

The above plan of correction was spproved by E \_/_ [:f Partially Implemenied - Iradequete Prograss
tritiais
(ate) [} watimpismented






