DEPARTMENT OF PUBLIC WELFARE

'eoq pennsylvania
&)

DEC 1 0 201

Sister Mary Andrew, Administrator
Bishop Pelczar Manor

856 Cambria Street

Cresson, Pennsylvania 16630

RE: John Paul Il Manor
License #: 303180

Dear Sister Mary Andrew:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 8, 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. As soon as each violation
is corrected, notify the Department’s Regional Office of Human Services Licensing so
that compliance can be verified.

Your regular license for the period January 1, 2014 to January 1, 2015 was
issued on September 5, 2013. Your regular license remains in good standing.

Sincerely,

wUe

Matthew J. Jones
Acting Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrishurg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Kame: JOHN PAUL If MANOR License Number: 07303

Pagetof 7

Address: 8568 CAMBRIA STREET, CRESSON, PA 16630 County: Blair

Administrator: Sister Mary Andrew Region: CENTRAL

Legal Entity Name: BISHOP PELCZAR MANOR

Legal Entity Address: 8§56 CAMBRIA STREET, CRESSON, PA 16630

Certificate(s) of Occupancy
C-2LP
09/16/2005
L&l

Staffing Hours
Resident Support: 0 Totat Daily Staff: 38 Waking Staff: 29

-Type of Inspection; Full BHA Docket Number: Notice: Unannounced

Reason(s} for inspection(s)
Renewal, Incident

On-Site Inspections Dates and Depariment Representatives On-Site
10/09/2013: Rouse, McKiniey; Gensil, Lord

Off-5ite Inspection Dates and Inspectors, if Applicable

RECEIVED
NOV 27 2012

GENTRAL RECICN FIELD OFFICE
Hurnan Sordoss Licensing

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 50 Number of Residents who!

Number of Residents Served: 38 Receive Supplemental Security Income: 7

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 35
Area: Have Menta! lliness: 2
Secured Dementia Unit Capacity, if Applicabie; Have an Inkeliectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobillity Need: O
if applicable;

Have a Physical Disability: 1

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1
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Violation Report: 07303 - 10/09/2013 - Rouse, McKinley
PCH Name: JOHN PAUL I MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persans, substltute
personnel and volunteers shall have an orientation in general fire safetly and emergency preparedness that includes the
following:

(1) Evacuation procedures.

{2) Staff duties and responsibififies during fire drills, as well as during emergency evacualion,

transportation and at an emergency location if applicabie.
} The designated meeting place outside the building or within the fire-safe area in the event of an actual fire,

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if appiicable,

(&) The location and use of fire extinguishers.

(8) Smoke detectors and fire alarms.

{(7) Telephene use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION
Staff Person #1, date of hire 07/31/2013, did not receive training on smoking safety procedures, smoking pchcy and locations of fire
extinguishers and smoking areas untit 08/03/2013.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be complefed
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Repeat Violation: No Date(s} of Previous Violation{s}: 172012012

Signature of Legal Entity Representative_.
{Required on EVERY Page} ) }/\\_@/w W
Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page} <@, MAR_\{ AQ‘DRQ ™~ Date ‘Hj { "'5; 13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of ﬂ:_thS%':.f,% Plan of correction implementation status as of /- 25—y
e
{Date)

[} Fully implemented
‘E Partially implemented - Adeguate Progress

The above plan of correcticn was approved by é < [:] Partially Implemented - inadequate Progress
(Initials)
[] Not Implemented
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Violation Report: 07303 - 10/09/2013 - Rause, McKiniey
PCH Name: JOHN PAUL 1 MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled voluntesrs
shall be trained annually in the following areas:
y Fire safety completed by a fire safety expert or by a staff person frained by a fire safety expert
Emergency preparedness procedures and recognition and response {o crises and emergency situations.

)
3) Resident rights.

4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).
5)

6)

(1
(2

Falls and accident prevention. _
New population grotips that are bei?;g served at the home that were not previously served, if applicable.
34

(
(
{
(

2a. DESCRIPTION OF VIOLATION /A_u.. attothed Lo
- e ~andt Staff Person #3, date of hire 08/02/2008, did not receive trarnmg in falis and accident

preventlon in the 2012 traxnmg year

3. PLAN QF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to cormect the violation described above and steps to prevent a similar viotation from occuiring again. If steps capnat be completed
immediately, include dafes by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vioiation(s):

Signature of Lega!l Entity Representative . -
{Reauired on EVERY Page) }’M C W&?A,&M-\l
Printed Name and Title of l_egal Ent:ty Representattve

(Required on EVERY Page) ﬁri‘l‘*i M'D’EBQ Date (\ / = I (3

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE!

The above plan of comrection is approved as of  [(-2% - (5 Plan of correction implementaticn status as of /- sy
(Date) _L(BEWB

Fully implemented

Partially Implemented - Adequate Progress

The sbove plan of correction was approved by éf

{initials)

Patially Impiemented - Inadequale Progress

HIEDIIN

Not Implemented
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Violation Report: 07303 - 10/09/2013 - Rouse, McKinley
PCH Name: JOHN PAUL If MANOR

1. REGULATION 55 Pa.Code §2600
2600.185({b} - At a minimum, the procedures in § 2600, 185(a) shall include:

(1) Documentation of the receipt of confrolied substances and prescription medications.

{2) A process o Investigate and account for missing medications and medication errors.

(3) Limited access o medication siorage areas, '

(4) Documentation of the administration of prescription medications, OTC medications and CAM for residents who
receive medication administration services or assistance with self-administrafion. This requirement does not apply for a
resident who self-administers medication without the assistance of a staff person and siores the medication in hisfher

rogem.

2a, DESCRIPTION OF VIOLATION
The count sheet for Resident #1's Opana ER indicated that there were only 13 tabiets of the medication available, but the actual count

of the medication was 14 tablets,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remetnber that you must sign and date any attached pages.)
Inciude steps to comed! the violation described above and steps fo prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the sfeps will be completed. :
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Repeat Viclation: No Pate(s) of Previous Violation(s):

Signature of Lega! Entity Representative _.—— j] o

{Reguired on EVERY Page) / :}2‘ [Y\(“ MWU : /

7
Printed Name and Title of Legal Entity Representative f\}, Dat /
(Required on EVERY Page) 5’2 M ARy l(g PRew ate ¥ / ! (i
y , =
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of J[—'(%M%—le Pan of correction implementation status as of [~ 25-( %
. {Date)

Fully Implemented
Partially implemented - Adeguate Progress

The above plan of comrection was approved by /'-‘5 Z Partially Implemented - Inadequate Progress

(Initials)

U0

Not Implemented
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Violation Report: 07303 - 10/09/2013 - Rouse, McKinley
PCH Name: JOHN PAUL Il MANOR

1, REGULATION 55 Pa.Code §2600
2600.187(a} - A medication record shall be kept to include the foliowing for each resident for whom medications are

administered:
(1) Resident's name.
(2) Drug allergies.
{3} Name of medication.
(4) Strength.
) Dosage form.
) Dose.
} Route of administration.
)
)

Freguency of administration.

Administration times.

('!0) Duration of therapy, if applicable.

(11} Special precautions, if applicable.

{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13} Date and fime of medication administration.

(14) Nare and initiais of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION .
Resident #2's non-aspirin 325 myg, take 2 tabs 4 times a day, was not initialed as having been given on 10/03/2013 and 10/08/2013.

2. PLAN OF CORRECTION (POC) {Atiach pages ag necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo carrect the violation described above and steps io prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dafes by which the sfeps will be completed.
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Repeat Violation: No Date(s) of Previous Violationis):
Signature of Legal Entity Representatrvg.
{Required on EVERY Page} ?2 }/W L in M
Printed Name and Title of Legal Entity Re resentative '
{Required on EVERY Page) §,\ ARy A“ :}ﬁm Date {{ / 1573
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of conection is approved as of /(2.5 ~(2 Plan of correction impiementation status as of [ ~ 25/
- (Date) . _mr}

D Fully Implemented
g Partially Implemented - Adequate Progress

The above pian of correction was appﬁroved by é z D Pariially Implemented - Inadequate Progress
(Initials
_ ) [] Notimplementes
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Violation Report: 07303 - 10/08/2013 - Rouse, McKiniey
PCH Name: JOHN PAUL i MANOR

1, REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shali be recorded at the time the medication is

administerad.

2a. DESCRIPTION CF VIOLATION
On 10/09/2013, the foliowing medications were marked as aiready having been administered o Resident #3 on 10/10/2013, at 8:00

am:
“Celebrex 200 mg capsule, take 1 capsule by mouth orally daily for arthritis pain

*Furosemide 40 mg tablet, take 1 and 1/2 tablet orally daily for edema
*Gliplzide XL tablef, fake 1 tabiet orally twice daily for diabetes

3, PLAN OF CORRECTION {POC) (Amach pages as necessary. Remember that you must sign and daie any attached pages.)
Include steps to comect the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be compisted
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative __— /
(Required cn EVERY Page} - (‘/jl PM@M @W )
Printed Name and Titie of Legal Entity Representauve .
{Required on EVERY Page) 5‘%2 »J(V\d\f'e/ub Date U/{":#Lﬁ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of  /Z5 /3 Plan of correction implementation status as of J/~ z=-/3
(Date) 7 ~ Cate

D Fully implemented
Pariially Impiemented - Adequate Progress

The above plan of corraction was approved by é g [:] Partially Implemented - Inadequate Progress
(Initials)
]:} Not implemented
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Violation Report: 0?305 - 10/0972013 - Rouse, McKinley
PCH Name; JOHN PAUL | MANOR

1, REGULA’fFON 55 Pa.Code §2600 ‘
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
-Resident #4's dermadrox cintment was not administered on the following dates:

10/05/2013
10/07/2013
10/08/2013
10/09/2013

-The medication administration record for Resident #3 recorded that the resident's blood sugar was 256 on 10/02/2013, from 3:00 pm
to 4:00 pm, and that 8 units of Nevolog insulin were administered to the resident, but the sliding scale for Resident #3 [ists 6 units as

the correct amount of insuiin for the resident's biood sugar reading.

“The medication administration record for Resident #3 documents that the resident's blood sugar was 142 on 10/04/201 3, at 6:30 am,
and that 3 units of Novolog insulin were administered to the resident, but the sliding scale for the same resigent lists 2 units as the

correct amount of insulin for the resident's blood sugar jevel.

3, PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps 1o correct the violation described above and steps fo prevent a similar violafion frorm ocourring again. If steps cannot e completed
immediately, include dates by which the steps wiil be completed.
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Repeat Violation: No Date(s) of Previous Violation{é):
Signature of Legal Entity Representatw T

(Required on EVERY Page) 2 m WM

Printed Name and Title of Legal Entlty R presentatwe

(Reguired on EVERY Pagel =75 %Arz \ Date {/! 03

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THI LINET

The above plan of correction is approved as of —u = S Plan of correction implem_ematién status as.of /r1~25—r 3
(Date) o

D Fully Implemented
E’ Partially implemented - Adeguate Progress

The above plan of correction was approved by é Z D Partially Implemented - inadeguate Progress
Initiais -
( ) [] Notimplemented






