ool pennsylvania

DEPARTMENT OF PUBLIC WELFARE

.

NOV 2 § 2013

Ms. Vida Glover, Administrator
Hendorn Inc.

101 Maple Street

Coudersport, Pennsylvania 16915

RE: Cole Manor
License #: 242630

Dear Ms. Glover:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 10, 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 December 8, 2013 to December 8, 2014 was
issued on September 13, 2013. Your regular license remains in good standing.

Sincerely,
.
Y7
Matthew J. Jones

Acting Directo%

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

i

]
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pCH Hame: COLE MANOR

License Numper: 24263

Address: 101 MAPLE STREET, COUDERSPORT, PA 16915

County; Poftey

Administator: Vida Glovar

Region: NORTHEAGT

Legal Entity Name: HEN DORN NG

Lega) Entity Address: 101 MAPLE STREET, COUDERSPORT, PA 16815

s

Certificate(s) of Gecupancy
c-2LP
1nr2i/4e87
L&t

Siaffing HouTs.
Resident Support, O Tota! Daily Statf: 20

Waking Stafl: 18

Typs of iInspection: Fufl © BHA roketNumk.)ar:

Notice: Unannounced

Reasonis) for Inspectionis)
Renewwal

On-Site nspections Dates and Department Representatives OnSite
10/10/2018; Harvey, Jason '

OFf-Site Inspection Dates and Inspestors, if Applicable

Diher Defails

Nuraber of Residents Served: 20

Sacnred Dementia Gare Unit in Home: No
Area:

securad Dementia Unit Capacity, Applivable:

Number of Residonts Served in Secured Domentia Care Unit,
7 applicabler

Number of Current Hospice Residents: 0

Number of Hospive Residents in past year: 0

Farfial or Full Triggers: ; Random lndicators:
Restdent Deniographic Data as ofé inspection Dates
T
Licensed Capacity: 30 Number of Residents who:

1

Recfaive Supplemental Securily Incore: 4
Areéﬁo Years of Age or Qkder; Z0

Havjie Wental [liness: 1

Havie an infellectual Disablitty: 2

Ha\éa a Mobilily Need: O

Htwjn a Physical Disskility: 0
1




‘ Page 2 of 8
Viciation Report: 24264 - 10/10/2013 - Harvey, Jason i
PCH Name: COLE MANOR

1. REGULATICN 55 Pa.Gode §2600
2600.26(b} - The eontract shall be signed by the administrator or a designes, fhe resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, it the resident agrees,

2a. DESCRIPTION OF VIOLATION
The caritract in the record for resident #1 and #2 was not signed by the resident’s payer.

3. PFLAN OF CORRECTION {(POC) (Aftuch pages o5 necessary. Remembes that }au st sign and dage any atlached pages.)

" Include sieps fo comrect the violation degoribed above and sfeps to provent a similar t?lo!a!im from coourring again, If steps cahnof be completed
Imnediately, Inclulie dates by wiich the sfeps Wil be compleled.

7 ?Af?éﬁw Socpa Ll el ;a:.'&ﬁé—;:ze:m/, o) dg}nzf:;&%;jg‘ LD s s ca H N
UG sl

1 Repeat Violation: No Date{s) of Previous Violation(s): i
Signature of Legal Entity Representative . ;
(eauired on EVERY Pagel i) 2 dazies) Aok pminsaialssl
Printed Name and Title of Legal Enfity Representative
(Required or EVERY Page) 1/, 7 s » 00 o ﬁa‘}/;“ ey

DEPARTMENT USE ONLY - HOMES MAY NO‘I% WRITE BELOW THIS LINE!

The above plan of conection is approved as of “ !:Q‘ | § Pianécf corroetion implemeniaton status as of N 20 ,3
: i (éate)' ]

Date) :
D E%’ul!y implemented
Ul F;Jartialh,r Implementad - Adequate Progress

108

L]

The above plan of correction was approved by ( k Vo~

Farfially Implemented - [nadequate Progress
(nifias) !

Not Implemented

f




Page 3 of 8
]

Vicktion Report: 24263 - 1671072813 - Harvey, .Jason
POH Name: COLE MANOR

1. REGULATION §5 Pa.Code §2600
2600.26{a) - The home shall establish and implement 2 guality manage;ment pian.

75. DESCRIPTION OF VICLATION :
The home’s Quality Management Plan indicates tat quarterly meeling witl be beld to review the reporiabie ncident and condition

reporting procedures, compliant provedures, staff person fraining. Jicensing sﬁ@iaﬁons and plans of comeciton and resident or farmly
councils. Adrainisirator A stated that the home is net conducling Quarterly Mahagement wMeetings guarterly as specified in the home’s

policy.

3. PLAN OF CORRECTION {POC) (Attach pages us NecCssary. Remarnher hat *_-,rf;m st sign and gate any aftached pages.)
WhMWWQWWMWMwQMMWJLWW
smnediately, include dates by whitlr the steps wilt be conipleted. i

ﬁﬂﬂ,&i’%’ 77 a?/ﬂﬂz,;;wswzf) D) S Lreans A?Az)f/g_ng’ GRS Y e

..// . ;’,} L. e ) ‘ ) * vy f ) "
C'Z‘f".’m’ ’“"ff""’% (2 Ers) L1t S el i b KD Aelitisy Y oS miticadris
LLIE TS ol Sy T o : p

e b atl PV vimsidon & L g g e 93], i st EZ )
P ’ : ! 7 ” -
Zedtes’ fﬁ/ AT LALLS 7

’ﬂ,\\{ a.;le\M?'\Wh'\'&f /\‘-L&MMWFHL /{SLV

-
O er e C VBanLe
w20 \ 15
Repsat Viclaticn: Yes Date{s} of Previous Violation(s}: DQIZS!L‘E)Q
Signature of Legal Entity Representative . P !
(Required on EVERY Pade) l’f/i"f«ﬂﬂffjﬁwf/@: At g i ]
Brinted Name and Title of Legal Entity Representative Dt
(Recuired on EVERY, Pagel 7. W, . Date
, fiva el b LD 2Tl 7 Bl AL DT R

CEPARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINE!

The above pian of coroction le approved as of -ﬂIL'—L—DZi}I 2 Pin of corection implementation status as of ! i{zoﬂ}’ ‘
{Date)
[] Fuly sipplemented

m . Partially implemented - Adequate Progrese
The above pian of comestion was approved by o [j ' Pastially implemented - inadequate Progress

(Initiats) . i
[:[ ! Not implementsd
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Viclahion Report: 24263 - 01072013 - Hagvey, Jasan . .
pPeH Mame: COLE MANOR . | - .

1. REGULATION 58 fa.Code §2800
2600.85(a) - Sanitary conditions shall be maintained.

1
24, DESCRIPTION OF VIOLATION t
On 16!1{);'2013 at approximatiey 12; 4Bpm the shower mats [ecated in the home . shower room next to resident room #3 containad

- black mold

3. PLAN OF CORRECTION {PQC) (Attach pages 25 DECESSATY. Remembot thatwu st sign snd date any attached pages.)

tnciuce staps to comect the violatin described abowe and staps fp prevent & simiac =.rfo£aﬁon from omwnng again. "I steps cannot be conpleiad
immediately, include dates by which the sleps will b sompletad.

/ﬁMW s Anomspies By zééuz(m,) cLieizdld &:J‘;?’?” 2 22 )
M%szwﬂu e et ,gW Ah s st bzt S cé’fz/
Lt M/w@/ L r:/// /4 zﬁ pliin LD, Jﬁ?ﬁé{Jé )AL e Lo
AR Tnaded Frr Lo ,/ﬁ::ﬁf/ﬁ?) % wmf

P

» ”ﬂu,ﬁ&wmaywhlﬂqmmm@%&wyﬂgﬁﬁj

V%l}f o 60:\;\/1 CMEJ {RAALL.
(%0 'iB
Repeat Viokation: Né Date(s) of Previous Viclation{s):
Signature of Legal Entlty Representative Y .
(Required on EVERY Pane) /7y J<r [t tﬂé/{';'i'?ﬁ'uﬂv il dot)

Printed Name and Title of Legal Enf:lty Representative

[Required on EVERY Pag Date
N Lihg FLOLEL, AEB a3, /,é’!’ L S ST
_ DEPARTMENT USE ONLY - HOMES MAY NOT WERITE BELOW THIS LINE!
The abave plan of ccrrmgi;cn e approved as of . ! { -;2) 1;77 F‘ian of vorrection implementation slatus as of ] l 2,0' B

ate)
Fully imptemented

Parfially Implemented - Adeduate P:ograés

The above pian of correction was approved by ‘Qg__

{Initials)

Partially Implemerted - Inadequale Progress

Not Implewmented

_.UDED

R SRR S



.} inchide stepe focorecf the winlztion feseribed sbo

Page B of§

Violalion Report: 24263 - 101012013 - Harvey, Jason
iCH Name: COLE MANQR

1. REGULATION 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospital, police depqri:ment fire depaiiment, ambufance, poison control,
local emergency management and personal care home complaint hotline shatl be posted on or by each felephone with an

cutside ine.

25, DESCRIPTION OF VIOLATION :
Resicent room #4 did not have the surrent persanal care home compliant hotlire number posted.

The required emeTgency felephone numbers were not posted in resident room #271.

3. PLAN OF CORRECTION {POC} {Attach pages a3 nsctssary. Remembir that yqu st sign und dale any siiached pages.)
ot 21 8 mﬁar wn."za‘nm e onoucelyy again f sfepe captnt he mm,n!z:fpd

immeriiately. include dates hy which the sfops witl be compizied.

P b fw rg ) cdEF /b initd X ;oxiv,;f-ﬂ‘m A apiied Lot g et
clnd )‘V/fw&@ 7 4 A l7re

!

/D\& CLonm.s.\r(whv ALKQL /:M'w\lw AM,Q

ST cmao'wa Cva‘ﬁ-Q\MC—&'
M

H,{A l\b

Rapeat Violation: Ne Diate(s) of Previous V"oiailcn(s]:

Signature of Legal Entity Rapresentatxva

(Required on EVERY Pasel 40ty hoid fhmns ! f/j/)m/ o P T
Printed Name and Title of Legsl Entity Represenitative : Date
{Requlred o EVERY Page) : e

Si— 08 Lin e sl AJWJJI/J?W 2 7E VA Yy

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

The above plan of correction Is approved as of f-h—g-o-‘& Flaﬂ of corection inplementation stafus as of l V|20 h 3
{Date] * thate)
' |:| cully Implemented

m | Partislly Implemented - Adequate Progress

The ghove plan of comection was approved by : D Dartially implemented - Inadequate Progress

(Imifizis) :
‘ D  Not implemented



, Page 6 of 8
Tiomfion Report 24265 - 10/10/2013 - Harvey, Jason | - ‘
' BCH Name: COLE MANOR

4. REGULATION 55 Pa.Code §2600 -
2500.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordapce with the manufacturer's insiructions.

23, DESCRIETION OF VIOLATION

Resident #3 is prescribed 250/50 of Advair Diskus inhater . The manufaciurar djrections Indicate the inhaler Is to be used within 30
days of being opened. The home did nat have documentation when the Advair Diskus was opengd.

Resident 24 is prascribed 100/50 of Adivalr Diskus inhaler The manufacture! dlirections indicate the inhaler is 1o be used within 30
days of haing opened. Tha home did not have decumentation when the Advair Diskus was opened.

Include steps o covrect fie viclstion descdbed above and sleps o prevent a sfm:‘rar'\i}jofaﬁon from cosurring sgein, i steps tannot be commplated
immediately, nclude dates by which the sieps wilt be completed. :

i , LALDRLET s Ll el e Ze)
A LA s .
AL S P 2 /é/"ﬂJ G sbtng 2o S Dbes s S

. The &me%\v&%f _olhudl Ae /UMI?MIL,-& %D(

A o et b OMATIvg Comfdence
HSB’LY 57 s 373 g W2al1

Repeat Viclaiion: No Datels) of Previous Vioiatibn{s}:
Signature of Legal Entity Representative ({
o . o7 . -

Reyulred on EVERY Page Lt b i) bt it T
Printed Name and Tifle of Legal Entity Representative 1 Date
{Retquirad on EVERY P o e - - , ; - ;

, W L e Ol L ¢ L S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L
The above plan of comection is approved as of I(thr)} 1B F.,éim of corcestion impementation status as of “ |3
ate

T Date)
Fully Implemented

Padially hmplemented - Adequale Progress

The absve plan of correction was approved by Patlally imptemenied - lradequate Progress

{Iritials)

uin] =

Mot Implernented
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Violation Report: 24283 - 101 02073 - Harvay, Jasan
PCH Name: COLE MANOR

i
i
|
I
]
i
[

1. REGULATION &5 Pa,Code §2800
2600.227(a) - A resident requiring personal care services shall have a written support plan daveloped and implermented
witain 30 days of admission to the home. “The support pian shall be dasumented on the Department’s support plan form,

2a. DESCRIPTION OF VIOLATION
Resident #i2 was admitied 1o the home on /512013, The home Gkt nol develup a support plan for tha resident until 10/1072013, more

than 30 days after baing admitied fo the hame,

3, PLAN OF CORRECTIGN (POC) {Attach piges a3 NRCETSATY, Remember that y{m enust sign and date amy attached pages.)
Il steps to comped the violatlon desoribed sbove and steps to prevent a similar lvictatini from oncuring again. i steps cannot be complated
immedialely, include dates by which he slaps will be compleled.

(7 e Asaiihends Zrac i A s pitan pnalle) 2D prraitie
V78 }%.g.ww?w ey éﬁwy;&ﬁmf ff?’i )

.-o/ .

. The alwmzladr ksl /Uc A@W,L{L gw
iy ) o Eoinnce

/:;V}\zo)ﬁ

Rapest Violation: Yes Diatals) of Previous Violation{s): 09/28/2012
Signature of Lagal Enilty Repregsntative ‘ )
[Requlred on EVERY Pade) Yt e it (it 254)
Printed Name and Title of Legal Entity Renresentative
{Reguired on EVERY Pade} ;f’,/f.g') v /1;‘525 L /g,?f},py,,{;/f;g‘}%{ﬁ”ﬂﬁ,g Ve Daicff;,/,, S AT
DEPARTMENT USE ONLY - HOMES MAY l'*i_OT WRITE BELOW THIS LINE!
The above ptan of coreciion is approved as of U g[.:-afe b3 Fé’lan of eorection Implementation status as of 10/ 3

et

Fully Implemented
Partially Implemented - Adequate FPragress

The above ptan of coreciion was approved by N~
{Initials)

Partially Implemented - Inadequale Progress

minE--ime

Nat ltaplemented ‘ J




Viclation Report 24253 - 1071072018 - Harvey, Jagary
FCH Hame: COLE MANOR

4, REGULATIOHN 55 Pa.Code §2800 .
2600.252 - Each resident’s record must inciuda the following information: (1} through (26}

Paged of 8

7a. DESCRIPTION OF VIOLATION ,
The record of resident #4 did rot indicate hair color.

The record of resident #2 did not indicate identitying marks.

The record of resident #5 did not indicate ientifyiog marks and had a photograph that expirad on 8130/2013.

3. PLAN OF CORRECTION {(FOC) (Altach pages as necessary, Remember that vn mast sign fand daie arve. attached pagas)

Includa steps to correct the vipfation described above and staps to prevent a similar ;En‘a!aifen Jromn accurring again, I steps cannot be completed
immediately, include dales fry which the steps wif be compleled, i

ey osameo s s Gomma et /%’M?Mﬂ/ﬁﬂ,a/w cra T

e . , s e 5 T
LA Sy itk Gy Sl e Ry T e (Dt anir b TZi

bl i ) Fby s Zaivan) HE dvadiii s ) fffe/ Aﬁfﬁ/ﬂfyﬁfw@) e
LA Ty 5}77‘)73@,?;«;@, :

&
A

Repest Violation: No Date{s) of Previous Vislation{s}k

Stanature of Lagal Entity Representative — ;
(Required on EVERY Page) £y ) ‘\zé’f/wyjj S g s et o )

Printed Name and Title of Legal Entity Representative : Date
{Reguired on EVERY Page . 5 , . i
98l g Fipl O LA Al A TS R o 4

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

The above pian of coimection Is approved as of “ 20|1% Plsn of correstion implesnentation staius as of 7 f !20' 13
Data) | ‘ el
Fully Implemented

0

Partially implemenied - Adequate Progress

The above plan of correciion was appreved by M~
(Initials}

Partially Implemented - inadequate frogress

NN

: Not Implermented






