COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

IFICATE OF C

This Certificate is hereby granted to UMH PA CORP
To operate_ TUNKHANNOCK MANOR :

Located at _50 WEST TIOGA STREET, TUNKHANNOCK PA 18657

- {COMPLETE ADDRESS OF FACEL\TY OR AGENCY)

- LEGAL ENTITY

ADDRESS OF SATELLITE SITE & s v ADDRESE OF SATELLITE SITE

ADDRESSOF SATELUTE SITE » ADDRESS OF SATELLITE BITE -

ADDRESS OF SATELLITESITE . v ADORESS OF SATELLITE SITE

To provide _Personal Care Home

LTYPE OF SER\.’]CE(S) O_BE PR ViD

The total number of persons W?uch may be cared fo “at one tn‘ne may'not exceed _ ' A
or the maximum capacity perm_;tted by the_Certxﬁcate of Occupancy, \ hlchever is smaller = 7 s

Restrictions:

This certificate is granted in acco__fdénbe-_\fmtré;;t'hé' Public-Welfare Code of 1967, /L 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal.Care Homes

(MANUAL NUMEER AND TITLE OF REGULAT\ONS)

and shali remain in effect from December 8. G e 2013 _until’December 8,
unless sooner revoked for non-compliance Wli‘h apphcab!e laws and regulatzons 5 o

No: 236550

P

TESUING OFFIGER P

: This certificate is issued for the above site(s} only and |s nol transferable
and should be posted In & conspicuous place in the facility,

PYW 628 — 10/13




DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

DEC 3 1 2013

Mr. John Lopatka, COO

UMH PA Corp

50 West Tioga Street
Tunkhannock, Pennsylvania 18657

RE: Tunkhannock Manor
License #: 236530

Dear Mr. Lopatka:

As a result of the Department of Public Welfare’s licensing inspection on
October 22, 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.

The license indicates the home's recent change in the name of the legal entity
from United Methodist Homes for the Aging, Inc. to UMH PA Corp.

A regular license is being issued based on the enclosed Licensing Inspection
Summary. Your license is enclosed.

Sincerely,

JU\MMWM

Matthew J. Jones
Acting Director

Enclosures
License
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3870 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

L __PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 FPage 1 of
PCH Name: TUNKHANNOCK MANOR r License Number: 236568
iresss 50 WEST TIOGA STREET, TUNKHANNGCK, FA 18657 - Gounty: Wyorming

Wf;drninl&trawr: Sharon Ritaick ) Region: NORTHEAST T

Legal Enlity Name: UNITED METHODIST HOMES FOR THE AGING ING

Legat Entity Addrese: 50 WEST TIOGA STREET, TUNKHANNOCK, PA 18667

Gertiioate(s) of Qurupancy
CALP
08f27/1894
oA Dapt. of L&

Staffing Hours
Resident Support: 10 Total Drally Statf; 57 Waking Staft: 43

Typo of inspection: Full BHA Dockaet Number? Notires Unannuunced

Reason(s) for nspection(s)
Renewal

On-Site Inspections Dates and Department Represepilatives On-Site
16/22/2013: Yellenic, Glindy; Durmas, Gerald
10/252013; Yellenie, Cindy; Qumas, Geraid

Woﬁ'uSite nspection Dates and nspectors, if Applicable

| Other Details
Partial or Full Triggers:

Random Indicators:

Resigent Demographic Data as of Inspection Dales

Licansed Gapacity: 42 : Number of Residents whos
Number of Restdents Served: 37 ) Recaive Supplemental Security income: 0
Secured Dementia Care Unit in Home! Mo Are 60 Yearg of Age or Older: 37
Arsal Have Mental liness;
seeuret Pementla Unit Capacity, if Applinable: Have an Inteligciual Disablilty: U
Nurmber of Residents Sarved in Secured Demantia Care Uniy Have & Mobility Need: 10
If applicable:
Have & Physical Disability: O
Numbar of Current Hespice Residents; 0
( Number of Hospice Residents in past year; G
1




. Page 2 of 11
Viamton Report; 23658 - 10/22/2013 - Yelienic, Cindy ™
PCH Namie: TUNKHAMNOCTK MANCR

1. REGULATION 65 Pa.Code §2600
2600.51 - Criminal history checks and hiring pelicies shal! be in accordance with the Older Adull Protective Sanvices Act
{OAPSA) (35 P.S. 8% 10225.101-10225.5102) and 6 Pa.Cods Chapter 15 (relaling to protective services for older adults).

2a. DESCRIPTION OF VIOLATION
Direct Care Stalf Persan A, date of hire 7-2-13, has nat had a criminal background chack completed. This staff persen is providing
unsupervised care lo restdents,

3. PLAN OF CORREGTION (POC] (Atiach pages ns necossary. Hemember thal you must sigs and date any attached pages,)

Incfude steps to comedt the violafion describe:f above and steps fo prevant 8 similar violaiion from ocourdng again. 1 sleps cannot be completad
Immadiately, include dates by which the steps will be comiple led,

K Avtachsd T # Y
/

adased Lo Prinriolad wn 20 o
LU%Q_% o i pllgid, fARiminat

ML@MWWWMQ DAk fye . kiy

Gt

7y = \ )
Signature of Legal Entity Ropreggatatly ] ” '
{Requived on EVERY Pagel (aa b,f,ﬁ gyl f")_.ﬁ{ f_;f’} (a ,‘é?,v %7 }/L

jl P w" -~

Repeat Violation: No i Date(s) of Previcus Violation{sh

Printed Name and Title of Legaléﬁziw Repres ive ) Date /
(Required on EVERY Pauel ~) 1y oy fssic | i?..it.;j/ Aol AWA% /1 i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEY

The ahove plan of cortection ls approved as of ! 1{ L’}} )} Plan of comrection implementation status as of | 2{ /2 D
£
Zal

Fully Implemenisd
Partially Implemented - Adoquale Progreas

The above plan of corection was approved by _ Partially tmplemented - Inadeguale Progress

(Inltiais)

Not tmplamenied

L&D
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OMES ~€ Care qDoUL Ine PCopIe WE Care 1o,

i

Tunkhannock Campus
50W. Tloga Street - Tunkhanmock, PA 18657
{570) 836-2983 » Fax (570) 836-3947

www.unitedmethodisthomes.org

. Regulanon 2600.51
Plan of Correciion: A crinuinal background check has been completed on the emploves,
(Will send upon veceipt of the backeround check).
Duc Lo (he unfortunate denise of the previouy Admunistrator ol the home, e Facility has
been working von-stop (o ensure all records, ichuding employee records, are complete
and up o dage. An audil was compleled on all eployee charts prior fo the inspection,
however, this ane in particular was nilssed and or misplaced. A erimial background check
was obtained on the day ol the mspection {or tis cioploveo. _
The current Adrannstrative stall'3s completing a second audit ol all employee ¢hits and
sworking with our Human Resouree stall ol our sister facility 1o get all cmployee records in
an organized and aceessible manner, which will be wcarbon copy of all e anployee
records mour sister [acility, Wesley Village. Our goal is 1o naaintain best practices in (his
[aciiity and carry over the practices il are successful i our other facilitics and bring them
(o Tunkhamock Manor.

¢ The Administrator will be respousible (0 assure (hal & erinunal background is completed
on all new employecs prior o deir first day of worl i (e home, The Administraior will
alse be respongible 16 complete quarterly andits on all cinployee charts (o assure all
infermation is current and present. The Administrator will and canwork closely with the
Human Resource stall rom Wesley Village in maintaining these records, and assuring

' | lell%

accuracy of all the mforaton inchided,

disso Btase e 1. Jelcmuniomasro
/)= do 13

Elizabeth Church Campus Hilltop Campus Wesley Village Campus Corporate Office
Binghamton, NY Johnson City, NY Pittston, PA Binghamton, NY
(B07) 722-3463 (60D7) 798-7818 {570} 655-2891 {607 775-6400



Page 3 of 11

ViGlation Report: 28666 « 102272013 « Yellenic, Clndy
PCH Name! TUNKHANNOCK MANOR

1, REGULATION 56 Pa.Code §2600

2600.60{z) - Staffing shall be provided o meel the neeads of the residents as specified in the resident's assessment and
support plan.

2a. DESCRIPTION OF VIOLATION

On 107222043, Depariment Licenslng Represantatives were calculating stafing hours and discovered for atieasl the months of
Saplember and Oclober of 2013, thers are only two slaff members on duty at night {11:30pm - 7:30am). The home has 10 Individuals
with mobility neads and (wo of the ten reguive a 2-person assist, Consaquertly, in the evend of a full evacualion, there are not encligh
staff members warklng during the mightshift o safely evacuate sl of the residents of the faaility.

1 PLAN DF CORRECTION (POC) (Attach papes as necessaly. Rememher thal you wust sigh and dule soy aftrehed pages.)
Incfude Stops in correct the viplation described abave and sfens to prevent & slmiiar viofation from ocowrring agaein. i sleps cannol be completed
immacdiately, include dafes by which the steps Will be completed. ' o

oA Hachuot " #2 (9pagua)

Cot

Repeat Violation: No Data(s) of Previoys Violation(s):

ry

. " i =
T e Lt AaT ot LB T
Printed Name aint Tlte of Leng;\ftity Repraseni vé . }r__ ‘ Dat
et e st 55 ) o 1, 51 IO / Admn™  j)-t13

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

The above plan of correction is approved asof _J % :é'_/;] / Pian of correction implementation status as of !LZ/Z{_; 2
: (Dafe

] Fuly mplemented
. m Partialty Implemaried - Adequate Progress

D Partilly implemented - Inadequate Progress
[:} Not implemeanted

The abave plan of corection was approved by

{nilials)
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UNITED /1=~
METHODIST
Howmzs

“We care about the people we care for”

Tunkhannock Campus
50W. Tloga Streat - Tunkhannaock, PA 18657
(570) 836-2983 » Fax (370) 836-3547

www.unltedmethodisthomes.org
2, Regulation 2600.60{)
 Plan of Correction:
Upon the new Administratye leam assigned (o Tunkbanmock Manor, aﬁm‘_
demise, cume mdo the home and bogan revicwing veaident records and physicad assessment
ol residents, the team bad whentitied (5) residents whom they feltwere in need ol a bigher
lovel of cioe. In addition to Gese mtzad Tive residents, (5) addilional residents have beon \
identiticd lor transler to a lugher level. ‘
o assuve that the regidents salety and well- being have beon meel, (he Tacility s m nerease
the stafl on the overnigli slilt and continue the merease until e unmobike residents have
been ransterred ont of the Tacility.
As ol this date, two of e identled residents have heen ransfor 1o Waesley Village skilled
Facality, The third resident identificd will vot be veturning to owr facilily alter a
JID“{H tlization and (heo me fnaskilled pursing faedlity [or rebabiiition. The fourtl
resicdent’s designated party, hiw notdecided ona Tacility and Is contemplaling aking the
resident Lo care for ber i her own home, The Gt residents designaied party bas been
conticted and is Oy the process of making a decision on whuch mality for transfer, All
residents bave been given the option to transfer 1o our sisier favihity af Wesley Village
skitled care,

The merease of stall hours on e nlght sheftls ndicative on the enclosed stal? schedule,
The Adwinistrator will be respomsible (o agsure thal all residents in the [acility receive the
care the Tacihity can provide and the residents” salcly, well-being and heallh are not
compromised, Residents will be evaluated prior to admission into the aetlity, The {ucility
will adliere 1o its policy and procedures [or admitting residents who arce considered hoth
physically and mentadly mobile. The Admunmsirator sl also struct sppomled nursing stafl
who are the designee, 1o L'ompfclc resident evaluations prior Lo admgsion and complete
the pre admission screening lool, The Adminstrator will appomnt the designated st as she
[eels they are qualified (o comp l(‘lf, an evaluation of a resident alter some instruction and
assistanee. .
Resulents will also be evahiated prior (o retuening 1o the fagliy after they have been out of
the home due to hospitalization and or vehihilitaton i a skilled nuwsing acitity, Agam, the
resident will need Lo be both physically and menally mobile (o retm o e Tacility
Policy and Procedure for Admission and Discharge Criterinclor (he home is includeddThe
Administrator will be responsible to assure thal all residents are assessed routinely and-
their physician wnd designated party be notlied shonld their condition deching, Inlorming

Elizabeth Church Campus Hifltop Campus Wasley Village Campus Corporate Office
Binghamton, NY Johnson City, NY Pittston, PA Bingharmton, NY
(607} 722-3463 (807) 798-7818 {370) 655-2891 {(G07) 775-6400
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a vesident and their designated party the need o transfer (o a higher level of care should
st when a vesideot s Festacdiniiled o tie home and the Administrator is reviewing Lhe
resident-liome conlract and the policies and nides of the home, The resident and the
desipnated party should be aware o the Beginning the eriteria for a resident (o remain in :
the Personal Care Home and the possibility of transler to a higher level of care can happen

i the home 1s unabe to meet the needs of the vesident due (o an overall dechine ol their

condition, ‘
/V\i{;?{ )

!

otale 2 Q@ )/ @f’d/-}m,/}g _
/j / - é‘) - / \'3



Page 4 of 1

VioTation Report: 24655 « 10/22/2013 - Yellenie, Cindy
BCH Name: TUNKHANNOCK MANOR

1, REGULATION 55 Pa.Cods §2800
2600.132(e) - A fire drill shall be heid dudng sleaping hours once every 8 months.

2a, DESCRIPTION OF VICLATION
The lasl drill conducted during sieeping hours was o January a1, 2013,

3. PLAN OF CORRECTION (POC) {Atmeh pages ng peceisaly. Remetaber that you must sign and date wuy attached pages.)
inciudte sleps to corrad the violafion desaribed abovg and steps (o prevent a mitar viofation fram pocurring egafn. If steps cannul be compleled
Inmedialely, include dales by whion the sleps will be aompleted.

Q& o HAHachs L H B
{ y
CZ?‘? a6 &;.j A0 al M f}rkigﬂ eyl JL of ‘%ﬂ\ﬁw
?ECM} 'ffw} o frou dedl fo Pl Plapt Opiranotd
Liidesor MAalng pugerming s
) v, Y N j '
dhilla & INSINTAIr gy Ley TR Jianca,

Repeal Vinlation: No Date(s) of Previous Violation(g): .

Signature of L.egal Entity Represent

ve ' / . .
i {Reguired on EVERY Page) Y jf 1 f}, f)‘/(? g t Q § Q ﬁ igi ;}’7
i e 7 LR i /r i it " ~ ’ e

Printed Name and Title of Legal Entity Represgntative’ Date
" E

(Reaujred 27 EVERY Fasel DN AL ‘KTY}(:Q/ 1510 zt f':)/(u? / /] 0f KL I~ o] 3
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] )

T
The ahove plan of correciion is approved gs of | % ’?’ f]z Plan of correction implamentation status as of / /2-
ate ot
¢ Date)
[j Fully Implarented
. ﬁ Parlially Implemented - Adequate Progeess
The above pian of correclion was approved by [] Paitially Imptementer - Inadenuate Progress
{Inilisis) -
[] Mot implemented 5
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UNITED J |

METHODIST
HOME S “We care about the people we care for”

Tunkhannock Campus
50 W, Tioga Street - Tunkhannock, PA 18657
{F70) 826-2983 » Fax (570) 836-3947

- www.unitedmethodisthemes.org

8, Regulation 2600.132(c)

Plan ol Correclion:
Two over-night [ire drills were held in the Lactlity, however, the second dvill was ot within
six rnonths lier the st overmight lire dvil], The Plant Qperations Director is responsible
to plan and conduct the lire deills in the home, "The regulaton was reviewed with e Plants
Opcerations Director, and it was suguested (hat he plan bis fve drills Tor the year and
inchude the overnight drills v aspectfic month to prevenl non-cotaplianee with this
regulation again,

¢ The Administrator will be responsible Lo assire that e Plants Operations Director
adberes 1o the reguladon , plans ahead {or his scheduled lire drtls, and assures the over
might drill is within six months of cacly ather

¢ The Administrawor is 10 receive copies of all fire safely infornsaton, letters, drills and
recommendations received by (e Plant Operadons Diveclor, Any concerns or problems
with the Gre dell puwest be presented (o the Adminisirator.

M@M@ YL J At i entrodor

JFb-13

Elizabath Church Campus Hilltop Campus Wesley Village Carﬁpm Corparate Dffice
Binghamton, NY Johinson City, NY Pittston, PA Binghamton, NY
(607) 722-3463 (607} 798-7818 (570) 655-2891 1607) 775-6400



Page § of 11

Viokation Report: 23665 - 10/22/2013 - Yellenic, Cindy
FCH Name: TUNKHANNOCK MANOR

1. REGULATION 45 Pa.Code §2600
2600.732(h) - Residenis shall evacuate fo a designated mesfing place away from the pullding or within the fire-safe area
during each fire drill

on. DESGRIFPTION OF VIOLATION : )
There arg an insuificlent number of staff present on the overnighl shift (o safely evacuate 10 rasidents with mobility needs, ineluding 2
resldants thal need 2 peope per resident 1o safely evactale,

3 PLAN OF CORRECTION (POC) (Alach pages 98 nocessary. Rememnher it you must sigh ond date any atmehed pages.)
Inctde staps fo correct the viclation dascribed above and sleps (o prevont 3 similar vidlation froin cecurring again, If stops connot be complated
immediately, include dates by which the steps will be aompleled,

;) o
AR C;)i/ Ha el | H ‘L}/

H‘

(ot

Repeat Yiclatiorn: ho 'Data(s) of Previous Vio%at!an{s]i} \

Siggnature of Legal Enlity Rﬁﬁresentatix}g/ﬂ“ ‘ / ‘ . ‘
{Requlred an EYERY Pade) ,wﬁ QL.[?J a8 . w k(;f‘? ;
Prrted Name and Tite of Legal Entity Representalive e

ired o EVERY Page o — . f Ty , _
[Requlred on 298l 1 Ty %iﬁml }'\U/ ﬁo"mm //w 42:?“1 5

PDEPARTMENT USE ONLY - HPMES MAY NOT WRITE BELCW THIS LINE!

- 1. A
The abave plan of corrention s approved as of 71%—-—/ ( {%5 Pian of correction implementation status as of /lﬁ
ale
‘ Dat

D Fully implemented
‘ “ Partially Implemented - Adequale Progress

The above plan of correstion was wpproved by o D Partially Implamented - Inadequate Progress

fl—niiiais) —
A
Mot impemented
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UNITED
MpeTHODIST
HowMes

“We care about the people we care for,

Tunkhannock Campus
S50W, Tloga Street » Tunkhannock, PA 18657
(570) 836-2983 » Fax (570) 836-3947

www.unltedmethodisthomes.org

1 Regulation 2600.132()

Plan ol Cornrceton; The Plan ol correetion for this vielation s the same as indicated for
- regudation 2600.606), as previeusly stated,

Immobile residents are i the process ol being transferred o o higlier level of care, The

addition ol stalf on the overnight shilt witl continue it alt imunobie residents wid/or a

oottty s transferred ouf, the additional stalling will vemain e place,

The Admbnistrator will be responsible (o assure (e anslers contmue, and the stalf is m

phace on the overnight shift,

.)*’fg\/@bu% @wc@ 0. Jeddmnintrador
Ik 6-1% |

Elizabeth Church Campus Hilttop Campus Wesiay Village Campus Corporate Office
Binghamton, NY Johnsan City, NY Pittston, PA Binghamton, NY
(607) 722-3463 {B07) 7987818 (570) 655-2831 {607) 775-6400



Page 6 of 11
VicTation Reporh 23664 - 10/22/2013 - Yelenle. Cindy ‘
PCH Name: TUNKHANNOCK MANOR

1, REGULATION 55 Pa.Code §2500
2600,141(0)(2) - A resident shall have a medical evaluation If the madicai condition of the resident changes prior o the
annual madical evaluation.

2a. DESCRIPTION OF VIOLATION

The home's adminlstration ideniified 4 residents who possibly need s higher level of care! Fasident # 1 (Date of Admission 1/16/08)
Residen 7 2 (Date of Admlssion 812/13), Rasldenl # 3 Date of Admission 12/30/08) and Resident # 4 {Date of Admission 7124108},
@Lﬁiﬁ}fsdr&m have had a cognitive dacline and two of the residents, # 1 and # 4, are currently 2 person assists, The hotrle has not
perrpteted an updaled medical eyaliation 1o verify their current oognitive and physfcal status.

Residenl # 2 has had @ falis from 3/14713 10 3/30/13, 4 fails from 4113 to 48/13, 2 falls from 7113/13 10 712213 and 2 falls from
a/20/13 to 8122413, The docureniation avaiiable was urable to determine the exact cause of the falls.

As per Resident # 3's Resident Assessment and Support Plan (R.A.5.P} Resldent # 3 is a 2 person assist, Inneed of 24 hour
supervision, is non-comimunicalive, unabie to turn in bed Independently and is innonfinent. {(As per Rasident’'s Assessmant and

Support Plan dated 1714/13 and 17713 respectively).

3. PLAN OF CORRECTION (FOU) {Attack pages ag necessary: Remember that you must sign and date any atlached pages.)

Inchide sigps fo comrect the viokation descritnd above and sleps lo pravent a similer vinlation from ocowrlng sgain. I sfeps vannet be nompleicd
immadiately, include dates by which the sfeps wilf be completed,

I JMQJ MHachool " 7@’_ 5

O ot

Repeai Viclation: No Date(s) of Previcus Victation{s}: j
Signature of Legal Entity Representativ ) T~
(Requlred on EYERY Page} o gf’/l y J{}j/{i %L/f‘[f ﬂﬂ

;o 1

Printed Name and Title of Legal Entityﬁ;gﬂire‘ tative

aqorsson eV Bl S g o 13, fic b R [ Ackmun ™ i)

 DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINEL

Tha above plan of correction is appraved as of _Z__(L/_ )/ 5 Plan of correatjon implementalion status as of /2. /& /3

Date o
(Date)
D Fuily [Implemented

. /),\/-\-/ . m Pastially inplemented - Adsquate Progress
The above plan of correction was approved by O r‘] Partially mpiemented - nadequate Pragisss

{Initiats)
[] Wotimplemenied
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. “We care about the people we care for”
Howmes

Tunkhannock Campus
50 W, Tloga Street» Tunkhannock, PA 18657
(570) 836-2983 - Fax (570) 836-3947

www.unhitedmethodisthomes.org

4 Regulwdon 2000, L (b){2) 7
Plan of Correction: As previously stided the Incility 3s i the process of translerring the
wmmobile residents to a highet tevel of eare, The RASE [orms in place were reviewed
mitally by the new Administrative tcamn that was appointed o the Tacility afier the demnise
al the present Ad:'uinisf.m!or-ri"hc Graatily iad expenenced another change in
wanagemoent, the DON was erminated from hér positdon, and records needed 1o be
reviewed torougliy,

e L ho Administeator will he responsibic 1o assure thal all resident RASE and DM, e
compleled mitially, avnnally, and i (heve fs any signilicant change in the residents
conchition, The Tacitity has pula tracking system in place to accuritely wmntain the DRI
antd resident RASEP, The Administrator and the [ull tne day shull maese will presently be i
charge of assuring the information iy complete wd up to date, The addition of other
designecs i the faclity, namely (he other licensed nurses, will also be instructed on how Lo
complete these forms correctly and wlso be involved with miadntaining tracking of tlus
nfonation, ‘
Resident RASE {orms ave being assessed fov accuraey and assorance thil ail mformation iy

7 complete and up to date. A full audit of the residents DMIS forms have been completed
and al presend, are up Lo date, and in complianee with the Jovel of cave tie home can

(Wl

E R JAd o hator

Etizabeth Church Campus Hilltop Campus Wesley Village Campus Corporate Office
Binghamton, NY Jahnson City, NY Pittstan, PA Binghamton, NY
(607} 722-3463 : (607) 798-7818 (570} 655-2891 (607) 775-6400



Fage 7 of 11

Vislation Report: 20056 - 1072212013 - Yelleniz, Gindy
PCH Name: TUNKHANNOGK MANOR

4. REGULATION 55 Pa.Code §2800
2600.183(d) - Only surrent prescription, OTC, sample and CAM for individuals fiving in the home may be keptin the home

#a. DESCRIPTION OF YIOLATION
Duing the spection on 10-23-13, Novoleg, 10ml. prescribad for Resident #8, the botile wes opened, but nol dated. The
manufaciurer nstructions state the medication Is goed for 28 days from the date it was opener,

4 PLAN OF CORRECTION {POG) (Atlach pagls a5 necossary. Remenber that you must sign and daté any atteched pages.)

ingluds steps to correct the violation dascribeyd above and steps fo prevent A similor vinlalion from oocurdng agsin. {f steps cannot be compluied
immediataly, include datos by which the steps will be completed,

;L:L Aached " #e

Cod

Repeat Violation: Yes . Date(s) of Previcus Vietation{s): 114022012

4
i H ntity K ; ‘
T C Pk o Ak AR
Printed Mame and Titie of Legal éj;iity Repregentylive . {; )
reasrssansue a5 ) ror) 73y 1S le LRI [ i ™" Jd-) 3

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

. -
The above plan of correction is approved as of %J%'_B 2lan of correction implermentation stalus as of LZ, L B
Ay T Oale)

o—

Fully Implemernted

/]/v\ . m Partially Implementad - Adequats Progress

. - Partially implemented - Inadequate Progress

Initlal -
{Initlals} L'] Mot Implemented ,J

Tha above plan of correttion was approved by
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UNITED /9 74/
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#

“We care about the people we care for.

Tunkhannock Campus
50 W. Tioga Street « Tunkhannock, PA 18657
(570) B3G-2983 » Fax (570) 836-3547
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6. Regulation 2600 1834

Plan of Coryection: Uporeappointnent ol a new Adnunistrative tean, a full medication

cart aucht had been completed inttally, Tn addition o assurance of all medicnBons present

m (hie home for only the residents served by the home, the audit of medication carts,

refrigerntor medicatons siich as insuling overtlow medications and all diabete supplios

were complielely audifed. To assure the medications withio the honme we currend and have
nol expived the following potices have been pul in place for the nursing st and
medication certilied POAs,

L. Medication cart audits will be completed on a weekly basts by Ore stall on the overnight
shifl, The wacit will include all medivation w the medication earts, the overlow
medications, refrigernied medicalions, msulin, dishetic supplhios and narcolic
medicalions.

20 A new gystem was iplamented as a trackimg syston lor expived miedications, The s@!l
will plage wo white stickers on ! medication delivered mto the home. Prior w stering
the medication, (he stadl will place the expiration date of the medieation on die [t
white siickar in red Lo alerl stall easily of the expiration date, The second white slicker
will Le docmmented with the date 1the nedication was reordered. "Uhis poticy has been
implemented and has been done suceesshully in our sister Tacility al Wosley: Village,
Agzn, the goal is o pwmintam sele practices in all the homes ol the Tnited Methodist
Homes.

Al medieptons are (o be lnbeled with the starl date the wodieation sens stated in e
home. This inclades most aportantly insulin which are dme lmited [or use once they
are epened, This niso provides « very good tracking systen lor the administration of
medications i1 the home. This policy Tus beent inplemented 3o the Tenkbanock
Fagility and 13 also used mthe Wesley Village Faclity,

Al the above policies have been boplemcated i the faciity and he siall has beenin
serviced on the new palicies by the appomted Admbistrator,

v Phe Adwinishralor will e responsible to asswre Qhal the above polices and the
medication cart audils e compleled ws assigned, At present, «8l nurse stadl n the
home are responsible (o comply with the above, Concorns or probloms we to 1y

addressed Lo the Administrator, [ 7/\( "7
3 m&ﬂiiu@}/&@ W) Aclmurisdrador  JFe-13

Efizabeth Church Campus Hilttop Campus Wesiey Viliage Campus Corporate Office
Binghamton, NY Jahinson City, NY Pittston, PA Binghamton, NY
(GO7) 722-3483 (607) 798-7818 (570) 655-25891 {B07) 775-6400 -
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{

o A controlied substance destrucion policy in addition 1o the use ola controlled

substance receipt log have been implemented inte e Iacility | agaiy, as part ol our hest

{10

praciices for all acilities.
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Violafion Repori: 24688 - 1072272014 - vellenic, Cindy
PCH Name: TUNKHANNOCK MANOR

4, REGULATION 55 Pa.Code §2600

5600.183(f) - Prescription medications, OTC medications and CAM that are discantinued, expired or for residents who are
no longer served at tha home shail be destroyed in a safe mannet acoording to the Dapartment of Environmenta
Protection and Federal and State regulations. When a residant permanently leaves the home, the resident's medications
shali be given (o the resident, the designated person, if any, or the pacson of entity taking responsibilty for the new
placement on the day of departure from the heme,

2a, DESCRIPTION OF VIOLATION :
On 10-22.13, Resident #4 had & preseribed box of & Aveeno Balh Pak freatment, in the medication room, that had expired on B/2013.

Op 10-22-13, Resident #6 had a presoribed bollle of GC Tussin, 8oz, syrup 100/5mk, in the medication reomm, that had explred on
9-2013, T

1. PLAN OF CORRECTION (POC) (Allech pages as necessary, Remember that you must stgm and date any amached puges.)
ineiude stepy lo vorrect the viclatlon described above and sieps to proven! a similsy violalfor Jrear otbooring again, il steps cannof be completed
immuedislely. inclce dates by which the sfeps will be compleiad,

H%S{M- LHachs~d i AT
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# W! - s it ne /gf;}éf)(ﬂ' c (D pagen)
#3 - ey kacing tganda. (page) - o
B iy for la0rruchon 8f Y echc cOlow (2 pagio )

ot J 9’(;7{ PAGIAL 7

ﬁ‘if; - Poligy r?m wgliing, iiu%?h?’) ecl i ahondtart Datan Cpap:)
“ O " Ay Frovediciu for Hediearhon Card Rudlds (2pag
ﬁ’i«ﬁ“ g iﬁj Fer Teaeting, Hedue aten&n pirattondodan( Jpage
HE- PP fo Ceprtrolisd Subsianes. R | {( 2pilgsn

ey

Repeat Violation: No Date(s) of Previous Viclation(s): L,d\/rf‘ ~

1

Signature of Legal Entity Repreig,ntmivé . . .
e C Tk ok on (A e BRI
‘ i _ 7

Brinted Name and Title of Legal }éntity Reprgwﬁtive
A

v
{Reqyuired on EYERY Paq@jﬂ(":‘jhfrm/) JL’SI(K?M / ff}C}m;’i’? Date /}‘*(@’“/35

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

L |
The ahovs plan of correction i3 approved as of W{ 2] j Plan of correction implementation status as u/ l {224 5
ate [
[a

Fully Implemented
ﬂ/y\ b
- ¥ -
The above plan of carrection was approved by ¢

{Initials}

Parially Implemented - Adequéfa Frogress

Padially mplemented - Inateruaie Pragress

el

Not ITmplemantied
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“We care about the people we care for;

Tunkhannock Campus
50 W.Tioga Street - Tunkhannock, PA 18657
{570) B36-2983 Fax [370) 836-3547

www.uhitedmethoglisthomes,org

7. Regnlation 2600.183(0
Plan of Correction: This plan ol correetion will he the same as the previows with the
wnplementation of new policy wd procedures for medication carl audits, tracking of
exprred maedications delivered mito e home, documentaion ol st dules on all
medications wsed, destiruction of inedications (hoth controlted and non -controlied
medications), and a controlled substanee reecipt log.

@ The Admanistraior will be responsible 1o assure these polices ave in place and contimee (o
be maplomented by the stdlinvolved i the wadmindstation of medicaiions.

el

%XMW{%JMMQ%&/ e atoradve
S

Elizabeth Church Campus - Hilltop Campus Waesley Village Campus Corporate Office
Binghamton, NY Johrsen Cty, NY Pittston, PA Binghamton, NY
(607) 122-3463 {607)798-7818 {570} 655-2891 (607) 775-6400



Page 9 of 11
Viclation Repaft 23668 - 1072272013 - Yellenlg, Gindy ‘
PCH Name: TUNKHANNOCK MANOR

i, REGULATION 55 Pa,Coda §2800
600,202 - The following procedures are prohibiled:
(1} Seclusion, deflned as involuntary confinement of & rasident n a room fram which the resident is physicaily prevented
from leaving, Is prohibited.
(2} Aversive gonditioning, defined as the application of startling, painful or noxicus stimuli, is prohibited.
) Prassure point achniques, defined as the application of pain for the purpose of achieving complianca, is prohibited.
) Achemical restraint, defined as use of drigs ot chermicals for the specific and exclusive purpose of controlling acute
or episodic aggressive behavior, is prohibited,

(5) Amechanical restraint, defined 25 & device that restricts the movament or function of a resident or portion of &
residents hody, (8 prohibilad. ‘

(8) A manual resiraint, defined as a hands-on physical means that restricts, lmmobllizes or redluces a resident's ability to
mova his anns, legs, head or other body parts Freely, is prohibied.

24. DESCRIFTION OF VIOLATION
Resident # 3 was found inroom 17 in a Ger] Ohair's reciined position. Resldent # 3 13 unable 12 independenily manipulate the chair

from a raclingd o an upright position and additionally cannot verbally call for assistance.

3. PLAN OF CORRECTION (FOC) {Attach pages es pecessary, Remember that you nyust sipn and date avy arached pages.)
Includa steps o correct the vielslion destribed ahove and sleps lo prevent a sinilar viclation tram oeoining again. i steps cannot be compleled
immediately, includs dales by which the sfeps will be compleled,

gvATE PiHached." 4%

C(/\/\/"]L 4
Repeat Violation: No H Date(s) of Previous Violation(a);

| |

Signature of Legal Entity Rapress akive ] § 1 {/{) y
oo on vveny easer ¢ 44 (1 f ] AR a0 KT
. g A et

&

i
r Printed Name and Title of Legm}E/ntity Rﬁpres‘gm;a‘t%ve

g ensvet el S gy ) IR Admin™ 1Ll 3

The abave plan of correction is approved as of [

DEPARTMENT USE ONLY - ¢ Zowl $ MAY NOT WRITE BELOW THIS LINE!

[y
> Plab of cotrection implemertalion status as o 21 ZE)
T {Date]

[] Fully Implemented
® '@ Parlally implemented ~ Adeguate Progress

{ale)

The above plan of correction was approved by D Paially Imptemenied - Inadequate Progress

[7] wotimplemented

(Iniliais}”
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& Regulalion 2600.209 ,

Flaur of Corvection: The play ol correction for (his vielwion remaing the same as previous

for the tanslor of immnobile residents (o a ligher kevel of care, The vesident lonndd using A

pevi- chair the day ol Gie Dwspection was immedintely remaved fron tie chair and placed in

awheelehuir, The faeility will 1o longer ase agy gert- Chairs {or e residents,

As stated previously, all residents will be nssessed prior (o heir admission into U lome

aned also will he assessed on aroutine basis 1o Aassure the home can provide the care the

resident vequives should w residents overadl condition diccline,

As staled previously, the vnew adiinisitative leam was aware ol the munobile residents a

the time of thelr appointment into tie facility, The need (o transier resicdenis 1o a Digher

level of care was evident and as stated is presenty, taking place 10 assure sl residents e

placed in the proper level of care.

The Adhuinistrator will be responsible o assure that this situation ol having mnliinle

anmobile residents in the facility docs nol oceur again, The T Inited Methodist Heomos iy

providing the necessary assistance Lor e vesidents; thelr funilics, and dusiguum;l var(ies, 1o

assire thal all residents in need ol a higher level of eare is cortpleied witls mamiaining he

resilents digmity and ensuring icir salety md well- being is (op priorny, e Thijred

Methodist Howses has provided the Tome widy avatlabiliy ol social workers, nurses,

fandcial representadves, and-mas ragemeut feaders of the corporation 1o wssure 4l resicdents

ancd the Tamnihies receive wha they need and any belp they reques.

* The Administation hus heen awvailable (o the stalf of e faeility in providig answers io
questions or coneerns they may have regarding (he residents and the banslep ol Uwese
esidents 1o a higher Jevel of enre. Many ol the stafl have cared lor these residents (or A
long tme and have become very Luniliae with their necds and the Fumily who visit the,

& Plic present Adiministation is inpleoenting changes in tie facility (o promaote sale
practices for the stall and provide o support system for theny 1o adhere (o tiese clumges.
The stall have heen estremely open to these changes wnd are Findling these practices (o be a

271D

betier system for them to wiilize when proviching resident care,

sdiavean Rtk B Adman i s

Efizabeth Church Campus Hilitop Campus Waesley Village Campus Corporate Office
Binghamton, NY Johnson Ciey, NY Pittston, PA Binghamtaon, NY
(607) 722-3463 (607) 798-7818 {(570) 655-2891 (607) 775-6400
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Violalion Report 23656 - 107222013 - Yellenic, Gindy

PCH Mame: TUNKHANT_\J_QCK MANOR

4. REGULATION B5 Pa.Code §2800

2600.225(c) - The resident shall have additional assessments a5 follows:
(1} Annualy.
(2) If the condition of {he resident significanty changes prior to the annuai assessment.
{3) Atthe reguest of the Department Upon cause to believe that an update is required.

2a, DESCRIFTION OF VIOLATION .

The hoime acknowledged that Resigents #2 and #4 have had additional significant changes since theirlast RASF's completion —
Resident 42's last RASP dated 3/27/13 and 4/ 0/13. Resident #4's last RASP dated 1/22/13 and 1/25/13, The home's adminisration
further acknowledged lhat a Level of Care heeds to be completed, as these residents hava experienced significant decline sinoe the
last update of the RASP.

1 PLAN OF CORRECTION (FOC) (Attach poges a5 necossiry. Remomber that you must sign ang date any atfached prges.)

{hcivda steps lo corract 1he victation described above shd slops fo prevent g simitar viskafion from eostirring again, If sleps cannof be complated
immedistely, inciude dafes by which the sleps wil be nompleled,

i P ached.” #9

Qomt

Raepeat Viotation: Na Date(s} of Pravious Vialation(s):

Bignature of Legal Entity Repregantatjve ; Lo '
{Requjred on EVERY Page) W ({E fll J’Q—»{‘} {\ ,}b g?ﬂﬁ i )%2_. &?‘ﬂw
ai == e ‘ f . b= / i

é/r’ e
Printed Name and Titje of Legal Entity Represw}gb_sm

esuler on EVERY Passl 5 1y e L KA [Adnin” =673

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

. : i )
The above plan of correation fs approved ag of [2#2 .l lan of correction impiementalion slatug as of @ )‘
’ (Date | _A EHL
Dale

G Fully mrlemenied
/}\/_‘- . w Parially Implemented - Adaduate Progress
The above plan of correction was approved ity i ™) Partially Implemented - Inadaquate Progress
ritials
( ) - [7] Nofimplemented
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U Regnlation 2600,925(0
Pha of Correction: The pla ol covreetion for this vielation is (e satne as previonshy
sstated on #280,45, w0 48 on e above,

& The Administrator will be vesponsible to assure compliance wilh this regulabion iy
waintamed by the st in the laciity 1o which i has been assigned.

s Lhe appointed Administrative team has implerented a new policy. and procedure Tor tie
resident RASP [urm and (he avaifubility ol the Tormis Tor stall review. The vesident RASE
form will be muuneaned on dhe resident ehart, however, a copy of (he RAST [orm will also
be placed ina hinder stored i the nurses olfice, The PCA and uirse stall, and other stall
such as the Actvity Divector who may refer o the RAST form on i residont during a trip
out of the faakity, will iave access (o the RASPE Tornt ind he able to view the vesideniy plan
of care more casty and assure it the plan of care for cach resident i nnplenrenied by all
divect care staff. The divect care stall will sign an acknowledgement every montl thal they
are wvare of the vesident RASE, what 11 s, where s located, and how it is used (o proside
care (b a resident. The acknowledgment stlf signsare sheel is located in the Gon: of tie
two binders (which is sepwrated for cacli resident lood, The nurse st will be responsible
lo assive a copy ol cach resident RASE {orin s placed in the binder upon completion of
the RAST aller wresident admission and then annually or if any addenduns, or stanilicnnt
chianges oceur with a vesident and changes the conients of the RASE Torm on a particular
residont,

@i te Adminisirator will be vespousible (o assure this policy and procedure is compleled

gy

and 1s maintined my e factliny,

‘,,JL@JL@WD %ﬁ@mﬁ Q:? T / J a1z 8 ak
[l 175

Effzabeth Church Campus Hitltop Campus Wesley Village Campus Corporate Office
Binghamton, NY Johnsen City, MY Pittston, PA Binghamton, NY
{607) 722-3463 (607) 798-7818 {570) £35-2831 (607} 775-6400
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Violation Report: 206bb - 107222013 - Yelienic, Cindy
PCH Nama: TUNKHANNOCK MANOR

1, REGULATION 85 Pa.Code §2800
2600.227(¢) - The stpport plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment,

20, DESCRIPTION OF VIGLATION

The RASF'S for Residents #2 and #4 have not been raviged (o ndleate the resident's changes in needs,  Resident # 2's last RAGP
dated 327113 and 4/10113, Resident # £ last RASP dated 1/22/13 and 1425/ 3. The homa's adimtiistrailon further acknowiedged
that 7 Lavel of Care neads fo be complelad, as these residenis have expericnced significan decline since e last update or
complation of the RASE.

3, PLAN OF CORRECTION (POC) (Alinch pages dy netessasy. Remomber that you, must sign and dato any attoched pages,)
lnelode steps to corres! B viclation divepribnd sbove and sleps to pravenl a sinffar wiekallon from aoourning agein, # sieps canief be con iefed
immedislely, include deles by which tha sleps wilf ba completed,

[ ontf-

Repeat Viclation: No Date{s) of Previous Viulation{s}:, ‘

Signature of Legal Entity R Ative 7 ) T
(;??g aui;-;ed;ﬂ;;ﬁiﬂ‘f Eg_gﬁ.f“}\]\ - 5’1 A0 {Ey j‘{ (0L 0 /t aNB ,fd {?
F'rintefi Nume and Title ofl.egai_EJitity Representafve e , L St ‘

e e ) Ay Atsick RIO [ Adah Th 1B 1S

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

Tha above plan of correction s approved as of / 2.[2 Plan of correction implementation status as of / /i
Date} S
B /

+
The abpve plan of corection was approved by &?

(nitials)

Fully tmplermented
Partialy mplemanted - Adequale Progress

Partally tmplemented - Inadequate Progress

Ol

Not Implementad
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g

10, Regulation 2600.227(c)
Tl of Correction; The plan of correction for s violation will again be the sme as

previously identihed tn #2,8 1,85,#8, and £,

»  The Administrator will be responsible to
b Ta continue the procedure of ransferdng all immobile residents out of the iome to a
ligher fevel of care, ensuring (hieir salety, well-being and dignite i the process,

9, 1o assure wll now policies sand procedures implomented sinee the change in '
Adminisization i U home, wee maintained and completed as assigued, To contivue 1o
Duplement new polices and procedure where needed lo wssure sale practices witiun the
hones as demonstrated i the other sister Bacilies of the United Methodist Homes,

8. Toedueate the sidl on new practices within the home aed provide assistanee when
needed i prometiog support for all the seadl'in the Tl

A, Edueate stdl ow the ahmission process ol a vesident, and the artteria required Tov a
resident (o remain moa Personal Care setting withoul compromising (e residents

4727%
{ .’thkb

safely, heald: ar well-heing,

,,,L,ﬂiuwu_@m_ﬁﬁﬁ 7. ) Ad ian st adfe—
/- b~13

Efizabg:th Church Campus Hitltop Campus Wesfey Village Campus Corporate Office
Bmgha_lr'n‘toﬁ, NY Johnson City, NY Pittston, PA " Binghamton, NY
(607) 722-3463 {a07) 798-7818 ) {570} 655-2891 . {607} 775-6400





