I pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via e-mail:
Mailing Date: December 27, 2013

— Sister M. Michael Apn-Orlik, President

Maria Hall, Inc.
580 Railroad Street
Danville, Pennsylvania 17821
RE: Maria Hall
One Maria Hall Drive, 3" Floor
Danville, Pennsylvania 17821
License #215210

Dear Sister Orlik:

As a result of the Department of Public Welfare’s licensing inspection on
November 13, 2013 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P §00.833.5095 or 570.963.3209 | F 570.963.3018 |
. www.dpw, state.pa.us



VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of4
PCH Name: MARIA HALL License Number; 21621
Address: ONE MARIA HALL DR 3RD FLOOR, DANVILLE, PA 17821 County: Montour
Administrator: Nancy Getber Region: NORTHEAST

1 Lagat Entity Name: MARIA HALE-INC

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

Certificate(s) of Occupancy
Cther
07/27/1998
Dept. of Labor and Indusfry

Staffing Hours
Resident Support: 0 Tatal Daily Staff: 21 Waking Staff: 16

Type of Inspection: Partial BHA Docket Number: ' Natice: Unaanounced

Reason(s) for Inspection{s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
41/13/2012: Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demaographic Data as of inspection Dates

Licensed Capacity: 36 Number of Residents who:
Number of Residents Served: 19 Receive Supplemental Securily Income: 18
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 18 Note: Maria Hall has one
Area: Have Mental lllness: 1 Resident under the age
of 60.
Secured Demantia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 2
if applicakle: )
Have a Physicat Disability: 2
Number of Current Hosplce Resldents: 0
Nurnber of Hospice Residents in pastysar: 0
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Violafion Report: 21521 - 11/13/2013 - Rushin, Julienne
PCH Name: MARIA HALL

1. REGULATION 55 Pa.Code §2600
2600.141(0)(1) - Aresident shali have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

The anhual DME for resident #1 indicates that the resident was evaluated on 4/12/13: however the form was dated as being completed
on 8/15/13 months past the allowabla time frame.

3. PLAN OF CORRECTION {POC) {Attach pages ns necessary, Remeniber thet you must sigh and date any attached pages.)

Include steps io correct the violation described above and steps to preven! a shmifar violation from occumring again. If steps cannot be completed
immadiately, Include dales by which the stops will be completed,

A) Resident #1 has most recently been seen by her PCP 11/04/2013. The Director of Resident Care is actively pursui
PCPs return of the MAS51 and DME documentation with a deadline of 12/4/2013 - 30 days after the medical evaluation
Priar to this most recent PCP visit, Resident # 1 was seen by her PCP 4/12/13 with MA51 completed 8/15/13 and DME
completed 8/26/13; this being the situation cited. Prior to 2013, Resident #1 was seen 9/24/12 with MA51 completed 9
and DME 9/27/12.

B) Cause of Violation: Miss-interpretation of RCG 141(a){1) that the post PCP visit, 30 day time frame deadtine for MA
DME documentation applies not only to initial admissions but is also the standard for change of condition and annual
assessments,

C) Under development, a NEW facility policy and precedure addressing the medical evaluation requirements and the dg
time frames for MAS1/DME documentation after the PCP encounter, {PCH Admin - Bec 31, 2013)

D) Under way, audit of health and business file records of all current Residents to identify any and all situations where
completion of MA51/DME documentation exceeds 30 days from the PCP visit. Address all cut of compliance situations
Jan 31, 2014, (Dir RC)

E) Status Recommendation Partially Implemented - Adequate Prograss.
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Repeat Violation: No Date(s} of Previcus Violation(s):

Signature of Legal Entity Representative ﬁj@g

{Required on EVERY Page) WM\/&{ /7 Qf’/l

Printed Name and Title of Legal Entity Representati&ré O Date Dec 8, 2013

{Required on EVERY Page} Nancy Gelber

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

2
The above plan of correction is approved as of J,}:-\EM—\L Plan of correction implementation stafus as of ! 34 Qw

D Fuily Implemented
’ ' Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadsquate Prograss

(Initials) [ ] Notimpiemented
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Violation Report: 21521 - 11/13/2013 - Rushin, Julienne
PCH Name: MARIA HALL

1, REGULATION 55 Pa.Code §2600
2600.227(c) - The support 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.

{-2a. DESCRIPTION OF VIOLATION ——— ~ R —

the resident’s frequent falls; the implementation of 1-1 direct care; the use of a bedside commode; the need for supervised transfers
and her current participation in in-home physical therapy through VNA,

3. PLAN OF CORRECTION (POC} (Allach pagus as necossary. Remember that you must sign and dale any attached pages.)
Include steps io comect the viclation described above and sleps to pravant a similar violation from occurring again, If steps cannot be completed
Immediately, include dates by which the steps will be completed.

risk and ali fall preventions interventions attempted and currently in-place. {Dir RC) Attachment #1

supports were documented. While this approach documented Resident #1 evolving heaith status, care needs and the
assignment of supports and that these efforts were accompiished in a responsive and timely manner, the approach has npt
formally modify RASP decumentation.

C) Under development, a RASP Addendum form. (Dir RC - Deadline Dec 15, 2013)
D) Status Recommendation: Partially Implemented - Adequate Progress
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
(Required cn EVERY Page) WMV&// B JQ‘J/‘L

PrinteFI Name and Title of Legal Entity Reérésen@tlve Date Dec 8 2013
(REUUII’Ed on EVERY F’aqgl Nancy Gelber

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
2R s

The above plan of correction is approved as of = Plan of correction implementation status as of
{Date)

&
{(Date)
[] Fuly Implemented

gl Partially Implemented - Adeguate Progress

The above plan of correction was approved by /)ff\ [:1 Parttally implemented - Inadequate Progress
(Initials)
[] NotImplemented

B) Cause of Violation: The Director of Resident Care had used progress nofe entries where need assessment and assigried

The Resident Assessment and Support Plan for resident #1 dated 8/26/2013, has not been updated to indicate the following changes

A) The Resident Assessment and Support Plan for Resident #1 has been updated November 15, 2013 addressing incregsed fall
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Vialation Report; 215217 - 11/13/2013 - Rushin, Jullenne
PCH Name: MARIA HALL

1. REGUILLATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan,

2a. DESCRIPTION OF VIOLATION

Resident #1 participated in the devetopment of their support plan on 8/28/13. The resident did not sign the support plan.

3, PLAN OF CORRECTION (POG) {Ailach peges es necessary, Remember that you must sigh and date any attached pages.)

include éie,us fo eorrect the viclation described above and steps fo prevenl a similar violation from oocum‘ﬁg again. If steps cannot be completed
immediately, include dates by which lhe sieps will be compirted.

A) The RASP dated 11/15/2013 is signed by the Resident.
B) Cause of Viclation: Breach of established procedure. Omission.

C) Under way, Care Plan audit of all current Residents to identify any and all situations where a signature is missing. Addn
out of compliance situations before Dec 31, 2043. (Dir RC})
D) Status Recommendation: Partially Implemented - Adequate Progress.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative _ /[)_
{Required on EVERY Page) WMM L Q%

Printed Name and Title of Legal Entity Represent\aﬁve O

{Required on EVERY Page) Date Dec 82013

Nancy Gelber

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

The above plan of correction is approved as of AQ[!EMQ Plan of correction impiementation stalus as of
(Date) e )

|:[ Fully implementad

o
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Partially implemented - Adequate Progress

+ &3
The above plan of carrection was approved by ﬂ/y\/ D Partially implemented - Inadequate Progress
{tnitials)

[T Notimplemented






