DEPARTMENT OF PUBLIC WELFARE

Y‘;'Oﬁ pennsylvania
&)

MAY 1 6 2014

Ms. Martha Bowser, Administrator
Marthas Manor, Inc.

124 Cosey Lane

Lilly, Pennsylvania 15938

RE: Marthas Manor, Inc.
License #: 322940

Dear Ms. Bowser:

As a result of the Department of Public Welfare's licensing inspection on
February 28, 2014, 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.

Your regular license for the period June 3, 2014 to June 3, 2015 was issued on
March 10, 2014. Your regular license remains in good standing.

7 ”

Matthe . Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrishurg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PCH Name: MARTHA S MANOR TNG

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

{ icense Number; 322940

Address: 124 COSEY LANE, LILLY, PA 15938

County: Cambria

Administrator: Martha Bowser

Region; CENTRAL

Legal Entity Name: MARTHAS MANOR INC

Legal Entity Address: 124 COSEY LANE, LILLY, PA 15938

Certificatels) of Qcoupancy
C-2LpP
04/15/1099 -
L&

| Staffing Hours

Resldent Support: O

Total Dally Staff: 21

Waking Statf: 16

Type of lnspection: Fuil

BHA Docket Number:

Notice: Unannounced

Reasonis) for inspection{s}
Renewal ‘

On-Site Inspections Dates and Department Representatives On-Site

02/28/2014: Hoover, Douglas; Riel, Becky

~ Of-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Diates

Licensed Capacity: 25

Number of Residents Served: 18

Secured Dementia Care Unit in Home: Né
Area:

Securad Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
It applicable:

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 4

Number of Residents who!
Receive Supplemental Security Ingome; 5
Are 80 Years of Age ot Older: 16
Have Mental finess; O
Have an Intellectual Disabliity: 3
Have a Mebility Need: 3

Have a Physgical Disability: 0
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Violation Report: 32204 - 02/23/2014 - Hocver, Douglas
PCH Name: MARTHA S MANOR INC

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have at least 24 hours of annual training relating to the job duties.

2a, DESCRIPTION OF VIOLATION
Staff person A, the home's administrator, completed only 21 hours of approved annual training in training year 2013

3. PLAN OF CORRECTION (POC) (Attach pages as nocessary, Remember that you must sign and date any attached péges.)

Inciude steps b correc! the viotation described above and steps to prevent a simifar viotalion from oceurring agair. teps cannot be completed
immediately, include dates by which the steps will be complefed,

cbrolead of Aaking Fradnens wondd #rt, Crnerairig <o
DR aprrvedl, L, S antt Lpevnans, el ateea K DFI 2
Lt bt 42/ AppeA a2l J 2’7?4 P ZéMfLw
Sirite snafe wip Fhe s il
froweo b Had e P sl Soomno faarrl

D PS5 W,J,ém

Repeat Violation: No Datels) of Previous Violation(s):

Signature of L.egal Entity Representative

{Required on EVERY Page) i A s idt)

{
Printed Name and Title of Legal Entity Representative . Date 5. /7/ - z/
{Reqguired on EVERY Page} ) . ) )
[IARTHE FON SER AN SRS T,

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

The above plan of correction is approved as of Plan of correction implementation status as of
{Date} e
D Eully Implemented
D Partially Implemented - Adequate Progress
The above pian of correction was approved by [:] Partially Implemented - inadequate Progress
‘ (Initials)
. [} NotImplemented
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Violation Report: 39264 - 02/28/2014 - Hoover, Doughas
PGH Name: MARTHA S MANOR INC

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-acministration training.

{2} instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments,

(4) Infection control and general princlples of cleaniness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, Incontinence, malnutrition and dehydration.

{5). Personal care service nesds of the resident. L

(8) Safe management technigues. .

(7) Care for residents with mental iliness or mental retardation, or both, if the poputation is served in the home.

2a, DESCRIPTION OF VIOLATION

Direct care staff members B and C did not recelve training in medication self-administration; meeting the needs of the residents as
descrived in the preadmission screening form, assessment tool, medical evaluation and support plan; personal care service needs
and safe management technigues for the 2013 training year,

3 F’LAN 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 simitar violation from oceurring again. If steps cannot be compleled
immediately, include datas by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violatio;(s):

Signature of Legal Entity Representative

(Reguired on EVERY Page)  “777707 /2 /3 oy e sl

. . Lo .

Printed Name and Title of Legai Entity Representative Dat

, ' . ' X ate Lﬁ, -
(Required on EVERY Padel ) o 74t R/ SER 4 MINLS TIRATOR LY /5

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

The above plan of correction is approved as of Mﬁ— Blan of correction implementaiion status as of i 7d iy
{Date) —TDate)

Fully Implemented
The above plan of correction was approved by %_ﬁﬁ
nitials)

Partially Implemented - Adequate Progress

Partially Implemented - Inadeguate Progress

Nl

Not Implemented
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Violation Report. 32204 - 02/28/2014 - Roover, Douglas . ]
PCH Name: MARTHA S MANCR INC

4. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substiuts personnel and regularly scheduled volunteers
shalt be trained annually in the foliowing areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

{2) Emergency preparedness procedures ang recognition and response to crises and emergency gituations.

{3) Resident rights.

(4) The Oider Adult Protective Services Act (35 P. S, §§ 10225.101-10225.6102),

(6) Falls and accident preventicn.

(6) New population groups that are being served at the home that were not previously served, if applicabie.

2a, DESCRIPTION OF VIOLATION
[irect care staff merbers B and C did not recelve training in fire safety, emergency preparedness and falis/accident prevention for the
training year 2013,

| 3. PLAN OF CORRECTION (POG) {Attach pages as necessary, Remember that you must sign and date any attached pages.)

fnclude staps fo correct the violation destiibed above and steps lo prevant & simitar violation from accurring again. If stops cannot be completed
immediately, inclutle dates by which ihe steps will be cormplsted.

7’7?@,@@’2@ I rron oleedl Care LTS st dl crocese //‘W_&ﬁ/f
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Repeat- Violation: No Date(s) of Previous Vioiation(s):

Signature of Legal Entity Represgntatiy
tequiroc o EVERY Rasel 7)) 217 Frg 2L 30t A sk

Printed Name and Tiile of Legal Enfity (Representatlve

: it - . Date - -
| (Required on EVERY Bauel ;g o-by) Bit/s e A/l N1 ST AT S St d
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of AM—— Plan of correction implementation status as of 4+ 24 W4
: ) (Daie) (5™

[T Fully tmplemented

Partially Implemenited - Adequats Progress

The above plan of correction was approved by ;%EQ ‘ D Pariially Implemented - Inadequate Progress
Mditials
¢ ) ] wot implemented
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Violation Report: 32294 - 02/28/2014 - Hoover, Douglas
PCH Name: MARTHA S MANOR NG

1. REGULATION 55 Pa.Code §2600 :
2500.87 - The home's rooms, hallways, interior stairs, outside steps. outside doorways, porehes, famps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including those with vision

impairments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION
There was no outside lighting for the downstairs exit door under the deck.

3. PLAN OF CORRECTION {POC) (Attach pages o5 Necossary. Remember that you must sign and date any atieched pages.)
include steps to coreet the viclation duscribed above and steps to pravent 3 sirmilar vicletion from oecuring again. I steps cannof be gompleted
immediately, include dates by which the steps will be complatad.

o Ao /’&@géa it Ao serdet e aﬁ’eaé{

09 0ulocde %Wy il /éi-/@m—a%
| ﬁﬁ ‘/7///%0? 24

Repeat Violation: No Date{s) of Previous Violation{s):

Signat: i i ‘

evnrecan YRy Pag) )y T s/ i)

Printed Name and Title of Legalem{ty Representative ’ . é/' /
uire : ; ! - ‘ ot 7 Date 5 ol

(Reauived on EVERYPoS®) 77777/ ) JRQW/G, ANINISE R e 7

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

. . el
The above plan of correction is approved as of ﬁ&%‘;—;}%— Plan of correction implementation status as of (S.\ (s
' {Dale)

Futly mplemented
Parlizity Implemented - Adequate Progress.

Partialty implemented - Inadequate Progress

The above plan of comection was approved by _C_fé ﬂ o
{Ihitials)

COOxU

Not implemenied

——
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Violation Report. 32264 - 02/28/2014 - Hoover, Douglas
PCH Name: MARTHA $ MANOR INC

1, REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION
There was a 2 by 2 foot hole in the drywall behind the door in the bathroom across from the entrance to the home.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.) -

Include sleps to correct the viclation described above and steps {o prevent a simifar violakion frorm occurring again. If steps cannot be compieted
immediately, include dates by which the steps will be completed.

T fiole i o%yzﬂﬂ% LR Wwﬂ* F /1

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

easrec s SR ) g A To0in)
Printed Name and Title of Legal Enti&’y Representative

. 5 o Dat_e‘w, (s
(Required on EVERY PSS 1/ e 1y 75 0/ el | AU STIRTIRE | T

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

The above plan of correction is approved as of AS A Plan of correction implementation status as of A-1S-{u-

(Date) e

Fully Implemented
The above plan of correction was approved by E&*_/
(Mitials)

Partially Implemented - Adequate Progress

Partially tmplemented - Inadequate Progress

[miml=in

Not implemented
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Violatlon Report: 32294 - 02/28/2014 - Hoover, Douglas
PCH Name: MARTHA S MANCR INC

{, REGULATION 55 Pa.Code §2600

2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
ysed, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drill record did not specify the time for drills conducted en 311713, 4/12/13, 5/9/13, 6/14/13 amd 7/18/13.

3. PLAN OF CORRECTION (POC) {Anach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violaltion described abave and steps to prevent & similar violation from ocourring again. If steps cannal be completed
_ immedialely, inchide dates by which the steps will be completed,

s plaills plall iroleded FL Lemre ot eells
é@&m APl /Z;mf/ Z/ﬂfz s Al
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Reopeat Violation: No l Date(s) of Previcus Violation(s):

Signature of Legal Entity Represen

tive 7
{Required on EVERY Page) %Z/éﬂ Wa 22 2P
[

Printed Name and Title of Legal Entity Representative

¢ Date 7 =2 —/%
(Reauired on EVERY Pose) /71117 [ 2 2. /UL STVELT T " 4

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

The abave plan of correction is approved as of ﬂ-léjt‘)-— Plan of correction implermentation status as of g1
ate :
Date

Fully mplemented

Partially Implemented - Inadeguate Progress

The above plan of correction was approved by %4
itials)

m Partially Implemented - Adequate Progress

Not Implemented
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Violation Report: 32284 - 02/28/2014 - Hoover, Douglas
PCH Name: MARTHA 8 MANOR INC

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or §
designated in writing within the past year by a fire safety expert within the period of time specif]
year by a fire safety expert.

fire-safe area
in writing within the past

2a, DESCRIPTION OF VIOLATION

The home did not have documentaticn from a fire-safety expert on fire safe areas within tife home, If any, or evacuation to a public
thoroughfare,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that yget'must sign and date any attached pages.)

Inciude sfeps lo correct the viofation described above and steps to prevent a simjldr violatian from ocourring agafn. If steps cannot be completed
Immediately, include dales by which the steps will be compieted.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Repres

(Required on EVERY Page) e;? Mf&r W g/é)

Printed Name and Title of L.egal Entlty Representative Date -\)?v 4 é/* / 5/
{Required on EVERY Pagel ) .
SR TH A BONW SE, ARNINISTIEATD I

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

The above plan of correction Is approvedasof Plan of correction implementation status as of
(Date) T (Date)

Fully Implemanted
Partially 'mplemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Initials)

NI

Not Implemented




Page 8 of 13

Violation Report: 32294 - 02126/2014 - roaver, Douglas
PCH Name: MARTHA & MANCR INC

1. REGULATION 55 Pa.Code §2600
2600.132(e) - A fire drill shall be held during sleeping hours once every 8 months.

Za. DESCRIPTION OF VIOLATION
The iast drill conducted during sleeping hours was on 1/9/13 at 6:05 am,

3. PLAN OF CORRECTION (POC) (Atftach pages as necessary. Remember that you must sign and date any attached pages.)

Inclugle steps fo correct the violation described above and sfeps lo prevent a simiiar violafion from occurring again. If steps cannot be completed
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 Repre, tive
(Required on EVERY, PageVJM S&W
Printed Name and Title of Legal éﬁtity Representative ;
X Date 5 ~or L/ e
Reguired EVERY P P — .
(Required on EVERY Panelyy o7 A</ A ININK ST T2

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

The above plan of correction is approved as of -ﬂ—{%g—t]—%"—— Plan of correction implementation status as of 4ok
l ate Date

Futly Implemented
Partially Implemented - Adequate Progress

partially Implemented - Inadeguate Frogress

The above plan of correction was approved by g 5%_):
(hitials)

OO0

Not Implemented ‘J

o
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Violation Report: 32294 - 02/28/2014 - Hoover, Douglas
PCH Name: MARTHA S MANOR INC

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The hame shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons. :

2a. DESCRIPTION OF VIOLATION
The home has not implemented procedures for the security of narcotic medications.

There were 22 pilis of Alprazolam, (.25 mg. in the blister pack for resident #1 however, the narcotic count sheet decumented 21 pills.
There were 25 pllis of Lorazepam, 1 mg. in the biister pack for resident #2 however, the narcotic count sheet documented 30 pills.
There were 12 pills of Lorazepam, 2 myg. in {he blister pack for resident #3 however, the narcotic count sheet documented 13 pills,

3. PLAN CF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the vioiation described above and steps to prevent a simifar vivlation from cccurring again, If steps cannof e compleled
immediately, include dales by which the steps will be completed,
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Regresantative .

{Required on EVERY Page) %/; e oA /‘ZMMZM/

Printed Name and Title of Legal En(tity Representative Date \97_ )? ‘5/"" /§/ .
(Requlved on EVERY.Pa0el 1070277 144 JTOWISIZE, L7MINJSTRHTD

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

The above plan of correction is approved as of j—é‘:\nﬁ- Plan of correction implementation status as of 4-24]. (4
. {Date) {Date

Fully Implemented

Partlally Impiemented - Adequate Progress

Partially implemented - Inadequate Progress

The above plan of correction was approved by %CC/
{Mhitials)

OO

Not Implemented
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Violation Report: 32284 - 02/28/2014 - Hoover, Douglas -~
RPCH Name: MARTHA S MANOR INC

1. REGULATION 55 Pa.Code §2600

2600.190(c) - A record of the training shall be kept including the staff person trained, the date, source, name of {rainer and
documentation that the course was successfully completed.

2a. DESCRIPTION OF VIQLATION

The home did not have any record of trainitg for medication administration for staff person A,D and E. There was no documentation
on the date, source and successful course compietion.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember that you must sign and date any attached pages.)

inciude steps to correct the violation described above ard steps lo prevent a similar violation from occurring again. If steps carnot be completed
immediately, include dates by which the steps will be completed.
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Repeat Viclation: No Date{s) of Previous Violation(s}):

Signature of Legal Entity Represent tive
(Required on EVERY Page) “— 65,//}{/,0%/)

Printed Name and Title of Legal Entlty REpresentatwe Date j—-)?c/ o 6/

(Required on EVERY Peae) | W/ AR 12440 IBAKIELT, AN ISTIATAR.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of —‘i—i— S N Plan of correction implementation status as of 4-\5. 1%
(Date) — (Date;

D Fully Implemented

Partially Implemented - Adequate Progress

The above pian of correction was approved by %Cb/ [::] Partially Implemented - inadequate Progress
imtials

(Iritiais) [] Notimplemented
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Violation Report; 32294 - 02/28/2014 - Hoover, Douglas
PCH Name: MARTHA S MANOR INC

1. REGULATICN 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:

(1) Annually.

(2) If the condition of the resident significantly changes prior to the annual assessment.
{3) Afthe request of the Department upon cause to believe that an update is required.

Za. DESCRIFPTION OF VIOLATION
The annual assessment for resident #4, dated 11/15/13, was signed but not fully completed. This was confirmed by direct care slaff
members' A and D.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remernber that you must sign and date any attached pages.)
* Include steps lo correct the violation described above and sfeps [o prevent a similar violation from ocourring again. If steps cannot be complefed
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 Representati

{Required on EVERY Page} ‘%&ﬁm)ﬁ%/@%/

Printed Name and Title of Legal Entity Répresentatlve Date 7 ,_07.,7/_/5/
Beauied on EVERY Pase) WK A BIWBERE TMINY TR HE o

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

The above plan of correction is approved as of .(E‘)S ;\) Plan of correction implementation status as of 4.15.4¢
ate
. (Date)

[[] Fully Implemented
m Partially Implemented - Adequate Progress

The above pian of correction was approved by _ _ [:l Partially Implemented - Inadequate Progress
énitialé)

[:] Not Implemented
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Violation Report: 32204 - 02/28/2014 - Hoover, Dougias
PCH Name: MARTHA S MANOR INC

1. REGULATION 55 Pa.Code §26800
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

The support plan for resident #4, dated 11/15/13, was signed but not fully completed after the assessment, dated 11/15/13. This was
confirmed by direct care staff members' A and D.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)

Includa steps to eorrect the violation described above and steps lo prevent a similar violation from occurring agaln. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Viclation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative -
(Required on EVERY Pagel /)7 20 77y f S /gl

Printed Name and Title of Legal Entity Representative
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The above plan of correction is approved as of V’{ \g \H Plan of correction implemeritation status as of q— {5, Y

Fully Implementad
Partially Impiemented - Adeguate Progress

Partially implemented - Inadequate Progress

The above plan of correction was approved by £ E§ J
. nitiafs}

DORBO

Not imptemented






