0§ pennsylvania

»
(A DEPARTMENT OF PUBLIC WELFARE

sent via e-mail: [N

MAILING DATE: April 18, 2014

Sr. M. Michael Ann 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 Sr. Orlik:

As a result of the Department of Public Welfare’s licensing inspection on March
17, 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.

Sincerely,

Vchelo  Mooslbalc
Michele Moskalczyk -
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Roem 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



VIOLATION REPORT
‘PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: MARIA HALL

License Numbsar: 21521

Address: ONE MARIA HALL DRIVE,, 3RD FLOOR, DANVILLE, PA 17821

County: Montour

Administrator: NANCY GELBER

Region: NORTHEAST

Legal Entity Name: MARIA HALL INC.

Lagal Entity Address; 580 RAILROAD STREET, DANVILLE, PA 17821

Certificate(s) of Occupancy
Other
0772714908
LABOR AND INDUSTRY

Staffing Hours
Resident Support: O Total Dally Stafi: 20

Waking Statk 15

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s) {or Inspection{s}
incideni

On-Site Inspections Dates and Department Representatives On-Site
03/17/2014: Dumas, Gerald ’

OFff-Site Inspection Datex and Inspectors, if Applicable

QOther Delails
Partlal or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 36 Number of Residents who:
Number of Residents Served: 19 Recelve Supplementa! Security income: 19
Secured Dementla Care Unit In Homa: No - Are 60 Years of Age or Older; 18
Area: ' Have Mentai iitness: 0
Secured Dementia Unit Capacity, if Applicabte: Have an Intellectual Disablilty:
Number of Residents Served in Secured Demerttia Care Unit, Have a Mobility Nesd: 1
if applizable:

Have a Physical Disability: 2

Number of Current Hospice Residents: O (3\ w\-;{”
Numbar of Hospice Resldents In past year: ( Q L\r\g 'ﬁ}\

| %Ef.l,
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Violation Repaort: 21521 - 03/17/2014 - Dumas, Gerald
FCH Name: MARIA HALL

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personai care hame complaint hotline within 24 hours in a manner designated by the Department  Abuse reporting shail
aiso follow the guidelines in section 2600.15 (relating to abuse reporting covered by faw),

Za. DESCRIPTION OF VIOLATION

On 2/20/14, " the odor from a slice of soft, sweet bread” in a toasler lecaled on the 2nd floor of the North Lounge Room, aclivated the
buildings fire alarm system. East End Fire company responded . Interviews indicated thal there was no smoke, The home did not
submit an incident report within 24 hours to The Northeast Regional Office.

3. PLAN OF CORRECTION {(POC) {Aliuch pages uy necessury, Remember that you must sige and date any allached poges.}

Include sleps to correct the vivlation described above and slaps lo prevent a similar vialation from occuring again, If steps cannof he compleled
fmmediately, include dates by which tie steps will be complelad.

(1) The non-compliance situation was caused by a misinterprefation of reportable incident

' regulations. It has been resolved that the arrival of East End Fire company was the reason
this incident is reporiable. During the monthly QA meeting (March) facility management staff
questioned the handling of the situation. This resulted in the report submitted to DPW, self
disclosing the circumstances--albeit, overdue.
(2) The facility's reportable incident policy is updated. Also, an informational memo regarding
how to handle false alarms is currently being circulated to all personal care staff with charge
nurse and management duties. The leadership team associated with the convent building
(not staff of the personal care home) are also included.
(3) The in-service training is currently in circulation. |t requires dated signature of identified
staff, once accomplished.
{(4) A report regarding completion of this training will be given at the April Quality Assurance
Meeting.
Attachments:
(A) Reportable Incident Policy
{B) In-Service Minute -~ Alarm Activation
Implementation Status Recommendation: Partially Implemented Adequate Progress

,./’I%Q, ocdbm pashvador Ohalo /w\amr\w— aandl Ragune. O'I«aa;vx,j

C Pl annce - N\/"L“I’I!l‘f

N
Repeat Viﬁat‘lon: No Dat!e[s) of Prevlous Vioiation{s):

Signature of Legal Entity Representative

.

{Required on EVERY Page} et =, w (o ,&;/(’/"\-(’ e
] i 1

Printed Name and Title of Legal Entity Rep:(esenlative“

; pate  April 2, 2014
{Reauired on EVERY Pagel \noy Gelber, Personal Care Home Admin P

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

. L [
The abeve plan of correction is approved as of J—\(%H— Plan of comection imptementation status as of 17
(Date)

D Fully Implemented
13
The above plan of correction was approved by { i'

(Initials)

f(ll Partially implemented - Adequate Progress

=1

Partially implemented - inadequate Progress

L0

Mot Impiemented
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Violation Report: 21521 - 03/17/2014 - Dumas, Gerald
PCH Narme: MARIA HALL

1. REGULATION 55 Pa.Code §2600
2600.132{g) - Afire drill shall be held during sleeping hours once every 8 months. -

Za. DESCRIPTION OF VIOLATION
An overnight fire drili was conducted on 4/22/13 at 11:22 p.m. The home did net conduct a subsequent overnight fire drill six months
laier. .

3. PLAN OF CORRECTION {POC) (Altach puges us n::ccr:énry. Remember that you must sign and date any attached pages.)
" Incluete steps o correct the violation described above and steps to prevent a similar violation from cecurting ageln. I sleps vannol be complelad

Immadiately, include dates by which lha steps will be completed.

(1) The non-compliance situation was caused by a misinterpretation of the time frames that
qualify as an overnight fire alarm. While the 4/23/2013 alarm at 11:22 pm was determined to
qualify, the 8/4/2013 alarm at 7:35 am was judged by the inspector not to qualify. Thus, the
next overnight alarm11/156/2013 @ 5:59 am is determined to be a month over due.
{2) The fire drilt log will be monitored by the Personal Care Home Administrator to ensure the
overnight drills are conducted within 6 months of each other. These alarms will be conducted

» between the hours of 11:00 pm and 6:00 am. The next overnight alarm will be conducted at an
undisclosed day and time during the manth of April 2014.
(3) A report regarding compliance with the overnight alarm standard will be given at the Aprit
Quality Assurance Meeting.
Attachment: Fire Drill Record 2013 and 2014
Implementation Status Recommendation: Partially Implemented - Adequate Progress

. The a\'»)b»v\m@ﬁvw:f'ow /)L\LLQ_, W\er cw\.sz

Ml

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

Signature of Legal Entity Representative

(Required on EVERY Page) e %_Q Pl

13

Printed Name and Title of Legal Entity Repraséntative

Dale .
{Required on EVERY Pagel \yo . Gelber, Personal Care Home Admin April 2, 2014

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of H—W o Plan of correction irmplementation status as of 7 I Lf
ate ii—!—‘—L
Dale)

I:] Fuily Implemented
& Partially Implemented - Adequate Progress
The above plan of correction was approved by . D Partlally tmplemented - Inadequate Progress
(nitiats) [] Not tmplemented






