@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUGZ 9 2014

Ms. Emma J. Trump, Administrator

Presbyterian Homes in the Presby of Lake Erie, Inc.
6351 West Lake Road :

Erie, Pennsylvania 16505

RE: Manchester Presbyterian Lodge
License #: 450560

Dear Ms. Trump:

As a result of the Department of Public Welfare’s licensing inspection on
June 17, 2014 and June 18, 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 September 11, 2014 to September 11, 2015
was issued on June 8, 2014. Your regular license remains in good standing.

Sincerely,

LG

Matthew J. Jones
Director
“aH
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 REFORT

i PERSONAL CARE HOMFES - 55 Pa.Code Chapter 2600  Pagete
i
ACH Mame: MANCHESTEIR PRESBYTIERIAN LODGE  MANCHESTER COMMONS License Numbor; 4D ;
——
Addsess; 6351 WEST LAKE ROAD, ERIE, PA 16505 County: &rie !
Administrator: EMMA TRUMP ‘ Region; WEST ‘
Legal Entity Name; PRESBYTERIAN HOMES IN THE PRESBY OF LAKE ERIE INC - : I
Legal Enfily Address: G351 WEST LAKE ROAR, LRI, PA 16503 i i Al i !
— — b - M 1
Cedificaie{s} of Dccupancy e e e |
o2 P WEST HEGION Pt Lt
BB198 7 Human Services Licensing -
Fabor & industry :
e . - e — — -
Stafting Houss
Resident Support: U iotal Daily Staff 8 - Waking Stalf: 40
Type of Inspection: Full BiA Docket Number: Netice: Unannaunced
Rezson(s) for Inspection(s)
Renswal
On-Site Inspections Dates and Department Representatives On-Site
OGH 712014; Plinner-Alman, Lisa; Williams, Jeson
06/18/2014: Finner-Alman, Lisa, Williams. Jason
Qff-Site tnspection Dates and Inspectors, if Applicable ;
Other Defails ) o Vg
Partind or Fall Triggers. ’ Random Indicafors: ‘!
Resident Demegraphic Duta as of Inspection Dates
| Licensed Capacity: 80 . Numbaer of Residents who; ;
Number of Residents Served: 52 Receive Supplemontal Security Income: 1 :
Secured Dementia Care Unit in Home: No Arg B0 Years of Age or Oider; 2
Area Have Mental lness: 0
secured Dernentia Unit Gapaclty, if Applicable: Havo an Inicliectuat Disabliily: 1
Mumber of Residents Served in Secured Dementia Care Unit, Have o Mobility Need: 13
il wpplicubte:
Have a Physical Disubility; 0
Number of Current Hosplee Residents: |
Number of Hospice Residerits in past year: 4
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Page 2 of 4
TioTafion Report: 45060 - 0671712014 - Flinner-Alman, Lisa WEST RBEGIONTIETORFICE -
PCH Name: MANCHESTER PRESBYTERIAN LODCE MANCHESTER COMMONS — Hyman, Seyvices Licensing i

4. REGULATION 55 Pa.Code §2600
2600.25(b} - The contracl shall be signed by the administrator or i designee, the resident and the payer. i different o
the resident, and cosigned by the resident's designaled person if any, if the resigent agrees.

} 2a. DESCRIPTION OF VIOLATION

| The contract, dated 4/25/14, for resident #1 was not signed by the adminisirator or administrator designa: ’

— I

. 2. BLAN OF CORREGTION (POC) (Attach pages us nessury, Remenber Bl ven nusi sipn and Cale any 2uached pages.)
Inchwis steps lo corroal the violation deseribed above and steps fo provont a simifar viclation from vseurring aggin, i sleps cannof be compar
imimodiately, inolde dates by which the sisps will be complele).

Resident agreemant has been signed by the admission representative. Admission repiesentalive will review 1he residen
agreement with all new admissions and adrmission reprosentative will sign agreement along with the resident at that tire,
The Persona! Care Home Administrator will audii all now adinission charts monthly for threa months for signature of both
the resident and tho Admission ropresantative, if any issues arise the audils will continug onct per quarler until no
further igsucs arise.

See attached #14

Repeat Violation: Yos Date{s) of Previous Violation(s): 07/02/2013

Signature of Legal Entity Representﬁge
(Regyired an EVERY Page) " el einds,

Printed Name and Title of Legal Entity Representative L)

; P T P s Gate | .
(Required on EVERYPage) [ \pup (17 T2 PG EHY ol VY
% fo o
NEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of . ? ‘ﬁl_fj_ Plan of corection implementation stalus as of g‘/g/( L/
At} — L7

Minw,
D Fuity linplemenled
[¢] Pastially Implementod - Adequate Progress (p-

Tha above plan of correction was approved by D Partially bmplemented - Inadequate Progress
nitials)

[ ] Motimplomentes




Violtion Report: 45066 - 06/1712014 - Ninner-Alman, Lisa
PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTIER COMMONS

_MWEST REGION #1ELD UFFIOE

1. REGULATION 55 Pa,Code §2600 _ ensing
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

2a, DESCRIPTION OF VIOLATION
Direct care staff person A received only 4 hours of annual raining in training year 2013,

3. PLAN OF CORRECTIDN (POC) {Auach pages as ncezssary. Rementher that you maust sign and date any ptiached pages.}
thelude steps to corec! the violalion described above and sfeps 1o prevent a similar viviafion from ossuming again. I steps cannol be comig
somediataly, include dates by which the steps vill be completed.

Personat Care Home Administrator will continue to provide fraining as requited by the department. Adminisirato:
will audit training records beginning in October. Any staff no! completing the required education by December wi
be removed from the schedule until they complete the DPW requited cducation.

Sce allached; this POC went inlo elfectin Apnl of 2014 and was approved by the depariment on 6/11/14

repeat Violatien: No Date(s) of Previous Vivlation(s):

Signature of Legal Entity Represgatatiye

5
'~ AT

{(Requircd on EVERY Page) ~ & E AL T )
Printed Name and Title of Legal Entity Reprosentative b ‘ o ,
[Reguired an EVERY Page} l:h\:\ L‘J\kﬁ‘\ \, {”\'"L;_ r' ;,)jf' {\ ',r"l“j‘\ | | Date .~ / A ( ((‘ !({
DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of corraclion is approved as ot .,._(%!_i./)"{i [*lan of correction implementation status as of glg{ ™ _
Do

[:] Fully Irnplemented

Eﬂ Partiatly Implemerited - Adequate Pregress ()~
The above plan of corroction was approved by __Q%:____ ‘:] Partially Implemented - Inadequate Progress
inilials
( ) [ ] Notimplemenizd
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Page &
[Violation Report: 45056 - 0671772014 - Iinne-Alman. tisa i 7
PCH Mame: MANGHESTER PRESBYTIFRIAN LODGE  MANCHESTER COMMONS W&‘%’; REGION e, - Ur"ﬂf(..{: |
Human-Servieeaticurming

1. REGULATION 55 Pa.Code §2600
2600.65(H) - Training lopics for the annual training for direct care slall persons '-:mll include the following:

{1} Medication self-administration training.

{#) Instruclion on meeting the needs of the residents as described in the preadmission screening form, assessimen o
medical evaluation and support plan.

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

(4} Infection control and general principles of cleanliness and hygiene and areas associated with immobdiity. such G
prevention of decubitus ulcers, incontinence. malnulrition and dehydration.

(5) PPersonal care service needs of the resident.

{6) Safe management technigues.

{7} Care for residents with mental iliness or mental retardation, or both, If the peaulation is sarved in the home.

2a. DESCRIPTION OF VIOLATION
Direct care stalf person A did not receive annual training in care for rasldants with mental retardation duils
 the 2013 training year. The home serves one resident who nas an intelleciual disability. !

3. PLLAN OF CORRECTION {PQOC) (Atlach pages 05 necvssary. Remembar thal you st siga and diie any attached pages.)
nchide sleps o contt the viclalion deseribed above ant stops te provest a similar violation rom occureny again. If steps cannof he cc
immedialely, include dates Dy wihich the sieps will be completed.

Personal Care Home Adininistraior will confinue to provide training fopics as required by the depanment.
PCHA will audit staff raining records beginning in Oclober, any stall not completing the required education by
December will removed from he scheduls unti they complelo the DPW required education topics.

See altached; lhis POC wenl into effect in April 2014 and was approved by the deparlment on 6/11/14

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

Signature of Legal Entity Repres eptéﬁ:lye

(Required un EVERY Page) "(: R \J\L\K

e TR Duie
(Required on EVERY Pdg_) ( AR \ :\‘ \ ot ‘.;, | { \\A;kvg_‘\

- ”) \ (':\ A Lffi

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

The above plan of correction is approved as of m-B—{ﬁS{[;—»’— Pian of correction implementation status as of § [E ( e
alis
{Dane,

[j Fuily Emplemchtcd
@ Partially implomented - Adequate Progress R

The above plan of correclion was approved by . f_J Parially implemenloed - Inadeguate Progress
in;tialsj

L_J Not impiemented




Page & o1 'e

Vialation Repert: 45056 06/17/2014 - Flinner-Alman, Lisa WESTREGION Y=L OFriciE
PCH Namg: MANCHESTER PRESBYTERIAN LONGE  MANCHLSTER COMMONS MQW[HQ

1. REGULATION 55 Pa.Code §2600
2600.65{(g) - Direc: care statf porscns, ancillary stalf porsons, substitule personne! and regularly scheduled volunices
shall be irained annually in the fellowing arcas:
(1) Fire salely completed by a fire safety expert or by a staff person trained by a fire sufety expert
{Z} Emecrgency preparedness procedures and resognition and response to crises and emergency situalions.
(3) Residentrights.
(4) The Cider Adult Protective Services Act (35 P. 8. §§ 10225.101-10225 5102},
(5) Falls and accident prevention, -
(8) New popuiation groups that are being served sl the home that were nol previously served, if applicable,

2a. DESCRIPTION OF VIOLATION

Direct care staff persen A did not receive training in fire safety completed by a fire safety expert or by a siz7
person trained by a fire safely expert, or training in the Older Adult Protective Services Act, during trainizig
year 2013

1. PLAN OF CORRECTION (POC) (Auach payek oy necessay. Remember that you must sign snd dute any altached pages.)
inchude steps lo correot the vilation described above and steps fo prevenl a similat viokation from ovewing again, I sleps cannot be coiyyrsn:
mmediately, include dates by which lhe sleps wilf kv completed.

Personal Gare Home Administrator wilt contipue 10 training lopics as required by the deparbiment.
PCHA will audit staff training recerds beginning in Oclober, any stall nol compleling the required education by Dezebed
will be removed from the schedulo until they complete the DPW required education,
See allached; this POC wert inle effect April 2014 and was approved by the depariment on 6/11/14 :

Repeat Vielation: No Dafe(s) of Previous Violation{s}: 7 1.
Signalure of Legal Entity Reprcgentatl(tz ) o “(-"—:, gL T ﬂ]
{Required on EVFRY Page[ “_"“,,,—' Ny T 0N
X O B S

Printed Name and Title of Legal Entity 2epresenfat|vu Tt Date
{Reguired on EVERY Paye) '1")[\;\’\!\1\ _X, \ o l ( \\"ﬁ\ “. \&” \L(

s s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
o {
The abuve plan of correction is approved as of —-——B(%-gr';—j— Plan of correction implementation status as of g[ g [ it
ale — .
LRI

D Fully Implemented

B Partiaily mplervented - Adequate Progress O/

The above plan of correction was approved by | e D Partially knplameed - mariequ;amlF’mgrs:ss
(Inifiate) ™1 Notimpiemented
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Violation Report; 45058 - 06/17/2014 - Flianer-Alroan, Lisa .

PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTER COMMONS  WEST REGION ~br .t GrrlGis
4. REGULATION 85 Pa.Code §2600 Hurman Services Licensing
2600.81(b) - Wheelchairs, walkers, prosthetic devices and other apparatus tised by residents must be clean, in goou
repalr and free of hazards,

Ja. DESCRIPTION OF VIOLATION
On B/18/14, the vinyl on resident #2's right wheelchair arm rest was torn and lifting, exposing the underly:1;
! foam, posing the hazard of skinlears.

3. PLAN OF CORRECTION (POC) (Atrach pages a8 nesessary. Remember thit you must sign snd dave say attached pages.)
inctude sleps lo coredt the violation deseribed above ami sieps lo provent a simitae viviation fros oscureing again. IF sleps cannot be comi e
fnipdininly, nclude dates by whicli the steps will be completed.

Resident number 2 whoelchair arm rost was replaced on 6/1%/14. Staff membors have been educated to report any
wheelchalrs, walkers, or prosthetics that are in poor condition, Staff wilt inspect these devioes during the the cleaning prosnss
and while providing care to residents.

See allached

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

Signature of Legal ntity Represciative ey . T
R viE SN : i

(Reguired on EVERY Pagel & W\ e

P

Date /

=Y W
N
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Printed Name and Title of Legal Entity Representtive” 7 S
{Reguired on EVERY Page} e LN P {’) CAw

~ The ubove plan of correction is approved as of _Bleitt FFlan of correction implementation status as of ?/: 7

{Dale)
7 Fully mplemened ) —
‘:] Partially implemeniad - Adequate Progress

{13k,

The above plan of gorraclion was approved by ]___l Partially Inpiemented - inadequate Progress
(Initizals) :

7] ot inplemented :
- el o
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Violation Report; 45058 - 06/17/2014 - Flinner-Aiman, Lisa P T
PCH Mame: MANCHESTER PRESBYTERIAN LODGE MANCHESTER COMMONS WEST Ht"("lUN rict L| r‘i (9= L

1, REGULATION 55 Pa.Cade §2600
2600.82(¢) - Poisonous inalenals shall be kept locked and inaccessible to residents uitless all of the residents living - e
home are ahle fo safely use or avoid poisanous materials.

2a. DESCRIPTION OF VIOLATION

On 6/17/14, & jug of laundry detergent with a manufacturer's label indicatingif ingested internally, "Call a
physician', and a bottle of All Purpose Cleaner with Bleach with a manufacturer's label indicating "Call a
poison controt center or doctor for reaiment advice, were unlocked, unattendend and accessmie to residarys
in lockers in the storage area across from room #136.

Not ali residents of the home, including resident #3, have been assessed capable of recognizing and using
poisons safely.

3, PLAN OF CORRECTION (PDC) (Atlach pages as necessary, Remember that you must Sign and date any attached pages.)
includg steps fo correct the violation described sbove and sleps fo preven! @ similar vinkition o oscurring again. I sieps cannot Do GO o
immedintely, include dales by which the steps will be compleled,

These cleaners were found in the resident storage area. Letters have besn sent to all residents anc family members to
educale them on lhe danger of having these ilems in an unlocked storage ares. Instruclions were given to pul locks on

all storage lockers if any items that may cause injury 1o a resident incapable of recognizing and using poisons safely are
conlaincd within the resident storage locker. Personal Care Home Administrator will moritor resident storage areas monthiy
for three manihs, il any issues arise during these throe months, the monitors wilt continue guarterly until no further issues s
noled.

% OLMSI'\'I’ ]BV cléf)k,ﬂo\/m/&‘c_c—( bJCUUq ?-'LWMJUJ:_,LL

Www"m ,ﬁu jm'c»wuz oot QLtLasd Twice 4&—ij'twckwct:,7
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Logal Entity Representatwé n
(Required on EVERY Page] —(

DA

‘\’ \-\ \,f\(,,

Printed Name and Title of Legal Entity Representatwc

; o - ! Date
!RQQUH‘Ed on EVERY Page[ I’(J\f\\"v\é\ \ \ AN _3 {)C k.)(\

LGy

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

i g 2 . k4 f ?

the above plan of correction s approved as ol —(L?F%i Plan of correclion implementation status as of 5// L,/
. alc

(i‘ $ihed

D Fully lmptemented

7 I:S—i Parially iﬂ.lplemunmd - Adequate Progress d‘l__,.

The above plan of correction was approved by iil_/ o [ 1 Partially lmplemented - Inadequate Progress
. it "
( ) D Not Impltmonlud ’}




i 20 Page % of 4d
Violation Report: 45055 _ 0611772014 - Finner-Alman, i h
PCH Name: MANCHESTER PRESBYTERIAN 1 ODGE  MANGHESTER COMMONS Wl:b! REGION &0 O iUt

1. REGULATICN 55 Pa.Coue §2600 cesTicensing
2600.100(a) - The exterior of the huilding and the buikling grounds or yard musl be in good repair and free of hararcs,

2a. DESCRIPTION OF VIOLATION
There is approximately a 5" drop from the sidewaik (o a rock bad on the watkway outside of the E-Hall exit
door, posing a pofential fall hazard.

3. PLAN OF CORRECTION (POC) (Atiach pages as neeessary. Remembur that vou must sipn and dae any stinched pages.)

includle steps fo correat the viviation described above and sfeps 1o prevent a similar viotation froo cecirring again. If sleps canniat he coirystes
immediately, inciude dafes by which tho steps will be compietod.

This 5" drop was filled with gravel on 61914, All olher sidewalks were assessed ang no safely concerns wers noleo,
See allached

Repeat Violation: No Date{s} of Previous Violation(s): L\L
signature of Legal Entity Representah{('e v “
{Reguired on EVERY Paye) ( L e (AN

Printed Name and Title of Legal Entlty Represematwc o o . Date . . i
(Reguired on EVERY Pagej {{J VAR AN \\ Y ,\x v L L.{" }

oy

DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of wﬁ(Lt_“[_USt *; Plan of correcticn implementation status as of 8] t”(
ate ' \'

h<
Fully Imptemented (O

D Partizlly lniplenented - Adequate Progress

The above plan of cofrection was approved by [:] Partially lmplemented - Inadequate Progress

Initiais) !
[T] metimpiemented ’



'Violation Report: 45056 - 06/1742014 - Flinner-Alman, Lisa
PCH Name: MANCHESTER PRESEYTERIAN LODGL  MANCHESTER COMMONS IR

1. REGULATION 55 Pa.Code §2600

2800.102(d)(1} - Toilet and bath areas must have grab bars, hend rails or assist barsyfyi=ts T HEGIUN iy (;"'l“i‘i'f;l.

e , an Services Lisansl
Za. DESCRIPTION OF VIOLATION ’

On B/17/14, there was no grab bar, hand rail or assist bar near the urinal in the men's restroom located neur
the front entrance of the home.

5. PLAN OF CORRECTION (POC) {Atlach pages as nccossary. Remember thal you must sign and daze any attached pages.)

include steps to correc! the violation described above and sleps te prevent a similar violation from pceurrdng again. if stepy cannol be comgnig |
immediately, include dates by which the steps will be comploted.

This is a public bathroom, Grab bar was instalied while surveyors were present in the building. Residents with mobl
needs do not use this urinal.
See attached

Repeat Viclation: No | patefs) of Previous Violation(s):

Signature of Legal Entity Representative ]
MLE LS (“

{Required on EVERY Page) ~

Printed Name and Title of Legal Entity Represeni ative™ Date .- -
(Required on EVERY Page) L AR £\ \‘\ e \'t\t y \,”\J k (. {\\ . \L { {(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correction is approved as of ‘E{‘ —1— Phan of colreciion nnp%ementatlon slalus as of

Ddtd
EE lully Implemented P

[:] Partially Implemonted - Adeyuale Progress

The above plan of correction was approved by i % ? . D Partially implemented - Inadeguate Progress
ials)

[:] Not Implemented

i
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Violation Report: 45056 - 06/17/2014 « Flinner-Alnan. Lisa .
PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTER COMMONS Wt‘o; HEGIUN ETLTRR {‘img--fi(,‘“;ff

N F H
1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from reams and from the butiding mus: e
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLLATION

The home has a roam alert system that activates an glectronic locking device when a resident wearing a ren
alert bracelet approaches the sliding glass doors at the front of the home and the double doors leading to e
skilled pursing unit. The home serves 10 residents who wear roam aleri bracelets.

I order {o open the front doors whern the lock is activated, cne of the sliding glass doors must be pushed =
of the track. An agent of the Department was unable to push the door open and off the track without s1ai!
assistance.

The doors leading to the nursing unit have a panic bar, which when pushed should open the doors; howeve.
the doors did not open even after approximalely 30 seconds of pressure.

There are keypads near each of the doors; however, there are no codes or directions for operation of o wuks
posted. ' ‘

3. PLAN OF CORRECTION {PGC) (Attach pages as necessary. Remember that you soust sign e dale any attached pages.)

triclude stops fo correct (e violafion described above andd steps to provent a similar vivfalien from oucurng agaln, I steps canpot be oregicoo:
immediately, include dates by which tho stops will be completed.

Code to the roam alert was posted in picture frame at each door.  The magnetic kik leading to the nursing unit wes

and the door will open alter a 15 second delay.  This deor has now been equipped 10 send @ message Lo the ona pager whin
a rasident with a roam aler! comes into the area,

Qﬁ c?a-caz DA oL’i“‘l

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

Signature of Legal Entity Repregé\nja\tiw
[Reguired an EVERY Pace} *'t"“_:_\:"\\,»\_,g}\,-a .

Printed Name and Titie of Legal Entity Representitive Date

Ly

b~

{Reguired on EVERY Page)] ' ES\{\V\_.\!\,\.,'_‘.\ Y . ‘T"\:_“('\,‘i;'ﬁ';;? {.3 £33N
E)

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

|
The above plan of cofrection is approved as of wg.Ll{)l‘ile - Plan of correstion implemantation status as of  § /m”/{ v !
ale - .
(L,

D Fully Implemented

E Parfially [mpiermnented - Adoguate Progress (h‘"‘
The above pian of corraction was approved by . [] Partiaity tlmpiernented - Inadeguate Progress

(nilials)

[:] Mot implemented




Page 104 »F 4

Viclation Report: 45056 - 06/17/2014 - Flinner-Alman, Lisa
PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTER COMMONS

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress routas from rooms and from the building must be
unlocked and unabstructed.

2a. DESCRIPTION OF VIOLATION

The home has a roam alert system that activates an electronic locking device when a resident wearing a roam
alert bracelet approaches the sliding glass doors at the front of the home and the double doors leading to the
skilled nursing unit. The home serves 10 residents who wear roam alert bracelets. '

In order' to open the front doors when the lock is activated, one of the sliding glass doors must be pushed off
of the track. An agent of the Department was unable to push the door open and off the track without staff

assistance.

The doors leading to the nursing unit have a panic bar, which when pushed should open the doors; however,
the doors did not open even after approximately 30 seconds of pressure.

There are keypads near each of the doors; however, there are no codes or directions for operation of the locks
posted.

3, PLAN OF CORRECTION {POC) (Allach pages as necessary. Remember that vou must sign #ivd date any attached pages.)
Include steps to comect the violation desaribed above and sleps fo prevenl a similar violalion from ooetrring again. If steps canrol be completed
immediately, include dates by which the sfeps will b completed.

Immediately - The home will disable the locking device on the front door and provide necessary
supervision of residents who are at risk of wandering to ensure resident safety.

On 8/7/14, the home applied for a waiver of this regulation to the Department for the jocking of
the front sliding door, If the waiver is denied, the home wili continue lo supervise residents to
ensure resident safety, if the waiver is approved, the home wil abide by the terms specified in

the waiver leller.

Repeat Violation: No | Date{s) of Previous Violation{s}: l

Signature of Legal Entity Repre tative

{Requirgd on EVERY Page) "WM&\[ZLM{D
e

Printed Name and Title of Legal Entify Represent S

ﬂlj've.____.__‘ - .
(Requived on EVERY Page) (/ VMI/M.‘J( e { 1 : Date 8 /b _ /Q/
. ﬁf

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

. J
The above plan of correction is approved as of Zt Plan of correction implementation stafus as of :
(fpate 0alé)
Fully Implemeniad

Pariallyimplemenied - Adeguats Progress

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

itials)

OdxU

Not Implemented




Page i of 4

Violation Report: 45088 - 06/17/2014 - Flinner-Alman, Lisa
PCH Name: MANCHESTER PRESBYTERIAN LODGE  MANGHESTER COMMONS

I
1. REGULATION 55 Pa.Code §2600

" 2500.132(e) - A fire diil shall be held during sleeping hours once overy 6 months.

2a. DESGRIPTION OF VIOLATION BT HEG R
zhe last fire drili conducted during sleeping hours was on 1111 4/*3 at 5:48 a.m. WES mn', ‘

3. PLAN GF CORRECTION-(POG) (Aftach papes as nécessary. Romomber that you must sign and dale any attached pages.)

Include steps o correct the viofation described above and steps fo prevent s similar violation from zsecurriog sgain. I sleps caimol be couyzci-
immedialely, include dates by which the steps will be completed.

Fire drill schedule has been compleled which documenis in red the months in which a sieeping fire drill will need [o he
held, Fire drills will be held monthly with a sleeping fire drili held every six months.
See allached

Qe e Provers o dudl balsl 7251

et i OF pm

Hepeat Vielation: Yes Date(s) of Previous Violation(s): 0710242013

Signature of Legal Entity Repreéént -'tm, e

{Required on EVERY Page) T \3\ i b i

- %)\ {—t]\

Printed Name and Title of Legal Entity Reprcsentatlvc Dato )
{Required v EVERY Pade) L PV A, \ L\ “ L -J‘(‘ Y ] ‘ { \r\ s ’: )

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

(Late)

[nte,

D Fully Implemantad

. B‘ Padially Implemented - Adequals Progrcssc-c}s\h
Tne above plan of correclion was approved by ~ m Partially Implemented  Inadeguale Progress

(b iticals)

E_] Mol hapiemenied

e sbove plan of comoction is approved asof % { 9 (it Plan of corection implementation status as of 5’ \5 1| i




Page =7 o1 §4

Vichalion Report: 45056 - 0871772014 - Flinner- Aiman, [isa WEST REGON e orele
PCH Name: MANGHESTER PRESBY IERIAN LODGE  MANGHESTER COMMONS Human Services Licensing

b

1, REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prascription medications shall be labeled witn 3 pharmacey label that inciudes oz
following:

(1) The resident's name.

(2) The name of the medication.

{3) The date the prescripiion was issusd.

{(4) The prescnbed dosage and instruclions for administration.

{5} The name and title of the prescriber,

2. DESCRIPTION OF VIGLATION
Resident #1 is ordered Glucosaming/Chondroilin 500-400myg, (ab daily. The label on the bollle does nat

3. PLAN OF CORREGTION {POC) {Atlach pagus as neeessary, Remember that vou mst sipn sid date any aitached pages.)

Inuiude steps fo correct the viclation desciibed adove and steps o prevent a sinlar dotation from ovounting agaln. FF steps cannot be somizz o

wnmediately, include dates by which the sleps wil be complofed.
Pharmacist was conlacied while inspectors were prasent. Per the pharmacist labels are not crealed for dosage o1
an OTC medication. Pharmacist did however creale @ label that contained the dosage and sent 1o facility via fax whie
inspeciors were still present, Nursing will monitor labels of medications monthly to ensure the information
contained in 2600.184 a are present on the label.
See aftachod

Repeat Violation: No Date(s) of Previcus Violation{s}:

Signature of Legal Entity Representg‘ti(f‘_-w 7 f‘ s .

(Required on EVERY Page) A Y vt LA

Printed Name and Title of Legat Entity Repmsenta_ti_\{:m: - - ) Date i
{Reguired on EVERY Page) .t;\}ﬂ\v.‘w Yo _\“ T (v i‘,)[: SO N B . ( (4.-, 7 |{"_f'}

w

DEPARTMENT USE ONLY - HOMES MAY KOT WRITE BELOW THIS LINE!

'he above plan of correction is approved &s ol [*an of corection implementalion status as of g{j[t
{Date) TR AY
A

Fully implemented

Patially tmpicmenied - Adequate Progress 93—

The above plan of correclion was approved by Partially Imolemented - Inadeguate Progress

nitials)

IR

Mot Implermemed




Whio 2% ) page it 4a

Violation Report: 45056 - 06/17/2014 - Finner-Alman, Lisa L
PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTER comvons WS T HEGIUMN Crmus UHiGE

5, REGULATION 55 Pa Code §2600 . Human Setvices Licensing

2600.187(a) - A medicalion record shall ne kep! to include the foliowing for cach resident for whom medications aie
administared :
{1) Resident's name.
(?) Drug allergies,
(3) Name of medication.
(4) Strength.
5} Dosage form.
y Dose.
3 Route of administration,
} Frequency of administration.
) Administration times.
(10} Duration of therapy, il applicable.
{(11) Spegcial precautions, if applicable.
(12} Diagnosis or purpose for the medication, including pro re nata (PRN}.
(1
(1

3} Date and time of medication a¢ministration,
4y MName and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Residant #4 is ordered Mumalog subcutancousty four imes daily:

Blood glucose leve! = units of insulin
0 - 150 = O units

151 - 200 = 2 units :
201 - 250 = 4 unils : ‘ . :
251 - 300 = B units : ]
301 - 350 =8 unils
351 - 400 = 10 units
> 400 - Call M2

On 6/4/14, at 11 a.m., resident #4's blood sugar level was 201, indicating 4 units of insulin to be administc-
however, the medication record does not indicate the number of units administered.

2. PLAN OF CORRECTION (POC) (Attach pitges vs nueessery. Renember thin you nust stpn and diew any attached peges.)
inclirde steps to correch Hie violation descrbed above and steps {o provept 8 similer viokiion From pecuredng again, I sleps cannot e gy
snmediately, inctude dates by which the steps will be compieted, ‘ . . )
staff have boon educated on-completing all arcas of the MAR for sliding scale insulins. MARs will be audited by the PCHA

weekly for one month 1o ensure completion of all arcas. Sl who continue o not complele documentation will receive
disciplinary action. -3 Y ‘T(W"P[ - The admincitreeto, ord =S lghce L,

Mogun v Thee PMAAL WA L%ﬁkmdw‘f(,,y’ Iy g S - ‘Pf‘og ot doou!mwwf - d’

Repeat Vieolation: No Date{s) of Previeus Viclation(s):

Signature of Legal Entily chresenigtlf\(q_;
(Reauired on EVERY Page) 'f‘C’J__‘i/\\"_x"\i--

Printed Name and Title of Legal Entity _}‘%cprcsentati;ém:. ) T Date

{Required on EVERY Page) ( - O »_E: - \ﬁ ) '7\\ -\":"L.k.-‘-\-“ k\) {,)t\ s H.Cy f‘\.fj
-~ DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE!
Ihe abuve plan of correction is approved as of Q([Lﬂl Y. Plan of corraetion implemesntation status as of 5\{5{1\-{
A R 7
(ih

Fully Impierented

Partialiy Implemented - Adequate Progress

The ubove plan of correction was approved by ] Partially mplomented - inadequale Progress
(lnitials)y .
Not Implemented

;z "

R




Jl Jl I ’, SN Page KRS T
Violation Report: 45056 - 06/17/2014 - Flinncr-Alman, Lisa o
‘PCH Name: MANCHESTER PRESBYTERIAN LODGE  MANCHESTER COMMONS V [ T

i !

st
1. REGULATION 55 Pa.Code §2600 Human Services icensin
2600.225(a) - A resident shall have a writlen Inffial assessment thal is dogumenied on the Dopartment's assessmeh’% ey

within 15 days of admission, The adininistretor of desynes, or @ human service agency may complete the initial
assessmaent. '

2a. DESCRIPTION QF VIOLATION
The initial assessment, dated 4/27/14, for resident #1, does not address hearing reeds. The resident uso _
hearing aids. ' : . ;

The initial assessment, dated 2/9014, for resident #5, does not address vision needs. The resident
occassionally wears glasses. The assessment also does nol address the resident's use of aroam alert
bracelet. |

3. PLAN OF CORRECTION (POG) (Altach pages as nevessary. Remembar that yon inust sign aud dice way attached papes.)
inchude steps to correet the vivialion deseribed abeve ond steps fo prevent a simidar vickition from uoetering agoin. 1 stops canno! be complit i
mmediately, inalude dates by which the steps will be compiofecd

Rasident # 1 has hearing aids, but refuses to ulifize these hearing aids, Hearing sids wore noted on the preadmission
scroan, but resident has no! usod since adiission into facitity. Hearing wids were added 1o the RASP while inspectors

were present in the building. Sec attached. Nursing stal will ensure that all hearing necds are addressed on the RASP

al the time of completion.

Resident # 5 wears reading glasses, Glasses were added to the RAST* while inspeclors were present in the busiding. M.rsing
staff wilk ensure that alf vision needs are addressed on the RASP at the fime of complelion. Roam Alerl was added to the
RASP while inspectors were present in the building. Nursing will ensure that alt rasidents with @ roam alert have this need
addiessod on lhe RASP ot the time bracelet is placed on ihe residenl. See altached

By q[%a[w The aduvoncshvictor o desiaiee Wil wg dake The arsess et
@"V"dv {)L;PMV‘LSLM_MC_,_A; s ot resid ety whe wtiline

"H\; rodra ale,wf 574\-1:1/_ to Ensuwre ThaX o 15 oucdj.wdc

ind prefleds “Fe currentt needs QC’(M resd auct and

Q,X/ Hae rrvewt Led«cﬁwﬁ %Tgicw.
g

Repeat Violation: No Date(s) of Previous Vislation{s): ,
Signaturc of Legal Entity chresentkat(\fé‘» "
{Reguired on EVERY Page) et GRLVIRN VR IP ‘
Printed Name and Title GIchgaI Entity chmsentativq;_ o . Date oy |
{Reqguired on EVERY Page) ) {'_'_',\J'\\f'm\-'\f\‘ WL \‘ Y '\‘_\...i"b‘-\;-:} 1.,\ ¢ (\ N : \ \ L(..\' t_‘\?' - _J
DEPARTWENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction ts approved as of - Q(li—)%—{-l)ng PPlan of correction implementalion status as of 5 %’[ {7
e o
(“1:::5‘

D Fully Implemenied -

Ea Partially Implementad - Adcqaate Progre?g"/

The above plan of correction was approved by MGT"I’_ . D Partially lmplemented - Inadequate Progress
Initiufs) r:] Not timplemented






