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DEPARTMENT OF PUBLIC WELFARE

AUGZ 8 201

Sister Sara Swayze, Treasurer
Sisters of Saints Cyril and Methodius
875 Montour Boulevard

Danville, Pennsylvania 17821

RE: Maria Joseph Manor
License #: 200320

Dear Sister Swayze:

As a result of the Department of Public Welfare’s licensing inspection on
July 24, 2014 and July 31, 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 30, 2014 to September 30, 2015
was issued on July 18, 2014. Your regular license remains in good standing.

Sincerely,

LML QL.

Matthew J. Jones
Director
Enclosure
License Inspection Summary

Bureau of Human Services Licansing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page1of 8
PGH Name: MARIA JOSFEH MANOR ' | License Number: 20032
Addresst 875 MONTOUR BLVD,, DANVILLE, PA 17821 ‘ County: Montour
Administrator: MARY LUTZ Region: NORTHEAST

Legal Entity Name: SISTERS OF SAINTS CYRILAND METHODIUS . .

Legal Entity Address: 875 MONTOUR BLVD, DANVILLE, PA 47821

Gertificate(s) of Oceupancy
c-1
04/21H1983
LABOR AND INDUSTRY

Staffing Hours
Resident Suppar: 0 ° Total Daily Skaff 61 Waking Staff: 46

Type of Inspection; Full : BHA Docket Number: Natize: Unannounced

Reasan(s) for Inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site

07/24/2014; Bumee—Bacald; Hummel, Jesse
O7/31/2014: Dumas, Gerald; Hummel, Jesse

Off-Site Inspaction Dates and Inspectars, if Applicahle

Other Details

Partial or Fulf Friggers: Random Indlcalors; _

Resident Demographic Dafa as of Inspection Dates
Licsnsed Capacity: 95 Number of Resldents who!
Number of Residenfs Served: 58 Recelve Supplemental Security Income: 8
Secured Bementia Care Unitin Home: No Are §0 Years of Age or Dlder; 57
Area: : Have Mental Yiness; 2
Secured Dementia Unit Gapacily, if Applicable: Have an Infelleaius} Disabllity: 1
Number of Residents Served i Secured Dementia Care Unit, Have 5 Mohility Nead: 3
if applioable:
‘ Have a Physical Disability: 2

Kumber of Current Hosploe Residents: 2
Numbar of Hespice Residents in past year; 0

\,mojbaéeuyéj 8/15'//“{
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Viclation Repark: 20032 - 0724/2014 - Durmas, Gerald
PCH Name: MARIA JOSPEH MANOR

1. REGULATION 55 Pa_Code §2600

2600.26(b) - The: quality management plan shall address the perlodic review and wvaluation of the following:
(1) The reportable incident and condition reporting procedures.
(2) Complaint procedures.
(3) Siaff person training.
{4} Licensing violations and plans of comection, i applicabile,
(6} Resident or family councils, or both, if applicable.

Za. DESCRIPTION QF VIGLATION
The facility’'s most recent quality management plan review held an 1/13/14 does not Include staff person training,

3. PLAN OF CORRECTION {POC) (Attoch papes as nenessery. Remember that you must sign and date any altached poges.)

ineludn stops to carect the viglation deseribed above end sleps fo prevent a similar violation from oceurrdng again. IF steps cannol by completed
immediately, incltide dates by which the sleps will be complefad,

The admna 1steator ol oo USe Yhe PP 3»0@,/,/7
managemen plen for yearly meetngs . - |

(56& 6&%164&7/- éﬁm)

e The &ciom-‘vx@{/w’—ar é’lﬂmﬂQ TN w!a
M O\K\.m:'vv) QWMS,Q»Mu, - '

m%q

Repeat Viotatian: No _ | Date(s} of Previous Violation(s);
Slgnature of Legal Entity Representutive
(Required on FVERY Page) %Oﬂ}% 1( . (Q)\
Printed Name and Title of Legal Entity Representative | = -~ Date _ /
{(Required on EVERY Pane) mOLf\-Jc K ' Z_XJ — pcu H . (03/’:) }

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

The above plan of correction is approved as of S/ \? l ’
ate)

Plan of correction implementation status as o

FQ j_gi{_lbl

Date)

(
[] Fully tmplemented

: » il Parially implemented - Adamuate Progress
The above plan of correelion was approved hy _’M—'h’\ [:] Partlally Implemented - Inadequate Progress

Initials
(Inlis) ] nNotimplemented
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Vialation Report 20032 - 07/24/2074 - Dwinas, Gerald :

PCH Name: MARIA JOSPEH MANCR
1. REGULATION 55 Pa.Code §2600

2600.124 - The home shall notify the local fire depariment in writing of the address of the home, location of the bedrooms
and the assistance needed lo evacuate in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOILATION

Department Representatives datermined through inteniews that resident # 1 requlros physical ass/stance 1o sland out of bed and or a
chair and resident # 2 and resident # 3 require some physical guidance to evacuate in an emergancy, The facilifies most recent lelier
lo the Flre Department dated 1172513 states that the faclfity does not cumently have any residents with mobllity needs or that wonld
require assistance o evacuate in the event of an emergency,

3. PLAN OF CORRECTION (POC) (Attnch pages us necessary. Remember that you raust sign and dato any afinched pages.)

Incliude steps to correct the vielallon deserbed above and sleps to praven) a shoffar violation fom orcuring sgain. IF stehs cannot be compieted
mmediately, Includa dales by which the sieps will he campisted,

THis admnsteatol. fas seat-Me Jfocal Le Cé/&,lw_m #
& /gzl‘z[ér :57576/}2? w/z/zcﬁ FOOMS OUr  FESIcEALS dre Vo
Mot require erfher physica/ assectance b stoof ad
450 a)j,cﬁ f’(iffd/tfﬂé- Are /fj?d//y Y

(gfé ﬂ;ﬁé ch rf’/ é?ééfﬁ) '

f/D\L CLCQVV\:I\(\\JB’{-*W%\/- /J—I*\C«M Ml'kop ﬂv&
(59 s 0%6@1 Cw\.@m;vc,.__

glKfy

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

Signature of Legal Entity Representativ
{Required on EVERY Paga) \’f\(\aﬂ_ﬁ}, \{ %m
s {17 ~4
Printed Name and Title of Legal Entify Represen !.Né
(Required on EVERY Pagel "\ ; |/ . l ) ‘}Z PoH Ry Date g}/ 5 / | \—[
t =
DEPARTMENT USE ONLY < HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cormection fs approved as of ES “ 8
. i {Date}

Plan of correction Implementation statue as of 8 lg |‘-—J
{Date)

] Fully implemented

/\/\/\’_‘/[m Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

]
1 Netimplemented

The above plan of cotreclion was approved hy
(tnittals)
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Violation Report: 20032 - 07/2472014 - Dumas, Gerald
PCH Name: MARIA JOSPEH MANOR

1. REGULATION 55 Pa,Code §2600 _
26€0.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

23, DESGRIPTION OF VIOLATION

Gt 7/24/14 Department Representatives observed 3 while cutton sock fying op top of the heat duct lsading from the rear of the
clathing dryer located In the second floor laundry reom. This presenls a fire safety hazard.

3. PLAN OF C'ORREGTION {POC) (Attach pages os necessiry, Remember that you rmust sigo and dete any ellached PBESs.)

Inciucts steps ta correct the violatian descrbed above and slepa fo prevent a similar violation from oecuring agafn, IF staps capnol be completed
immediately, includs dates by which the steps will be completed.

[TUM. /s & /‘(ﬁ deok ﬂé)ca/z’efxﬁ%’”ﬁ Viat semoca |
Fom e orger attr enct; use, Abled 4 s
/ﬁﬂ , s a secton “checkin fecumedr agod /Zg/ﬂﬁd/
Wﬁfﬁéﬁ /:D/ﬂ/é’/ i Crmbust b/ dﬂ/ /ﬁmmﬁ 8¢

feriafs. ﬁ%y%;? s0cks, et
(J' e Ja%% ﬁ?/ QM) ‘
e.///)f\{ ad muniztrador 2 lel0 ﬁw"/ww
@ch G/ ds I h— d\ngmm\oj Cmﬁﬂuch;?\/'w

! X/L?//L/

Repeat Viokation: Yes Date(s) of Previous Violation(s): U7/29/2013

Signatige of Legal Entity Represeniative
{Requirsd on EVERY Pacqel A ‘(

. ) A '
Printed Name and 'fitle of Legal Enfity Re tative :
{Required on EVERY Pagg) m N { %‘L _PQ H H Date 15~ 'kf

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

(Date)

The abiove plan of comection 1s approved as of m H Plan of correction implementation slatus as of 9” 8// }7;
_ : Dale

[C] Fuky implemented

O\/\ . Pattiaily Implemented - Adequata Progress
The above plan of correction was approved by L__] Fartlally Implementad - Inadequate Progress
{Initials}

I:] Not implemented
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Violatlon Repork: 20032 - G7/24/2014 - Dumas, Gerald
PGH Name: MARIA JOSPEH MANOR

1. REGULATON 55 Pa,Code §2600 :
260C.330(h) - The home's emergency procedures shall indicate the procedures that will be immed lately implemented unti}
the smoke detector or fire alarms are operable,

Za. DESCRIPTION OF VIOLATION

The facliity's policy In the event of an inoperable smoke detector does not include speafilc fire walch procedures including routine
rounds baing made throughout the Tacility, ’

3. PLAN OF CORRECTION {POC} (Allach puges as necessary, Remember that you must sign wnd date any atluched pages.)

lrrclirde steps [o comee! the violailon described above and steps Io prevent a simifar viofalion from osouring agaln. If steps cannol be eompleted
immadialaly, intide dates by which the steps wi be complelpd,

Enclosed is e AL = s ey F0cetones /5?767&767
J@.A fasKs 40 (g) Frevoatch
( B) ﬁcéno /f’j/(@ / AL ﬁeﬂé/t’j ﬁ/fé/ 79/07%?6’)

'77{6 7S 7@/ P@t’ﬁa/ﬂ/‘f we (,UOU/(/ 76//&&) /7 %jg e 7/
oF an /ﬂﬁpf/ﬂﬁ/f S0k ofetrcta

//’-)’\‘L o\c(/w\.n\tg"\fa.:{*or“ /}L\@Q,Q Wh)ﬁw
Gk o Oy Covglinmec -

ey

z

Repeat Vialatlon: No Datefs) of Previous Violatlon(s):

Signature of Legat Entity Represpniative
[Reguited on EVERY Page) i R LA /

Pnnted Name and Title of Lagal Entity Repr entahve :
e A T CEET

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
[ .
‘The ahove plan of corraction Is approved as of g—{ \fe} ] Ptar of comection implementation status as of g kg ‘

BEN(-CC
[] Fully Implemented .
R Parllally implemented - Adequate Progress

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

(Inifials)

N -

" Not implemented
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Viglatlon Repoit: ZD032 - 07/24/2014 - Dumas, Gerald
PCH Name: MARIA JOSFEH MANCR ’ ‘ \
i

1. REGULATION 58 Pa,Code §2600
2600.132(e) - A fire drlll shall be held during sleeping hours once every 8 months.

2a. DESCRIPTION OF VIOLATION : :

Depariment Representatives determined through an interview with staff person A that the facliity's slesping hours ere from 19:00pim : ;
through &;00am. Department Representatives observed the facilily’s fire diill rezords and delennined that the facllity has not hetd a !
drlll during sleeping hours from August 2013 through July 2014, ;
This time period would have required 2 drills, one every 6 months,

¥

3. PLAN OF GORRECTION {POG) (Atlach prges a5 necossary, Romoraber that you mmstsign and date any attached poges,)

Include staps lo correct the vidlalioy descrihad abave and steps lo prevent a similar violation from ocouing agaln. I sfeps cannol be complated
Immediately, Incude dales by which the steps will ba cormplsted, g

~Thes gb/mfﬁgjémé/z fizs made 4 /éo @/ : Cfﬁ/frfc%m e
ﬁa/c/ a 3’”/_-5/,74[ .ﬁﬁf’ a/w /1 IR e 8&5/%3 /770777%5 /.
bifpeer Hhe Fumes of Noh ad &g

ntance chpartment will folel Hese Hre |
drl/ba;b/ feep ﬁcaffic/ 07['7[_/Lrt’ A /c?yj,_ | .

%V

Repsat Viglation: No' Data(s) of Pravious Violation(s}: ’ ‘
Signature of Legal Entily Rep tive
(Required ot EVERY Page) qﬁm R . _ ' )

; — ;
Printed Name and Title of Legaj Entity Refrokentative Date / . / |
(Required on EVERY Pate) ﬁ\a N K‘ «\/L @’ H S K—-{

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

The above plan of correction Is approved as of - fiate) L\ Plan of comection implementalion status as nfg cg / L(
ata . —M
Date)

]:] Fully Implemented
| » - Partially Implemented - Adequate Prograss

)

’l"he abave plan of comection was approved by D Partialty implemented - Inadequale Prograss
{oo/1) oML , (Inltlals) D Net Implamented




Page7of2

Violation Report: 20032 - 07/24/2014 ~ Dumas, Gerald
PGH Name! MAREA JOSPEH MANOR

1, REGULLATION 55 Pa,Code §2600
2600.183{d) ~ Only curtent prescription, OTG, samiple and CAM for Individuals living In the home may be kept In the home

2a. DESCRIPTION OF VID[_ATIDN ‘

Department Representalivas ubserved Lantus Insulin prescribed for resident #3. The nsulin was located In the faclity's medication
refrigerator, The botlle was not labeled when it was opened. The medicatlon manufecturer's instructions Indicate thal any unused
medication shall be discarded 28 days after apening the contelner. Because the madication was not labsled when it was opened i
cannot he determined If the medication has expired, '

On 7/24/14, Depariment Represenlaiives ebserved Humalog Insulin prescribed fos resident# 4. The insubn was located in the
facility's medicalion refrigerator. The hotile was opened on 622114, The medicalion manufaclirer's insteuctions indicata that any
unused medication shall be discarded 28 days after opening ihe container. The medjcation is expired and should have been
discarded,

3. PLAN OF CORRECTION [PUG) (Attach pngés 118 TIOCSSArY. Rcmcmhér that you muost sign and date aey aftached pages.)
Inchide staps fo copract the violation destribed above and steps o prevent & similar violatian frmn/vmng_ agein. If sleps vannol be completad.

immediatsly, Inclute datex by which tha sleps will be complated. p
s adimastehe. fas S LN [ickiechs retrarmed

on gé%m? Jasohn When 0/76/25’4?/ end /%c/fa? e
Exuahin chte of 1s0lin (Z8lays afier pering)
on e /77&:74:5474;’71. 55//17 UJé:?/-

(<o attackd sheet Jo€ refra ¢ )

_— 3 - _
® (D\ﬁ, a'CQan\/\:S'fvoLﬁm /}Lw._ﬁﬁ Wm/?é\/\

&) oLacne mﬂgo—{»? CMMM
/14/\
5/,8'//7

7

+ Repeat Violation: No Date(s) of Previvus Violation(s):

Signature of Legal Enfity Repres ve
{Reguired on EVERY Page) A K ; \

\ ] -

Printed Name and Title of Legal Entity Représeniative X Date 8" | 5 } -

{Requived on EVERY Page) ‘ . QC{ H - ~
o K. LU

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

The abava pian of corection is epproved as of 'Z(Uig) ) Plan of corraction |mplameh!ailon siafus as of 8 ! B / ?
Date}

[} Fullyimplemented

. /\/\/_ ) m Partially Implemented - Adequate Prograss
The sbove plan of correciion was approved by & D Parfially Implemented - inadequate Pragress

itials
{nitiafe) [] Metimplemented
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Viofalion Repork: 20032 - 07/24/2074 - Dumas, Gerald
PCH Name: MARIA JOSPEH MANDR

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mentzi health
ar other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practiioner, determine the necessity of these
gervices.

2a. DESCRIPTION OF VIOLATION
“The resident’s assessment and support plan { RAS.P.) dated 9/8/13 for resident # B did not Include wound care which began on
7/1/14 by a home healih agenty,

3. PLAN OF CORRECTION {POC) (Attuch pupes as necessary. Remember that you must sign and dete uny allached pages.)
Inciudes staps o correct e violation dasoribed above and sleps ka praven! & simllar violalion #rom ?mg again, If sfeps cannot he compisted

immediaisly, includs dates by whicl tha sleps will be complalad.
745 [ mmfjﬂlﬂ’l?é’/” S She L?‘a A 5 /7754?/ /(c/j

rﬁ-:meeC/ an 7%5 /9/45 /9 775 , flow Ko %6
/mﬁo”"[@”‘-’f of ?’éf&f"?? all fome chz/v% a &7&7

sdibbing fschurge dhls om e KA P
( See a%z[a.cAcJ Sheef odm% Wohraca o j)

/(}\{ : a&m;hl%%f‘ﬂjﬂf‘ @“I’\Q«QP /VVLB’h[}!BV-.
MA/ R FUNL— Owéﬂwﬁ Cﬁvvgbﬂta/wa__

/J’//c/

Repeat Violation: No Data(s) of Previous V‘ulaﬂon(s)

Signature of Legal Entity Rep tva
{Required on EVERY Pac@\jaT

pPrinted Name and Title of Legal Entity Rep tative
(Required on EVERY Pade) % rL ’\'L @&_\fﬁ pate § - 1S ~ Y

DEPARTMENT USE ONLY - ES MAY NOT WRITE BELOW THIS LINE!
The abave plan of comeclion Is approved as of K( l fe ) l%} Plan of corraction implamentalion siatus as of g Ig l Li
{Cataf
_ D Fully Implemented
_}m Partially Implemented - Adequate Prograss
The above plan of cofrection was approved by { L E D Partially Implerented - Inadequate Progress
(Inttials) t:l

Net implemantad






