@ pennsylvania

) DEPARTMENT OF PUBLIC WELFARE

SEP 11 2014
Sr. 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
August 12, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License tnspection 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 2, 2014. Your regular license remains in good standing.

Sincerely,

Wl

Matthew J. Jones
Director
o
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 REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §

PCH Name: MARIA HALL

Liconse Number: 21521

 Address: ONE MARIAHALL DR 3RD FLOOR, DARVILLE, PA 17821

County: Montour

Administrator; Sr, M. Philnthea §5.G.M.

Region: NORTHEAST

Legal Enéity Name: MARIAHALL. INC

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

Cerfificate(s) of Ocrupancy
G2LpP
03/26/1988
PAL&I

Staffing Hours

Resident Support: 0 Total Dafly Staff; 20

Waking Staff: 15

Type of inspection: Full BHA Dockst Numbar: Netice: Unannounced

Reasonis) Tor Inspection(s)
Renewal

On-Site Inspections Dates and Dspartment Represontatives On-Site

08/42/2014: OHaire, Anne; Yellenic, Cindy

Off-Site Inspection Dates and inspactors, if Applicable

Other Dedails
Partlal or Full Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

¢

“Liepnsed Capacity: 36

Number of Residents Served: 20

Secured Demernitia Cara Unit in Home: No
Areu:

Secured Demeantla Unit Capacity, If Applicable:

Numbrar of Residerita Seryed in Secured Dementla Cara Unit,
if applicable:

number of Current Hospice Residents! 0

Number of Hosplce Residents in past yeor: 0

Number of Residents who:
Recwlve Supplemental Sacurlty Income: 20
Ate 60 Years of Age oy Dlder: 20, 7 ? .
Have Mental fiiness; O

(1,
Have an Inteliectual Disabflity: 0 X\ Y
AR
e b
’y

Have & Mobitity Need: 0

Have a Physical Disablilty: 2 Q%
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Viokation Report: 21621 - 08/12/2014 ~ OHaire, Anne
PCH Name: MARIA HALL ,

1, REGULATION 55 Pa.Code §2600 s

2600,26(b) - The quality management plan shall address the periodic review and evaluation of the following:
(1) The reportable Incident and condition reporting procedures. :

{2) Complaint procedures, :

{3) staff person training.

(@) Licensing violations and plans of correction, If applicable.

(8) Resident or famlly councils, or both, if appllcable.

2a. DESCRIPTION OF VIOLATION : _
The homeé's quality management review Is held monthly, but does not address repertable incidents and resldent councll meedings,

3. PLAN OF CORRECTION (POC) (Attach pages as nevessary, Remetber that you must sign and date any attached pages.)
Include steps to correct the volation daseribad above and steps ta prevent a similer violation from ceotrring agaf. If steps cannot ba completed
immediately, nolude dates by which the steps wil hoe compietad, -

During monthly Quality Management meetings, the Home will add Reportable incidents and
Resldent Council Meeting minutes to the agenda. PCH Administrator will monitor that this
practice is followed.

Repeat Violation: No Iiéte(s] of Previous \ﬁolétlon(s}:

Signature of Legal Entity Representative

(Required on EVERY EaQE!M ,@; %Wzd/, &W

Printed Name and Title of Legal Entity Representative PLH AoM WWISTRATOR

. Dat
{Reguired on EVERY Page) S 5rer M. PuicoThEA, PAoIAN CAVG. 27 2014

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

The above plan of carrection Is approved as of C}_’S_’P_'i_ Plan of correction Implementation status as of Q. g ] 11
{Date} ~—TaE]

Fully Implemented
Partially implementad - Adequate Prograss

The above plan of carraction wes approved by g ! % g D Parlially ‘mplemented - Inadequate Progress
C (InRials) :

[] Notimplemenied
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Viotation Report: 21621 - 08/12/2414 ~ OHaire, Anne
PCH Name: MARIA HALL

1. REGULATION 85 Pa.Code §2600 _‘

2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute L

personiel and volunteers shall have an crientation In ganeral fire safety and emergency preparedness that includes the !

foliowing; '

(1) Evacuation procedures, .

(2) Staff dufes and responsibilities during fire drills, as well as during emergency evacuation,
transportation and at an emergency location if applicable, o _1

{3) The designated meeting place cutside the building or within the fire-safe area in the event of an sotual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smaking areas, if applicable. |

(5) The location and use of fire extinguishers. . :

{6) Smoke detectors and fire alarms.

{7} Telephone use and nolification of emergency services.

2a, DESCRIPTION OF VIOLATION )
Staff person ‘A" (DOH 04-27-14), did not receive prior to or on their fist day srientation which covers fife safely,amergency
preparedness and smoking procedures. .

3, PLAN OF CORREGTION (POC) (Attach pages as ncoessary, Remember theet you must sign and date any attached pages.)
Ingiude steps to correct the vinlation described above and slops to provant a similar violation from cceurring egeln. if sleps canno! be sompieted
Immediately, nolude dates by which the steps will be compleled. ‘ |

During the change of Administrator, thére was a miscommunication about how much of the
orientation would be done by Human Relations and how much by the Administrator {Home). Lo
Staff person “A” did receive the enclosed packet, which covers (1), (2), (3), (4), and {7) of L]
2600.65(a). However, she had not signed the acknowledgement of having received and read it, :
A signed copy of said acknowledgement is enclosed. On 8/23/2014 (staff person is part-time
only), staff person “A” received further orientation on (5), (6), and {7).

Human Relations, with the Home, has finalized a check list of material to be covered by all new
employees, so that omission will not recur. PCH Administrator will monitor that all Orientation
specified by 55 Pa. Code 2600 is followed. _

: @fqlm_“ov dooigrnee LoSel aundi+ le‘\‘f"f“(‘ﬁ—
Lonploger Ko fo @ nsuwie CAVGAT oAl dng g

Repeat Violation: No Date(s} of Previous Violation(s): "
Signature of Legal Entity Representative

(Requlred on EVERY Padgo) ,cfapizé) 27 @/,gom,a/ , C?’q,ﬁ—c.a;ﬂ/

Printec Name and Title of Legal Entity Representative PCH ADMINISTRATOR Date

(ReguiredonEVERYPag%‘.T—E(ﬂ M. Pricornes FaBIAN ALG, 27 07—/)/'7(
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corfection is approved as of G-5-1 Plan of correction implementation status as of Q-5 L{
{Date) 7 —(Date}

D Fully Implemented
Partially Implemented - Adeguate Progress
“The above plan of cotrectian was ap;:irovad by g D Partially Implemented - inadequate Progress
nitiels) [T} Notimplemented
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Violatlon Report: 21621 « 08/12/2014 - OHaire, Anne
PCH Name: MARIA HALL

1. REGULATION 58 Pa.Code §2600 ‘
2600.85({d) - Direct care staff persons hired after Aprit 24, 2006 may not provide unsupervised ADL services untit
completion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test,
(3) Initial direct care staff person training to include the following:

() Safe management techniques. _

(i) ADLs and 1ADLs,

{iif) Parsonal hygiene,

{iv) Care of residents with dementla, mental iliness, cognitive impairments, mental retardation and other mental
disabilities.

(v} The normal aging-cognitive, psychological and functional abilities of indlviduals who are older.

(vi} Implementation of the initial assessment, annual assessment and support plan,

{vily Nutrition, food handling and sanitation.

(vlily Recreation, socialization, community resources, social services and activities in the community.

() Gerontology.

(x) Staff person superviston, if applicable.

(xi) Care and heeds of residents with speclat emphasis on the residents being served in the homs,

(i) Satety ranagement and hazard prevention.

{xiil) Universal precautions.

{(xlv) The requirements of this chapter.

(xv} Infection control,

(xvi} Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnuirition and detydration, if applicable to the residents served in the homne. ,

Za. DESCRIPTION OF VIOLATION _ _
Staff person "A" (DOH 04-27-14) did not successfully completed the initial direct care staff tralning as outlined in subsection part 3.

3. PLAN OF CORRECTION (POC) (Atfach pages es nocessary, Remember that you must sign and date any atteched pages.)
Include staps fo corect the viofation described above and staps to prevent a simitar viclation from oocurring again. If steps cannof he completed
immediately, Include dates by which the stops will ba completed.

The home uses the enclosed checklist of responsibilities for all new employees to assure the
required training is completed per DPW regulations. Certificate of Completion for Direct Care
-Staff Training for Staff person “A” is enclosed. Director of Resident Care [s the primary monitor
of this compliance. ddm ot MW coldl insune 0‘{7"}01‘&3_
Coronplian e, Yia pPeriodic (e igae 9 Lnplovee lgf@ Qp’cffg,ﬂ;q

Repeat Violatlon: No Diate(s) of Previous Violation{s):

Signature of Legal Entity Rep

{Required on EVERY Page) % . %5#2%&‘4/; C}M

Printed Name and Title of Lagal Entily Representative PCH  ApMmiN| STRATO R Date s | _
(Required on EVERY Page) ¢, -0 4. Puiorta, FABIAN AVG. 27 2015/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cortection Is approved as of US| Plan of comaction implementation status as of I~ 2- /&
{Date) . RGO
Fuily Implemented :
\ Partlally implemented - Adequate Progress
The abova plan of correction was approved hy D Partially implamented - Inadequate Progress
' Inifials
(nitge) 7] et Implemented
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Viohation Report: 21521 - 08/12/2014 - OHaire, Ahne
PCH Name: MARIA HALL

1. REGULATION 55 Pa.Code §260D
2600,185(a) - The home shall develop and Implement procedures for the safe slorage, access, security, distribution and
| use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

The hore's policy for the disposal of medications is not congruous with the actual way the medications are disposed of by the staif,
The policy states, for the disposal of medications, is to dissolve the medication in water in a hottle, put the cap back on, and te discard
in the trash. The staff stated that thay dispose of medications by placing the iooss pills in the sharps conlainer,

3. PLAN OF CORREGTION {POG) (Attach pages as necessaty, Rememibet that you tust sign and dute any attached pages.)

Inolics steps fo carmrect the viclation describud abova and steps to prevent a siriller viofatian from ocourring agaln, If steps cannot be complated
immediately, Include dates by which the staps will be completed,

policy 14. b, in the Home's Policies and Procedures has been updated as foliows:

The solid drug (or contents of a capsule} is dissolved in a small amount of water. if the med is a
fiquid, it is diluted in a small amount of water. Then the solution Is mixed with cat litter (kept in
the Med Room for this purpose) and disposed of in the trash, Patches, e.g. Fentanyl, are cut into
small pieces, put in a small amount of water for dilution, then mixed with cat litter and disposed
of in the trash. '

The Director of Resident Care retrains staff according to the updated policy.
PI_LM Aetein Hhe, Amcoced E B P TIN '[\ﬂ .Ifg,
Hiia Poticy wpdate. Q> A-5-1Y

Repeat Viotatior: No Dato(s) of Previous Violaﬁbn(s}:

Slgnature of Legal Entity Representative ) . -
{Required on EVERY Page) /j‘w % 2L Cphna, Faben)

printed Name and Title of Legal Entlty Representative PCH. A dMINISTRATOR | o
{Required on EVERY Pattel ¢ o 0 M, Prtjrorpeh  FABIAN, AUG 2 7 alﬁ/ﬁ/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of

A-5-1f Plan of comaction implementation stafus as of Qb
(Date) “—5ale
L___'I Fully Implemented

. Patlially Implemented - Adequale Progress
The above plan of correction was approved by [7] Partially Implemented - Inadequate Progress
(Inifils) -

] Notimplemented
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Vlolation Repart, 21521 - 08/12/2014 - OHaire, Anne
PCH Name: MARIA HALL

1, REGULATION 55 Pa.Code §2600 .
2600.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making
the entry. )

2a. DESCRIPTION OF VIOLATION
The first page of Resldent #2’s coniract, admitted 8-8-14, had correction fuid under what tha resident or payer agrees to pay with ihe
correct ameunt written gver the correction fluld. :

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

Include sleps fo correct ihe violation described above and sleps to prevent simflar violatior from oocurring agaln, I steps cannot be compleled
Immediatsly, lnchite dates by whith the steps will be complefed.

Administrator erred in filling in the amount, and used the correction fluid to correct her error.
The Resident was aware of the correction. Administrator will be more careful in the future and

check her figures before putting anything on the contract.q: A
Ly rar .

&L% g O rope Lo rmuadi Closs
o e Pt o it RS T dade.

Repeat Viclation: No Date(s) of Previous \!Iolatibn(s):

Signature of Legal Entily Repr

tativ
(Required on EVERY Page) % D (L s ihen o o
P

Printed Name and Title of Legal Entity Representative

Date
(Required on EVERY Page) Sisrer M. Plt/c0THEA E‘?__@M"N /‘]FUS*. @‘7; DZ._G/‘/

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

The albove plan of correctian is approved as of 9——750;%& Plan of correction Implementation status as of J~5 [
ale

[] Fuiy implemented
\m Partially Implemented - Adequate Progress

The abave plan of cofrection was approved by [[] Partially Implemented - Inadequate Progress

Tinials)

] Not implemented






