DEPARTMENT OF PUBLIC WELFARE

¢y pennsylvania
&)

ocr 1 7 0u

Sr. Mary Andrew, Administrator
Bishop Pelczar Manor

856 Cambria Street

Cresson, Pennsylvania 16630

RE: John Paul [l Manor
License #: 303180

Dear Sr. Andrew:

As a result of the Department of Public Welfare's licensing inspection on
September 16, 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 January 1, 2015 to January 1, 2016 was
issued on September 4, 2014. Your regular license remains in good standing.

Sincerely,

LU

Matthew J. Jones

Director
“GH

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 1of 7
“1PCH Name: JOHN PAUL || MANOR - {License Number: 30318
Address: 858 CAMBRIA STREET, CRESSCN, PA 16630 County: Cambria
Administrator: Sister Mary Andrew Region; CENTRAL

Legal Entity Name: BISHOP PELCZAR MANCR

Legai Entity Address: 856 CAMBRIA STREET, CRESSON, PA 16630

Certificate(s} of Occupaney
C-2LP
08M6/2005
Labor & Industry

Staffing Hours

Resident Support: N Total Daily Staff. 34 Waling Staff: 26
Type of Inspection: Full BHA Docket Number: Natice: Unannounced

Reason(s} for Inspection{s)
Renewal

On-Site Inspections Dates and Department Repregentatives On-Site
09/18/2014; McCloskey, Jason; Minnich, Ron

Off-5ite Inspection Dates and Inspectors, if Applicable

CENTR LD OFFICE
TR ioensing
Cther Details '
Partial or Fult Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 50 Nuntber of Residents who:
Number of Residents Served: 34 Recelve Supplemental Security income: 10
Secured Dementia Care Unitin Home: No Are 50 Years of Age or Older: 31
Area: Have Mental liiness: 3
Secured Dementla Unft Capacity, if Applicable: Have an Intellectual Disabifity: 3
Number of Resldents Served in Secured Dementia Care Unit, Have a Mobility Need: (0
H applicalle: .

Have a Physical Disability; O

Number of Current Hosptee Residents: 0
Number of Hosplce Residents in past year: 2
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Vielation Report: 30318 - 09/16/2014 - McCloskey, Jason
PCH Name: JOHN PAUL Il MANOR

1. REGULATION 55 Pa.Code §2600
2600.107(c) -~ The home shall maintain at ieast a3- day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATICN

On 9/16/2014, the horme had 34 residents, but only 42 gaffons of emergency drinking water. The waler cortainers had an exgiration
date of 82014,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rensember that you must sign and date any atiached pages.)

include steps io correct the violation described above and steps to prevent a simflar violation from occurring again. I steps cannot be complefed
immediately, include dafes by which the steps will be complefed.,
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Repeat Violation: No ' Date(s) of Previous Violatiors):

Stgnature of Legal Entity Representative o ‘ ‘
(Required on EVERY Page) N \Q,;_,u\

Printed Name and Title of Legal Entity,Representative

{Regquired ol EVERY Pagelﬁ@ . A(V\C‘)T ﬁ\.D A__DH‘ Date \D -7 — \ Lk
; ; .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _L_“i_kf’(;ie]‘/ Plan of carrection implemertation status as of /0 —vgi-/s
a st ——
{Date;

Fuily implemented
Partially Implemented - Adegquais Progress

The above plan of correction was approved by 22
(initials)

Partially Implemented - Inadequaie Progress

Not Implemented

jimnimlis




Page 3 of 7

Violation Report: 303718 - 09/16/2014 - McCloskey, Jason
PCH Name: JOHN PAUL T MANGR

1. REGULATION 55 Pa.Code §2600
2600.129{a) - Afireplace must be securely screened or equipped with protective guards while in use.

2a, DESCRIPTION OF VIOLATION

The gas fireplace at the front reception area does not have a protective guard in place. When the fireplace was ignited, the glass
panel covering the flames reached more than 160 degrees Fahrenhelt.

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

Include steps te comact the vioiation described above and sieps o pre\/ent a skniter viclation from occuriing again. If steps cannot be completed
immediafely, Inc!ud=' dates by which ths staps will be completed.

F‘re’PtCLC@ SCreen bOuﬁh’r Q,V\d 'Pu.T
IN Lront O*ﬁ waefplace, et has

Ne\/er begN’ useb

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

Signature of Legal Enfity Representatwe
{Required on EVERY Page) ﬂ

Printed Name and THle of L.egal Entrty Representatl e " Dat
{Required on EVERY Paqe@ 541/\ A r )M [ ate ID 2 - ’L‘f

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctian is approved as of - _ /& - /F-y4

Plan of correction implementation sfatus as'of ,,_
(Date) %

Fully Impiemented
[:] Partially Implemenited - Adequate Progress
The above pian of corraction was approved by /_f b D Fartially Impiemented - Inadequate Progress

{Initials}
[ ] Notimplemented




Page 4 of 7

Violation Report: 30318 - 09/16/2014 - McClasksy, Jason
PCH Name; JOHN PAULII MANOR

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shail be completed annual%y
Docurnentation of this fire drilt and fire safety inspection shall be kept.

2a. DESCRIPTION OF VICLATION
The last supervised fire safely inspection and fire drill observed by a fire safety expert were conducted on 8/12/2014. The previcus
inspection and drill were conducted on 7/23/2013.

3. PLAN OF CORRECTION (POG) {Attach pages as necessary. Romember that you muost sign and dale any aftached pages. )

Inciude steps to corvect the violation described above and sleps o prevent a similar violation from occurring again, 1f steps cannol be completed
rmmed:ateiy, include dates by which the stops will be complafed,

rn Ejj'r%d‘{“l’

\[\f Il ake Sure when »Cwe SQ\CE:FY
X Pe'”\h Cancels The da}f’_ ot

e N - wew trauing
Lol bhe Sc/lnedude/{) e o€

| asT TTRAINING DATE,

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

Signature of Legal Entity Representatwe
(Required on EVERY Page) w

Printed Name and Title of Legal Entity Represe

nigtive
{Required on EVERY Padek3TD AR_\; A“A ve “) kj"\ \ Date > ~2 - \\_\_

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

— by .
The abave plan of correction is approved as of M Plan of correction imp1ementation status as of (¥~ ¢
{Date) e

Fully Implemented

Partiafly Impleménied ~ Adequate Progress

The above plan of correction was approved by 452 ‘
(Initiale)

Partially Implemented - inadeguate Progress

LM

Not Implemented




PageSof 7

Violation Report: 30318 - 08/18/2014 - McCloskay, Jaéon
PCH Name: JOHN PAUL Il MANOR

1. REGULATION 55 Pa.Code §2660
2600.163(e) - Prescription medications, OTG madications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperaiure, maisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIFTION OF VIOLATION
The following medications were found in the home's medication refrigerator: ‘
-an open vial of Lanfus insulin with an opened date of 7/12 and an expiration date of 8/17
-an open vial of Humulin-R insufin with an opened date of 7/21 and an expiration dafe of 8/20

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

include steps fo correct the viclation described above and steps fo prevent & similar viviation from oecurring again. if sleps cannot be completed
Immediately, include dafes by which the steps wit be completed.

New Vial ot LQWWS.&md c)
Humulin -R - was ordered an

d@\\verd} on Q/w{ 4
o bt will chedk YYWE)V“)‘H/\\\/_

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

Signature of Legal Entity Representative———_ '\ » ) b
{Required on EVERY Page) ;k;j_) « ] W

Printed Namse and Title of Legal Ent

eprasentative U . -
(Required on EVERY Pagel <272 | (\Eyqﬁ;a‘pe,\:, E&DRE\A %H TN D~ [

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

The above plan of correction is-approved asof &~/ ¢ (&

Flan of correcfion implementation sta -
ats) p 1 tus asof Jo.se g

(Date)
[T] Fuly mplemented

Parfially Implemented - Adequate Progress

{Initials)

The sbove plan of coirection was approved by é Z D Parfizlly implemented - Inadequate Progress

Mot Implemémed
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Violation Report: 30318 - 08/16/2674 - McCloskey, Jason
PCH Name! JOHN PAUL 1| MANOR

1. REGULATION 55 Pa.Code §2600

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

2a, DESCRIPTION OF VIOLATION

Resident #1 i3 prescribed a half tablef of 25 mg of "Comp Allergy Tab," to be taken every six hours as needed. The home did not have
the medication available.

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

include steps to correct the violation described abova and steps fo pravent a shilfar violation from occuring again. i sfeps cannot be completed
immediately, fnclude dales by wihich ihe steps will be completed,

PRN was ovdered and
d&\\\f&féc\ on Q/:(p//c{,

Staft will chedk monthly o
Mole 2Dure ol weds are 0N

ot

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

Signature of Legal Entity Reprosentative
{Required on EVERY Pags) ' ’,W W

Printed Name and Title of Legal Entlty Representgtive Dat
{(Required on EVERY Paqelg.e ﬂR\-{ 2\ DR@ID (h%y\\ Q ate [D _ 2—_ \ L+

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

The above pian of correction is approved as of Mo~ f4 (4

Gaio) Pian of correction implementation status as of )0—/1(_/?

{Date}
Fulty Implemented

Partially Implementsd - Adequate Progress
The above plan of correction was approved by ,ﬁi

(Initials)

Pariially Implemented - Inadequate Progress

CIOX U

Not Implemanted
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Viclation Report: 30318 - 09/16/2014 - McCloskay, Jason
PCH Name: JOHN PAUL 1| MANOR

1. REGULATION &5 Pa.Code §Z600
2600.187(2) - A medication record shali be kept to include the following for each resident for whem medications are
administered:

{1) Resident's name.

{2) Drug allergies.

{3} Name of medication.

{4) Strength.

{(8) Dosage form.

B) Dose.

(7} Route of administration.

{&) Frequency of administration.

{9} Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, If applicable.

(12} Diagnosis or purposé for the medication, including pro re nata (PRN}.

(13} Date and time of medication administration.

{14) Name and inttials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The medication administration record does not include the name and initials of Staff Person A, who admlmstered medications from
9212014 through $/10/2014,

3. PLAN OF CORRECTION (POG} (Auach pages as necessary. Remember that you must sign and dafe any attached pages.}

fnclude staps fo comrect the viclation described above and steps 1o prevent a similar vidlation from ocoumng again. If staps cannot be completed
immediately, include dates by which the steps will be completed.

STQ BFE Persen s Namé was QAO\e,A
do Perm. Key Re coed .
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representativ
(Required on EVERY Page) /\A\QAM W

Printed Name and Title of Legal Entity Represenl:attv
{Required on EVERY Paq&SR M M{‘O}D %\/\‘ l\) Pate lO -._'2‘ .—\ L_l/

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

The above plan of cofrection is epproved as of _(@=[¥1% Plan of correction implementation status a8 of
(Date) %

B Fully Imptemented
. D Partially Implemented - Adequate Progress |

The above plan of correction was approved by é Z [:] Partially Implemented - Inadequate Progress

(Initials)
D Not Implemented






