ﬂ DEPARTMENT OF PUBLIC WELFARE

Sent via fax to: _

MAILING DATE: September 30, 2014

Mr. Peter Pachuski, Secretary
Emmanuel Home
800 Priestly Avenue
Northumberland, Pennsylvania 17857
RE: Emmanuel Home
License: #200530
Dear Mr. Pachuski:

As a result of the Department of Public Welfare’s licensing inspection on
September 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,

Rrne G\rm%%
Anne Graziano
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 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 Page 1 of 4

PCH Name; EMMANUEL HOME

License Number: 200530

Address: 800 PRIESTLY AVENUE, NORTHUMBERLAND, PA 17857

County: Northumbertand

Administrator: Robert Delbo

Region: NORTHEAST

Legal Entity Name: EMMANUEL HOME

l.egal Entity Address: 800 PRIESTLY AVENUE, NORTHUMBERLAND, PA 17857

Certificate(s) of Occupancy
C2LP

06/21/1999
L&l

Staffing Hours
Resident Support: NM Toetal Daily Staff: 34

Waking Staff: 26

Type of Inspection: Pariial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident :

On-Site Inspections Dates and Department Representatives On-Site
09/17/2014: Patton, Leslie; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable
09/22/2014: Patton, Leslie

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demegraphic Data as of Inspection Dates
Licensed Capacity: 38 Number of Residents who:

Number of Residents Served: 33

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 33

Have Mental iliness: 0

Have an Intetlectual Disabliity: O

Have a Mobility Need: 1

Have a Physicail Disability: 1
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Viclation Report: 20053 - DG/17/2014 - Palton, Leslie
PCH Name: EMMANUEL HOME.

1. REGULATION 55 Pa.Code §2600-

2600.15(b } - if there is an allegation of abuse of 2 resident involving 8 horne's staff person, the home shall immediately
develop and ;mplement a plan of supew;s:on of suspend the staff’ person involved in the alieged incident,

2a. DESCRIPTION OF VIOL.A'E"!ON

The hame was notified ari the evening of 8/25!14 regarding an allegation of abuse in which siaff person A sllegedly treated resident
#lroughly while zransfemng the resident the mormning of 8/20/14, The home did-not implement a plan of supervision or suspend the
staff person, and instead staff person A continued to work during the course of the home's internal investigation.

3, PLAN OF CORRECTION {POC)-{ Attach Panes s necessary, Remember et vou must sign and date any atfuched payges,)

Inchuds steps o cormect the vidfation described above and stegs’ in prevent 2 simitar violalion from oceurring again, if steps cannol be compleled
immediately, incllide déles by which the steps will be completed,

SeEC axﬁ‘l&tk‘” (RIS gw‘

__Repeat Viofation: No Date(s) of Prewous V|e!atlcm( ni

Slgnature of Legal. Ent:ty Representatwe :
{Requlred on EVERY Paqe; K

A&f

Printed Namie dhd Title of Legal Entity Represeniat;ve Date & .y
(Reduired on EVERY: Page) i,\ ohe et T De Y\u% f%n‘%wumv% - 2914
o DEPARTMENT USE QNLY HOMES MAY NO"{ WRITE BELOW THIS LiNEI
The above plan of correction is a?pm"Ed as of }———~——~—b /-1y Plan of correclion Implementation status as of } b-/ "" l‘(

{Date)
A0 athehed, [T] Fuly Implemented

Pardially Implemented - Adeguale Pragress

-~ {Date}

The above plan‘of correction was approved by ' Partially. Implemented - Inadetuate Progress

initials -
} D Not imaplemented




éaﬁcbﬂﬁ

Regulation 53 Pa.Code —~ 2600 — 15(b)

. Why is the regulation important? The importance of the regulation is to prevent any
continued abuse and protect the resident in-question, If alleged accusations were true the
resident would be in danger of being abused again.

How was the regulation violated? Staff Person A should have been suspended or

supervised and not been able to continue to work when alleged abuse accusations were

made,

. What caused the violation? Alleged accusations were made and statt person A was not

suspended or supervised.

4. What can be done right away to fix the viplation? In the future when an alleged
accusation is made about a staff person true or false, that person will be immediately
suspended or supervised until wrvestigation is resolved.

‘What.can we do to prevent future violation? Suspend or supetvise immediately.
6. Who will be responsible for preventing future violgtion? Administrator, Robert J. Delbo

Ay

E\J

fad

LAy

l,;, ¥ n -
) R O N
- e . o 4R e A
Signature of Legal Entity Representative_ //\V.cr‘(_«ﬁi, 4 ,éj-i}i&”

. . - “ L ' M '} . I - : . . )
Printed Name and Title of Legal Entity Representative gl e i Jedbe, Admimstoator

Date - 2514
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Viotation Repori: 20063 - 0971772074 - Pation, Leshie
'PCH Name: EMMANUEL HOME

1, REGULATION 55 Pa.Code §2600

2600 16(c) - The hame shall report the incident or condition to the Department's personal care home regional offica or the
persanal care home complaint hotline within 24 hours in'a manner designated by the Depariment. Abuse reporting shall
also foliow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VICLATION

The home was notified on the evening of 8/25/14 regarding an aflegation of abuse in which siaff person A allegediy treated resident #1
roughly. white transferring the resident the morning of 8/20/14, The hore did nol report the allegation of abuse within 24 hours and
instead submitted a Reportable Incident form to the Depanment’s regionai office on 8/28/14 when the homs fina fized its Internal
investigation.

3, PLAN OF CORRECTION (POC) tAnach pages as necessary. Remembuer that you must sign and date any sttached pages.)

!nciude steps to corrgct.the violation descnbed above and steps fo prevent a sutifar violation from.ocgurring again. If sleps cannof be sompleted
immediately, inchide dates By which: me afeps will he completed,

e -«i i‘rﬁxi\’\ ?fwcst } 13

Repeat Yiotation: No Bate{s) of Prevmus Viclatnon{ }

Signature of Lega! Entity Repre&antatwe -_ K L‘f‘
{Requwecf on E\IERY Pate) < ; ,/\yi E2

Printed Name and Title of Legal Ent;ty Representaﬁve Date o -
(Required on EVERY. Paqe) Rﬁ‘«:)m a"j D i.\m f!\;&iﬂm&%ﬁ . SR PO N Y

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corréction is appr{)ved as of }D—%&—- Plan of correction implementation statas as of f o-f-} g_
= . ot 77 0

o T {Date}
Fully implemented

Partially §rﬁple__mémed - Adeguate Frogress

The-above plan of comection was approved by Pattially Implemented - inadequate Progress

Dmﬁfm

Not implemenied




Q%A%R
Regulation 55 Pa.Code — 26080 — 16{¢)

1. Why is the regulation important? Reporting incidents allows the Department to respond
proraptly 1o serious situations, and offers the opportunity to provide information that may
reduce the need for the Department to pursue additional information. i;o Propeciy idantgy
How was the regulation violated? Administrator was made aware of'a legéﬁgéé éﬁg&%’ 55 000,
the-evening of §/25/14 and did not report these alleged accusations to the Departrnerit of N
Public Welfare until 8/28/14. A phone call was made to the Départment of Public
Welfare 8/28/14 and then a fax was sent with all the infofhation involving the alleged
abuse. Adminstrator-did contact the local Northumberland County Area?\g&ncy on
Aging on §/26/14 which was within 24 hours, but did not report this alleged abuse within
24 hours to the Department of Public Welfare, Both DPW and AAA will be contacted
immediately in the future.
3. What caused the violation? Not reporting within 24 hours to-the alleged allegation to.the
Department of Public Welfare. |
4. What can be done right away to {ix the violation? Tn the future both local and state
agencies will be called and sent the information for any future alleged allegations.
When the Administrator contacts the local county Area Agency on Aging for any alleged
abuse he will contact the Department of Public Welfare at the same time. |
5. What can we do to prevent future violation? Report alleged allegations within 24 hourg
no matter what.
6. Who will be responsible for preventing future violation? Administrator; Robert 1. Delbo
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Signature of Legal Entity Representative | lf\l%‘% AN

o ; e > T e L : o “ e FN A% T
Printed Name and Title of Legal Entity Representative_{owc ot .00 Adwinisdeslon

Date 4-24-14
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Viclation Report: 20053 - CO/17/2014 - Patlon, Leslie
PCH Name: EMMANUEL HOME

1. REGULATION 55 Pa.Code §2800

2600.227(d} - Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made avaiable to the resident, or referrals for the. remdent to outside services
if the resident's physician, physician's. assistant or certified registered nurse praciitioner, determine the necessily of these
sernvices.

2az. DESCRIPTION OF VIOLATION _
Rasident #1 began requiring wo persons fo assist with transferring fram a sitting to standing position on 7/25/14 which Is not reflected
on the resident’s most recent RASP dated 3/24/14;

3. PLAN OF CORRECTION {POC) [Attach puges ns necessary. Hemember that you must sigr and-date aby atiached puges. )

Inciude steps fo comect the viclating described above and steps {o prevent a similar waia?xon from aeouriing again. If-sleps-cannct be completéd
rmediately, include dates by which the steps will be compieied.

L ee. liddocdicdds

)

;RépéétVFo|atloﬁ' Ne Date(s) of Prewous Vlolahon{s) -

' “Signature of Legal Entity Representatlve

| . {Regquired. on EVERY PaQ_l " 5“‘1‘7{‘ {){ ":}'d

Printed Name and Title of L.egai Entlty Representatwe 1 Date .
iD - .
{Requ:red on EVERY Page) §\G\ﬁu {3 t}\:il\}‘ ;L‘\igﬁ gl ‘J( . C{M‘Zé |- {{{

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

THie above plan of correction is approved as of ! 9__{_(_0_{;(;__ Plan of correction implemeritation status as of JO/-{
a : A—ﬁ—t
(Late}

D Fully Implementad
] Partially implemented - Adequate Progress
The above. plan of correction was approved by D Paitially Implemented - Inadeguate Progress

[] Notimplemented




September 29, 2014 (1 A
Regulation 55 Pa.Code 2600.227(d} \0 (Q

1. Why is the regulation important?

“Ensures that each resident’s needs are met as those needs change, and that accountability for meeting
those needs is firmly established.” _

The.regulation is important because it provides continuity of care for each résident, The updated RASP
will provide current information to staff members and others who are in direct contact with the
resident. It will provide information intended to report to care givers changes that occur to prevent
injury and insight regarding changes.

2. How was the regulation viglated?
The change requiring 2 person transfer was not entered on the RASP.
3. What caused the violation?

The resident condition changed. (This was'a rursing judgment (o use Z transfer assist for her safety and

safety.of staff)
4, What can be done right away o fix the violation?

The.fes‘ident was transferred to a nursing home.  Future incidents (changes) will be reflected an
residents RASP to reflect a significant charige,

5. What can'we do to prevent future violations?

Significant changes will be addrassed on resident’s RASP immediately. The responsibility will be
delegated to shift personnelonce it.is determined a change to the RASP has occurred. The Resident

Ca'ré-_{\}_‘!_a_n'ag:e‘r wil review alt changes to the RASP, The Resident Care Manager will be resporisible for
determining if the change to be added is appropriate. '

6. Who will be'responsible for preventing future viclations?

The Ernmanuet Hotre staff WEH alert the Resident Care M;a'na'g'.e_r:régardizag C_hanges to residents’ care.
The'Réside’nt.‘Care Manager will initiate the chénge to the support plan. The RASP will reflect the change
and the staff will be informed onthe Nursing staff communication board, day notes, verbally, and

reports during change of shift, fo-L ~1g
\'r}\.ﬂ "qdm OC‘EE.%'W w /| ane. ﬁ‘% CQ“'
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Signature of Legal Entity Representative aﬁ‘“{'\f{ =y ,{\J} .

K
Printed Name and Tite of Legal Entity Representative - Kobert T el Admiistrclr
pate . 1-24- 1Y

Attachment;

1. Addendum to RA_SP-fa'r-






