' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 06 2015

Ms. Susan Sartoretto, Owner
Cedar Park Assisted Living, LLC
4161 Walter Road

Bethlehem, Pennsyivania 18020

RE: Abington Manor at Morgan Hill
215 Cedar Park Boulevard
Easton, Pennsylvania 18042
License #: 219620

Dear Ms. Sartoretto:

As a result of the Department of Human Services’ licensing inspection on
September 22, 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 November 24, 2014 to November 24, 2015
was issued on August 12, 2014. Your regular license remains in good standing.

Sincerely,

il s

Matthew J. Jones
Director ‘G

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs, state.pa.us



VIOLATION REPORT

PERSQNAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 16

PCH Name: ABINGTON MANOR AT MORGAN HILL

License Number: 21962

Address: 215 CEDAR PARK BOULEVARD, EASTON, PA 18042

County: Northampton

Administrator: David Seng

Region: NORTHEAST

Legal Entity Name: CEDAR PARK ASSISTED LIVING LI.C

Legal Entity Address: 4161 WALTER ROAD, BETHLEHEM, PA 18020

Certificate{s) of Occupancy
-2
04/18/2011
Williams Township

Staffing Hours
Resident Support: 0 Total Dajly Staff: G9

Waking Staff: 52

Type of Inspection: Full EHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
" 09/22/2014: Hummel, Jesse; Novak, Ryan

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of lnspeétion Dates
Licensed Capacity: 75 ' Number of Residents wha:

Number of Residents Served: 57

Secured Dementia Care Unit in Heme: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementia Care Unit,
if applicable;

Number of Current Hosplee Residents: 4

Number of Hospice Residents in past year: 12

Receive Supplemental Security Income: 0
Are B0 Years of Age or Older; 56

Have Mental Hiness: 25

Have an Intellectual Disablity:

Have a Mobitity Need: 12

Have a Physical Disability: 4
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Violation Report: 21962 - 09/22/20114 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MCRGAN HILL

| 1. REGULATION 55 Pa,Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection sumimary
issted by the Departrment and a copy of this chapter in a conspicuous and public place in the personal care home,

2a. DESCRIPTION OF VIOLATION
On 9/22/14, tha Tacility's licensing fnspection summary dated 92513 was not posted in a public and consplcuous place In the home,

3, PLAN OF CORRECTION (PCC) (Attach pages a3 necessary. Romeraber that you must sign and date any sttached pages.)

Includa steps to correct ihe viclation described above and steps lo preven! & stmilar viclalion from ocuurring agaln. If steps canriot be compleled
immediately, inchide dafes by which ihe stepe will be compfeled.
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Repeat Viclation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative - '
{Required on EVERY Page) (@G’*‘——‘-—(_\ 5 .

. ] . . @
Printed Name and Tifle of Legal Entity Representative .
{Required gis EVERY Page) Z);c,.,,f? =ny /{Jﬁ‘_ﬂ_“ A Py ’[g‘/ Date /- [~ Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
" The above plan of eorrection is approved as of f,!m"'af - 1 ion i i 2 z
p -m)—i Flan of comrection Implementaticn status as of }/,5/ /

{Date}
Fully Implemented

\K] Parially Implemented - Adequate Progress
D Partially mplemeanted - inadequate Progress
1 netimplemented

The above plan of comrection was approved by
(INiiats)
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Vialation Report; 21367 - 08222074 " Rummel, Jesse
FPCH Name; ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600 ‘

2600.16(c) - The heme shall report the incident or condition to the Department's personal care home vegional offfce or the
personal care home complalnt hotline within 24 hours in a manner designated by the Depariment. Abuse reperiing shall
also foflow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a, DESCGRIFTION OF VIOLATION

Resident #1 did not receive the prescribed medication Elavil on the following dates and times: 8/28/14 at Spm & 10pm, B/30/14 at Gpm
& t0pm, and 8/31/14 at 12pm, S5pm & 10pm. The medication was nct avallable from the pharmacy. The home did not submil an
Incident report fo the Repartment In regards to these. medication errors.

Resident #2 is presuribed Pantoprazole 40mg, The medication was not adminfstered from 5/17/14 through 9/22/14 due o the
madication nct being available at the facllity. The Taclily did not submit an Incident report to the Diepartment in regards fo these
medication errars, . -

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sige and date any attached pages)

Include steps to carrect ihe viclallon duscribed above,and steps fo prevent a similer viclation from vecurring again, | steps oanpot be compieted
immediately, include dales by which e steps will be complatad,
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Repeat Violation: No Date(s) of Previous Viclation(s): Y
i)

signature of Legal Enfity Representative Mﬂ '
(Required on EVERY Pags) i~ _
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DEPARTHMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of fef -} é‘jii Plan of correation implermentation status as of | 2/ b~ Q{
Hdﬂ.‘ BT CLQ&,%% Lo 2oy © é 5 T (Date)
Tret Aoat aﬁ_F;(;(""{- ¢ Glong I ovants go, reg [] Fully mplemented
C“;‘;};_w L0 \:Huz “Lo ex Idrc W Dt E Partially Implemented - Adequate Progress
SE=) g Coveny Pliance N
The ahove plan of sorraction was approved by o [:[ Partially Impiemented - Inadequaie Progress
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Violation Report: 21962 - 09/22/2014 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HiLL

1, REGULATION 55 Pa_Code 52600 ) :
2600.51 ~ Criminal history checks and hiring pelicies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225,56102) and 6 Pa.Code Chapter 15 {relating to protective services for older adults).

Za. DESCRIPTION OF VIOLATION

Direct Care staff person A was hired on 10/22/12. Staff person A resides In New Jersey and therefore requires an FBI Criminal History
check. The facility completed an FBI Criminal History Check on 3/14/13. It was determined that staff person A was noft regularly
supervised while performing direct care dulies prior to having the FBI background check completed. The FBI check was also
completed oulside the 80 day provisionally hiring period.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign svd date any atlached pages.)

Include steps io correct the viofalion descilbed above and steps fo prevent a similar violallon from eceurring again, If sleps cannot be compieted
imnetialely, nclude dates by which the sfeps will be completed,
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Repeaf Viclation: No Date(s) of Previous Viclation(s);

Signature of Legal Entity Representativ
{Required on EVERY Page) : J
[
Printed Name and Title of Legal Entity Representative Date [ . ’7’
ired on EVERY - ‘ an
(Required on RY Pagel .p:"l v od ‘j;-c' NG /4v["h\t’h 5 ’7’& ) ?LV‘ / /

A
_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

" The above plan of correction s appraved as of /. "’—‘Z%B%ié'){—— Plan of correction implementation slatus as of /4~ /- Er
({Date)

Fully Implememtad
Partially Implemented - Adequate Progress

Parlially oplemented - inadequate Progress

The above plan of correction was approved by
(lnéials)

OOsfa

Nat limplemiented




Violation Report: 21962 - 09/22/2014 - Hummei, Jesse
PCH Name: ABINGTON MANCR AT MORGAN HILL

//f }4-7‘_ / Page 5 of 16
1. REGULATION 55 Pa.Code §2600°

2600.60(a) - Staffing shall be pravided to meet the needs of the residents as specified in the resident’s assessment and
support plan.

2a. DESCRIPTION OF VIOLATION

Department Representatives determined that the facllity has 57 residents. 7 residents have a mobilily need and would require
assistance to evacuale the bislding In an emergency. Resident#3, #4, #5, #6, #7 and #8 require physical asslistance oul of & bed and
or & chair and physical assistarce to ambulate withir the resident's whaelchaiv to the fire safe areas. Resident #9 requires 4 iwo
person assist 1o transfer out of a bed and/or chair and also requires physical assistance to ambulate within a wheel chair o the fire
safe area. The facilily has three floors with residents residing on each floor, There is a fire lower desighated as a fire safe area
accessible on each floar. 1 was determined through reviewing ihe facilily's direct care staffing schedule that the facliity schedules anly
three staff io work at the faciBty from 11:00pm to 7:00am. Based upon the significant mobility needs of the residents, 3 staff is not
sufficient lo safely eyacuate the residents to the fire safe areas, account for the 1esidents in the fire safe areas, and monitor the
residents while In the fire safe areas.

3. PLAN OF CORRECTION (POC) (Affach pages as neccssary. Remeraber that you mast sign and date sy attached pages.)
Incitde sieps to cemect the violation deseribed above and steps fo prevent & sinilar viokation: from occtrring again. If skeps cannot be completed
immecdfiately, inclde dates by which the steps will be compleled,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represenigtive .
{Required on EVERY Page) MO Q,\A

Primted Name and Title of Legal Entity Representative (/
Date // . /’_ /y

- » |
{Required on EVERY Page}) Dﬂ e J (S:_/? /Ji&m - !u?z‘«?x-’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of

See Nyt Poasge.

_—_— Plan of correcilon implementation status as of
(Date) ey

Fully Imptemented
Partially implemented - Adequate Progress

The above plan of correclion was approved by Partially implemented - inadequete Progress
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Net implemented




: ‘ A
ﬂf} @,7" '1\ Page 5 of 16

Vioiation Report: 21962 - 0972272014 - Hummel, Jesse w
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600°
2600,60(a) - Staffing shall be provided to meet the needs cf the residents as specified in the resident's assessment and
support plan,

2a. DESCRIPTION OF VIOLATION E

Department Represcntatives determined that the Tacllity has 57 residents. 7 residents have a mobility need and would require
assistance to evacuate the building in an emergency, Resident#3, #4, #5, #6, #7 and #8 require physical assistance out of a bed and
or a chair and physical assistance tn ambutate within the resident's wheelchair o the fire safe arsas. Resident #9 requires a two
person assist to transfer out of 3 bed andfor chair and also requires physical assistance to ambulale within a whee! chair to the fire
safe area, The facility has three flaors with residents residing on each floor. There is a fire lower designated as a fire safe area
accessible on each floor. I was detenmined through reviewing the facility's direct care staffing scheduie that the facllity schedules only
three staff to work at the facility from 11:00pm to 7:00am. Based upon the significant mobility needs of the residents, 3 stalf is not
sufficient to safely evacuate the residents to the fire safe areas, account for the residents in the: fire sale areas, and monitor the
residents while in the fire safe areas.

3, PLAN OF CORRECTION (POG) (Altuch pages as necessory, Remember that you mest sign and date eny attached pages.)

Include steps to correct the violation described above and sfeps fo prevent a similar vivlalion from occurrng again, If staps cannot be compleled
Immediately, include dates by which ihe steps will be compleled.

_)L {‘G/ 1[,00;!3‘ f o )ii‘l.vy % Mo A: ([C. rq‘\clwsﬁ, \-I:\-, %
ofe prans. \1'9\‘;7 And '\nﬁ\\\ ny fluﬁ'i\ Ang itmé-up I‘thcs;‘\l:{
Yo ‘L—Q& s‘ﬁ?c ands, AL aboof ¢- 7 m:‘nulq ,A,JU M n[v- ([

B oo aie ad complofe and Ho ket il O
now cyele df Pl \;LQ He Q‘}L«-_ ad . Wallley ace dluisyg
}U:uJ S m“\u;mk{ e cags o ﬁwa‘!, e 3 Al g
Pomaln s e Slawwdl, We have Just can a {ofl ou
("/‘J'/f‘f e Yrox am and il wesd L L Ge were i

cur fi WL a e A spgec . Fe gl cathe Ao 1S
Alse sncrovse o Amav ] of f[c%d””t;,- dedli & e ‘-'rm?me.\[cm

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

Signature of Legal Entity Representa ' . y
(Reauirad on EVERY Page) b (2 g ‘

Printed Name and Title of Legal Entity Representative Dat
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DEPARTMENT USE ONLQ - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 'L £4- Pian of correction implementation status as of { /- 2/- 1 &,
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Violation Report; 21962 - 09/22/20714 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HiLL,

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services unlil
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} fnitial direct care staff person training to include the fokiowing:

(i) Safe management technigues.

(if) ADLs and |ADLS.

{ii) Personal hygiene,

(iv} Care of residents with dementia, mental iilness, cognitive impairments, mental retardation and other mental
disabiiities,

(v) The nermal aging-cognitive, psychological and functional abllities of individuals who are older.

{vi) Implementation of the Initial assessment, annual assessment and support plan.

{vii} Nutrition, food handling and sanitation.

{viif) Recreation, socialization, community resources, social services and activities in the community.

(ix} Gerontology. . .

{x} Staff parson supervision, if applicable. |

(xi} Care and needs of residents with special emphasis on the residents being served in the home.

{xii) Safety management and hazard prevention,

{xlii} Universal precautions,

(xiv} The requirements of this chapter,

(xv) nfection contral,

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

2a. PESCRIPTION OF VIOLATION .

Direct Care staff persan B was hired on 6/18/14 and began providing direct care to residents without completing the Department
approved direct care staff orfentation o the competency fest. Direct care staff person B completed the erientation and competency
iest on B/B/H14.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.}

Include steps lo corroct the viofation described above and sfeps to pravent a simifar violsltion from pcourring again. If sleps cannot be complefed
immechiately, intlude dates by which the sleps will be complefed.
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{Required cn EVERY Padge) . i
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Printed Name and Title of Legal Enfity Representative
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J .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of corrction is approved as of / f%-é]—i Plan of correction (mplementation status as of /- 24/ L
. {Date)

D Fully Implemented
Eg Partlally lmplersented - Adeduale Progress

The above plan of correction was approved by { ) i 2 D Partially implemented - inadequate Progress
nitals}

[[] Notimplemented
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Viokation Report: 21962 - 09/22/2014 ~ Hummel, Jesse
PCH Name: ABINGTON MANOR AT MCRGAN HiLL

1. REGULATION 55 Pa,Code §2600
2600.132(a) - An unannounced fire drill shall be held at least once a month.

Za. DESCRIPTION OF VIOLATION
Department Representalives reviewed the facility's fired rfil log and determined the facility did nof conduct & fire drili for the month of
July 2014,

3. PLAN OF CORREGTION (POC) (Akach papes as necessary. Remember that you must sign und dale any attached pages.)

Include steps fo correct the violation described above and staps to prevent a simifar viclation from coourring again. IF steps cannol be completed
Immediately, Inciude dates by which the sleps will be complated.
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The above plan of correclion was approved by Partially Implemented - Inadequate Progress
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Violation Report: 21962 - 09/22/2014 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safefy inspection and fire drill conducted by a fire safety expert shall be comnpleted annually.
Documentation of this fire drill and fire safety inspection shall be kept.

Za. DESCRIPTION OF VIOLATION
The facility's most recent supervised fire diill conducted by a fire safety expert was on 5/28/14, the previous sipendsed fire drill
conducted by & fire safety axpert was conducted an 3/21/13,

3. PLAN OF CORRECTION [POC) {Altach pages as necessary. Renember that yon must sign and date any attached paoes.)

Include sleps to correck the vivfalion descried above and sleps lo prevent a stmilar violation fron vuourring agalin. (f steps cannot be completad
immedialely, incfude dales by which the steps will be corplated,
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5O goln Complian g,

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

Signature of Legal Entity Repress,
{Required on EVERY Page) J .,C;‘

Prinfed Name and Title of Legal Entlty Represeniahve 1 Date
{Required on EVERY Page} Dﬂ - T J; - (A & e 5 L'-A‘L:-:‘ /ﬂ / -} \/
v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS UNFE!
The above plan of correction is approved as of 't.?'._(.’[).:%f._. Plan of correction implementation status as of J1- &1 &
(Pate)

Fully implemented
Parifally Implementad - Adequate Progress

The above plan of corection was approved by Parfially implemented - Inadequate Progress

Ritials
) Not Implemented

OO0%0

[
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Violation Report: 21962 - 09/22/2014 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGUL ATION 55 Pa.Code §2600 ’ i
2600.132(h) - Residents shall evacuate tv a designated meefing place away from the butldang of within the fire-safe area ;
during each fire drill.

2a, DESCRIPTION CF VIOLATION
Department Representatives determined that the facility held fire drilis on the following dates. Durlng the specified drills it was '
determined that not all residents evacuated during these drills, '
12113 at 8:05pm : 57 of the 58 residents evacuated
10/31/13 at 6:45am : 56 of the 58 residents evacuaied
1123114 at 6:30pm ; 55 of the B6 residents evacualed

2117114 at 3:15pm ;56 of the 58 residents evacuated

4/30/14 at 5:35am 55 of the 57 resldents evacuated

6/30/14 al 3:52pm ; 57 of the 58 residerds evacualed

/f&d’:\' o]: N&W wifi/@u;fw moﬂung\_fuj @L:\p
75 VN OTd g ‘(‘0 A S e L:-,,«\%O.lm%‘

Q/D«VL/‘),QAQH s

. PLAN OF CORRECTION (POC) {(Attuch pages as necessary. Romember that you must sign and date any atfached pages.) ‘ i
Inchide sfaps to comect the vioketfon described above and sfeps to prevent a sirmitar victalion from ocuourving again. If sleps cannet be complefed
immediately, include dates by which the sleps will be completed,
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Repeat Violatlon: No Date(s} of Previous Viclation(s):

Signature of Legal Entity Represe &
{Required on EVERY Page) (Qs/l

Printed Name and Title of Leoal Enhty Representative Date ‘
(Required o EVERY Page) D ass & Se N@- /’i Y &M - ] [_ . i.,l
DEPARTNIENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
‘Tha above plan of carrection is approved as of ‘“Zﬁéﬁ; Plan of correction mplementation status as of [~ 2y . 4

o)
Fully Implemented

Partially Implemented - Adeguate Progress

‘The abave plan of correction was approved by Fartially Implemented - Inadequate Progress

nitigls)

HORO

Not Implemented
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Viciation Report 21862 - 09/22/2014 - Humemeal, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL

1, REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION
Resident #10 was prescribed Alendronate 70mg tablefs. The order was discontinued on 9/11/14, On 922114 Department
Representatives observed the medication present In the medication cart along with the resident’s cument prescribed medications.

3. PLAN OF CORRECTION [POC) (Attach puges sy necessary. Remewiber that you must sign and date any attsched pages.)
{nclude steps fo comeck the viclation described sbove and steps fo prevent a similar violation from occurring again. If sleps cannot be compieted
Immediately, Inciude dates by which the steps wili be completad.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signhature of Legal Entity Represen}s
{Required on EVERY Page) o ‘ .
)

Prinfed Name and Title of Legal Enfity Representative Date
{Required on EVERY Pade) Do ‘5;_;_\7’ JJMHMS{_M{“Q /[‘ /‘ }‘f

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

The above plan of correction is approved as of ij—‘%ﬁ Plan of correction Implementation status as of J/~24-1
' {Date)

Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemnentad - Inadequate Progress

The above plan of correction was approved by
: ‘ (Iniligys)

UOoRO

ot implemented
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Violation Report: 21962 - 09/22/2014 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULAYION 55 Pa.Code §2600
2600,183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions,

Za. NESCRIPTION OF VIOLATION

On 9/22/14 Department Representafives ohserved 6 lonse {ablets and 2 half tablels focated in the bottor of the medication cart
located on the second floor of the facility, Staff was unable o idertify these tablets or the residents these medications were prescribed
for,

3. PLAN OF CORRECTION (PQC) {Attach pages as necessury. Remurmnber that you must sign and date aay attached papes.)

Inolude steps 1o correct the violafion described above and steps le prevent & simitar vilalion from ccoureing again. IF steps cannot he compialed
immediately, include dales by which the steps will be completed,
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Repeat Viglation: No Date(s) of Prekus Violation{s):

Signature of Legal Entily Rep_resen ﬁve
{Requirad on EVERY Page) M& E

Printed Name and Tifle of Legal Entity Representative

{Renuired on EVERY Page) th»J Jc, "y A{'jmwn,[ .,,L,,/-' Date }[”_ " )7,

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

. The above plan of correction is approved as of i ﬁ{é:ai ;)j Plan of comrection Implementation status as of //— &4+
(Date)

(1 Fully Implermented
Partially Implemented - Adegyuate Progress

N
The above plan of correction was approved by (Q I:] Partially Irnplemented - Inadequate Progress
(Initials)

[] Notimplemented




FPage 12 of 16
Vinlation Report: 21962 - GOl 2/2074 - Fummel, Jesse ,
PCH Name: ABINGTON MANOR AT MCRGAN HILL

1. REGULATION 55 Pa.Cade §2600
2600.185(a} - The home shall develop and implement procedures for the safe siorage, access, security, distribution and
use of medications and medical equipiment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

On 818114 staff person C administered AFAP/Codeine Tab 300-15mg to residept #11, Sialf person C did not initial the narcotic
administration log on $/19/14 {o indicate this medication was edministered. The faclily’s narcotic medication policy Is for all staff to
indicate on the narcotic log when a narcotic medication is administered lo ensure proper accountabilily for all parcolic medications.

3. PLAN OF GORRECTION {POC) {Attach pages os necessary, Remember that you must sign and date uy attached pages.)

Inciude steps fo correct the violalion describad above and steps to prevent a simifar violailon frem vecurring again. i steps cannal be compleied
mmedialely, include dates by which the steps will be complated, )
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Repeat Violatien: No Date{s) of Previous Viotation{s):

Signature of Legal Entity Representafi
Required on EVERY Page o g

Printad Name and Title of Legat Entity Representative
* - . Date A,
{Renuired en EVERY Pate) Doty 5 Ny /J"hw«‘) 7[;\: )Lr_ // / /
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction is approved as of He ‘ig: ) Plan of correclion impletmentation status as of Ji— 21 /
ate
~(Date)

1 Fuly implemented
m Pastially Implemented - Adequate Progress

The above plan of correction was approved by ]__—] Partially Implemented - Inadequate Progress
&itials)

[ ] Not tmplemented
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Violation Report: 21962 - 09/22/2014 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §25600
2600.187{b} ~ The Information in § 2600,187(a)(13) and § 2600.187{a){14) shall be recordad at the time the medication is
administered, ‘

2a, DESCRIPTION OF VIOLATION
Resideni #1’s prescribed medication Elavil is initizled as given on the medication administration record on 829114 at 12pm. ltwas
determined that this medication was not available at the facility on the above specified date and therefore was not administered,

3. PLAN OF CORRECTION {POC) (Aitach pages a3 necessary. Remember that you imust sign and date any attached pages.)

Include stops to correct the violalion described above and steps to prevent a similar violation from gccurrng again. if steps cannot be completed
Immediately, include dates by which the steps will be compleled,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page} , " . S .
d

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Dﬂv?J ‘fww f/4qum ?4‘#4{0»'\ Date /[ﬁ } . /7
(%}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of fl ’3(;3—3 tle} Pian of comection implementalion skatus as of [ j—&1-) E_’f
{Date!

Fully implemented
Partially Implemented - Adequale Progress
Partially Implernented - [nadaquate Progress

[] notImplemented

The above plan of correction was approved by
tials)
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Violation Report: 21952 - 09/22/20114 - Humme!, Jesse
PCH Name; ABINGTON MANGCR AT MORGAN HILL

1. REGULATION 55 Pa.Code 52600
2600.187(d) ~ The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 did not receive The prescribed medication Etavil on the following dates and times: 8/29/14 at 5pm & 10pm, 8/30/14 at 5pm
& 10pm, and 8/31/14 al 12pm, 5pm & 10pm. The medication was not available at the facility,

Reslident #2 is prescribed Paptoprazole 40 mg. This medication was not adminstered as prescribed from 9/17A44 through 522114,
The medication was not available at the facility.

Resident #10 |s prescribed the following medications: Alprazolam tab .25mg, Polyethallne Glycine Powder, and Delsym Coligh Syrup.
These presceribed medications were not on hand at the faciiity.

Resident #12 is prescribed Kapeclolin, This medication was not on hand al the facifily,

3. PLAN OF CORREGTION (POC) (Attach pages a5 necessary. Remember that you must sign and date any altached pages. )

Include sleps fo comost the violation dascribed above and steps lo prevant a similar violation from occuring agaln. If steps cannol bs completad
immediately, inciide dates by which the steps will be complefed.
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‘ Repeat Violation: No Date{s) of Previous Violatien(s):|  09/25/2043
Signature of Legal Entity Represgntativ
(Rewuired on EVERY Page) L (/S
Printed Name and Title of Legal Entity Represenfative '
Date /
{Required on EVERY Page) ﬂmv-é S ry /f-f ey 7[, nﬁlﬂr /“ / }'7,

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

The above plan of correction Is approved as of ‘LMi—- " Plan of orrmction implementation status as of /- 2}
(Date) A(Date}

L—_l Fully Implemented
Partially implemented « Adequate Progress
The above plan of cormreciion was approved by D Partially mplemented - Inadequate Progress

[ ] Notimplemented
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Viclation Report: 21967 - 09/22/2014 - Hummel, Jesse
PCH Names ABINGTON MANOR AT MORGAN HILL

1. REGULATION 56 Pa.Code §2600
2600,188(b) - A medication error shall be lmmedlately repurted to the resident, the resident's designated person and the
“prescriber. .

Za, DESCRIPTION OF VIOLATION

Resident #1 did not receive the prescribed medication Elavil on the following dates and fimes: 8/29/14 at Spra & 10pm, 8/30/14 at Sprm
& 10pm, and 8/31/14 at 12pm, Spm & 10pm. The medication was not available al the fadllity.  The home did not nolify the physician of
these medicalion ervors,

Resident #2 is prescribed Pantoprazole 40mg, This medication was not administered as prescribed from 8/17/14 through 9/2214 as
this medicafion was not available at the facility. These medication eirors were ot reported to the physician as required,

3. PLAN OF GORRECTION (POG) {Attech pages as necessary. Remember that you must sign and date any attached pages.)
Inalida steps to correot the violalion dascribed above and steps to prevent a similar violalion froin cceurring egain. IF sleps cannot be complated |
immediately, mclfude dates by which the sfeps will be completed,
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Repeat Violation; No Date(s} of Previous Violafion(s):

Signature of Legal Entity Representativ
(Reauired on EVERY Page) ‘,\f

Printed Name and Title of Legal Enfity Representative Date /[_ / /
{Required on EVERY Page} Da.ld jMP %_{ s 5 F—mfw« ) 7

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

The above plan of comection is approved as of ——(D—ai_)!-f; Plan of correclion irmplementation status as of [ 2~/ #
(=
(Date

D Fully Impl=menied

[E Partially Implernented - Adequate Progress

The abova plan of comection was approved by Pariially tmpiemented - Inadequate Progress
q g

[[] Notimplemented
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Violation Report; 21882 - 08/22/2014 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN BILL

1. REGULATION 58 Pa.Code §2600
2B00.202 - The foliowing prosedures are prohibited;

(1} Seclusion, defined as involuntary confinement of a resident in a yoom from which the resident is physmally prevented
from leaving, is prohlbited,

(2} Aversive condftioning, defined as lhe application of startling, painful or noxious stimull, is prohibited.

{3) Pressure point techniques, defined as the application of pain for the purpose of achieving cempliance, is prohibited.

{4) A chemical restraint, defined as use of drugs archemicals for the specific and exclusive purpose of conirolling acute
or episodic aggressive behavior, s prohibited,

(B) A mechanical restraint, defined as a device that restricts the movement or function of & resident or poriion of a
resident's body, Is prohibited,

{6) A manual restralnt, defined as a hands-on physical means that restriots, Immcbilizes or reduces 7 resident's ability to
move his arms, legs, head or other bady parts freely, Is prohibited.

2a. DESCRIPTION OF VIOLATION

Department Representatives observed resident #9 recliniig In a Broda Chair in the common area, It was determined through siaff amd
resident inferviows that resident #9 s not sapable of getting out of tha chalr and is alzo not capable of making the residents’ needs and
or desires known, 1L was alse determined that the facility does not have a sef pfan of supervision in place to monitor the resident while
in the chair.

Resident #13 is prescribed Lorazepan .5mg. Take one tablet by mouth twice dally as needed for Agitation, Administering medication
o qontrol a behavior is probiblied,

3. PLAN OF CORRECTION {POC}) {Attach pages as necessary. Remember thal you must sign and date any attached pages.)

Inciude steps lo correct the viblalion desorfhed above and steps lo pravent a simifar violatlon from ocaurring again. If steps vannol be completed
Immedialely, include dates by which ihe steps will be complated,
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Rapeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative i i
B Reauired on EVERY Page 'WQ——';'?:
LA

Sl c.amwtuf):cuﬁr '7‘/\‘0!4‘»/‘ disﬁﬂh}rtan/ e Apwe “’fﬁﬂp'{“*c:( w ool f’“’“":’"(jcq "“ﬂ"&’é)

Printed Name and Title of Legal Entity Representative Date - .
{Required on EVERY Page) Dasit JEsmf LMWH{H »L,p L f.é/o// g
DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL -
. {2 -to -
The above plan of correction is approved as of Plan of comection implementtation status as ot/ 2 M’"fﬁ
(Dale) k)
Fully implaemented
~
Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
; [:] pot Implamentad






