' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: January 22, 2015

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

Danville, Pennsylvania 17821

RE: Maria Joseph Manor
License: #200320
Dear Sister Sara Swayze:

As a result of the Department of Human Services’ licensing inspection on
October 20, 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,

Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 1 P 800.833.5005 or 570.963.3209 | F 570.963.3018 | www.dhs. state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: MARIA JOSEPH MANOR

License Number: 20032

Address: 875 MONTOUR BLVD, DANVILLE, PA 17821

County: Montour

Administrator; Mary l.utz

Region: NORTHEAST

Legal Entity Name: SISTERS OF SAINTS CYRILAND METHODIUS

Legal Entity Address: 8756 MONTOUR BLVD., DANVILLE, PA 17821

Certificate(s) of Occupancy
C-1i
04/21/1983
PA Dept of L&l

Staffing Hours
Resident Support: 3 Total Daily Staff: 66

Waking Staff: 50

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/20/2014: Yellenic, Cindy; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 95 Number of Residents who:

Number of Residents Served: 60

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: 0

MNumber of Hospice Residents in past year: O

Receive Supplemental Security income: 4
Are 60 Years of Age or Older: 59

Have Menta lllness: O

Have an Intellectual Disabliity: 1

Have a Mobility Need: 3

Have a Physical Disability: 3
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Violallon Report: 20032 - 10/20/2014 - 7 2lkenls, Gindy
PCH Name: MARIA JOSEPH MANCR

|1, REGULATION 88 Pa.Code §2600
2600,185(b) - Al a minimum, the praciadures in § 2600,186(a) shall Include:

(1) Documantation of the recsipt ¢i canfrolled substances and prescription medications.

(2) A process to investigate and atcounl for missing medlcations and medication errors,

(3) Limited access to medication s{orage areas,

(4) Documentation of the administration of prescription medications, OTC medications and CAM for residants who
receive madication administration services or assistance with seff-administration. This requirement dees not zpply fora
resident who self-administers medicalion without the assistance of a staff person and stores the medication In hisher
room.

2a. DESCR!PTION OF VIOLATION

On 10/8/14, Resident #1 refusad the metiication Methadone at 10:00pm. The medication wae placed in the top drawer, which Is for
eye drops, by Staff Person A, According!/ to thi home's medication storage palley, a narcotic is to be double tocked. All the

sppropriafe people wera notified and the roper documentation was followed. The resident did not suffer any |l effects.

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

Includs steps to cormact the violation dascried abova gnd steps to prevent s simifer violallon ftom coourring agefn. If slsps cannol be compleled
Immadialaly, inolude dales by wirich the steps wilf be campleted.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legsl Entlty Repmsan fve
ired on EVE

Printed Name and Title of Legal Entiw Rep| usentative Dats "\ \ b\

{Req EVERY Page} \ - A
-uirnd on - Page v 0\(_ - v | \
' DEPARTMENT (JSE ONLY -HOMES MAY NOT WRITE BELOW THIS LINEI i

e

The above plan of correction is appro'tad as of J_E’JP_ Plan of correction implementation status as of

D Fuliylmplemented
- Partielly implemented - Adequats Progress
D Partally implemented - Inadequate Progress

] Not impiemented

The above plen of correction was approved by (\/V\
(initials)

1pX }5
(Date} _ Eo
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Violalion Report; 20032 - 10720/2074 = falenis. Clndy
PCH Name: MARIA JOSEPH MANGR ‘f

3 REGULATION 55 Pa.Code §2600~— » . |

2800.187(d) - The home shall fallow the directions of the prescriber,

2a. DESCRIPTION OF VIGLATION

Staff Petuon B did not administer Resiie nt #2's medication Verapamil, 120mg on 10/10/14. When ths staff person discovered the

mistake if was too late fo give the med|calion,

Resldent #3 requested the PRN medicalion Tramado! 50myp take two tabs (100 mg). The resident only recelved 1 {ablst. Staff Parsen
C gave the resident one {ab rather thar 'wo. The mislake was reafized during the narcatic'cdunt on 10/13/14 at 7:00am,

St mma———

4. PLAN OF CORRECTION (POC}) (Altsch pagas s necessaty. Remember that you must slgn and date any artached pages.)
Incluve steps to comect tha viciation desur bed above and sleps to prevent a similer vialaion from scouming agah
immediefaly, includs datas by which the it 2ps will be compfelg; g tiig gain. {f akips cannot ke comploted
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Repsat Viclation: No Date(s) cf Previous Violation(s):

Signatura af Lagal Entity Representeiive.
[Roauired on EVERY Page) EMM
Printad Name and Tilla of Legal Entilyr Representative . ‘ Date ‘
{Required on EVERY Faaa) Loavucoasnves Seay Bwanishyatdr] \\. \%’!\ N
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction is approved as of | A Jﬁ Plan of correction implemantalion status &e ofL 2\ ’ B"

(Gate) . iﬁatej
[] Fully Implemented :
Fartlalty Implemented - Adequafe Progress

D Partially Implemented - Inadequate Progress
D Nat tmplemented

The above pian of correction was apg raved by
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e e S
Violation Report: 20032 - T0/20/2014 - Yellenic, CIr clndy
PCH Mame: MARIA JOSEPH MANOR

. a.uodna
2600 227(d) - Each home shall documient In the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care servicas tha: will be made available o the resident, or referrals for the resldant to outside services

gmar::idant's physician, physlclan's assistant or certified registered Aursa practitiener, determine the necessity of these

2a. DESCRIPTION OF ViDL ATION
Resident #4 had 10 falls previous to 8/1¢."14 resuting In no Injuries however the home had nof pul inio place any fall prevention
practices. The Resident Assessment an:| Support Plan was nol updated with tha fall history or ways te help pravant faﬂs

3. PLAN OF CORRECTION (POC) (Atta:h pages as necessary. Remember that you must sign and date any attached pages.)

inchde steps to correct the violation descried abuve and sfeps fo pravent & s{nwar violalfon fram occurring again. ir.sfs canne! by completed
Immadlalaly, incfute olales by whick the st os wit bo compl;elﬁd ® 9o ps -
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Repeat Vialatlon: No Date{s) o’ Previ :>us Violatlon{s):

Signaturs of Lagal Entity Rapresentaﬁ?a
(Recuired on EVERY Psas) Y oI v e

Printed Nama and Title of Legal Enﬂﬁrﬂe{esentatlva Date
g EVERV Pl ) o, ; dhelod ™ WY
Reqgyired on EVERY Page - oSS W

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

AT :
The above plen of correction is approved as of | Dab; Plan of correction implementation status as of;L L P
: : a Dat

E] Fully Imptemented
Partially Implemanied - Adequale Frogress

[(] Partielly implemaented - Inadequate Progress

The ahove plan of correction was approved by M/\

{Initials) D Hot Implementad
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