' pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 16 2014

Sister Sara Swayze, Treasurer
Maria Joseph Manor Inc.

875 Montour Boulevard
Danville, Pennsylvania 17821

RE: Nazareth Memory Center at Maria Joseph
610 Schoolhouse Road
Danville, Pennsylvania 17821
License #: 211150

Dear Sister Swayze:

As a result of the Department of Human Services’ licensing inspection on
October 24, 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 31, 2015 to January 31, 2016 was
issued on October 9, 2014. Your regular license remains in good standing.

Sincerely,

%
MatthewJ Jones
Dlrector

Enclosure
License Inspection Summary

Burgau of Hurnan Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 747 .783.3670 | F 717.783.5662 | www.dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH Lizanse Number: 21116
Addrass: 610 SCHOOLHOUSE ROAD, DANVILLE, PA 17821 County: Montour
Adminkstratar: MARY LUTZ Reglor:: NORTHEAST

L ogal Entlty Name: MARIA JOSEPH MANOR ING

Lagal Entlty Address: B75 MONTOUR BLVD,, DAMVILLE, PA 17821

Cerfificate(s) of Occupancy
01
D3704/2003
PADEPT HEALTH

Staffing Hours
Resident Support: 0 Total Daily Staff; 48 Waking Staff: 365

Type of inspection: Fuil - BHA Dockst Number: Notlea: Unannounead

Reasan(s) for Inzpection(s)
. Renewal

On-Site Inspections Dates and Departmeant Representatives On-Site
10i{24/2014: OHalre, Anne; Valenes, Duane

Off Sita Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Tiggers: Random Indicators:
Resident Demographic Data as of !nspéstlon Dates
Licenaad Gapacity: 24 " | Number of Residents who:
Number of Resldents Served! 24 Recaiva Supplemental Sscurity Income: 2
Securad Dementla Care Unit in Home: Yaa Ara 60 Years of Age or Dider; 24
Aren: Nazerth Memory Gentar Hava Mentai [iness: 0
Secured Derentia Unit Capacity, if Appllcabier 24 ) Have an Intalisctual Disability: 0
Number of Resldents Served in Secured Dementia Care tnit, Have a Mobility Need: 24
if appilcable; 24
Have a Physlcal Disakitity: 0
Number of Current Hosplce Residents: O
Numbsr of Hosplce Resldents in past year: 0
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Page2 of 7

Violation Report: 21115 - 10/24/2014 - OHaire, Anne .
PCH Name: NAZARETH MEMORY CENTERAT MARIA JOSEPH

1. REGULATICN 55 Pa,Code §2600
2600.15(a) - The home shall immediatety report suspectad abuse of a resident served In the homa In accordance with the

Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) ang & Pa, Code Sections 15.21 - 1627

DOIEDNS

({relating to reporting suspected abuse) and cOmPplY Wi : persor

2a. DESCRIPTION CF VIOLATION
Resident #1 was kicked and struck by resident #2 an 10-08-14, Resldent 1 suffered a skin tear on thelr wrist, This resident to resident

altercation was not reparted to Montour Co, Area Agency oR Aging as raquired.

3. PLAN OF CORRECTION {POG) (Afiach pRges a5 niceasary, Remember it you must sign and deic any nttached pages.)
Inchide sleps by caect the viokation described abova and staps to pravent 8 simiter violaton from utouming ageln. IF stops cannof be complated

Immodiately, incude dales by which te steps wil be completsd.
Lowe ond Medlechs were auuen & leckore and handoots e how
W oot (e accident { ncdent forms

‘\"D r"\ g S:L
PERer (&) Trcdent mperhing form o [P
(D Ak 3 mandetory abuse lﬂPor"')' tornn

‘(‘EI,CCJT“C\ Q‘L *\‘TCki r\‘\ noy l:’;}'\ow:r\ *‘tth\C OL/LJK_

et s e
OA&Q\‘\ - rg}frmne& i g—\L\lmOI oot Ahese forms.

LON's Jmec\%chs woere

QAMtan—\’Yc;\,Jrﬂr fﬁ\ax,u N\Or\\)ror w-e'eK\ﬁ )@ GSS O re. O”j@)/)?

oINS
Complian &
Repeat Viclation; No Date(s) of Previous Violation(s):

Signature of Legal Enfity Ropresentative
{Regulred on EVERY Page) m \<

S i
Printed Name and Tifle of Legal Entity Representaiive U . Dato | / w ] \#{
ujrﬂr eyt

Mmmw Y LQ'\TZ_.;_\f D\C&mesx’\'

DEPARTMENT USE ONLY ~ HOMES WAY NOT WRITE BELOW THIS LINE

Data)
[} Fuly implemented
8 “ partially Implemerted - Adequate Progress

N“ D Partlally Implemented - Inadequate Progress

The above plan of comection was approved by
(Inilials)

[} Notimplemented

The ebove plan of correction i approved as of f l ’L‘S i Plan of correcion implementation status @s of , l !1 % ! ),.{
{Date
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Violation Report: 21115 - 10/24/2014 - Okialre, Anne
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

4. REGULATION 55 Pa.Code §2800
2600.,18(c) - The home shall report the Incldent or condition fo the Department's personal care home regional office or the

personal care home compilaint hotline within 24 hours in a manhner designated by the Department. Abuse reporting shall
Hby-aw

also fofow the guldelings I section - M-

7a. DESCRIFTION OF VIOLATION
Resldent #1 was dcled and struck by resldent #2 on 10-08-14. Residert #1 suffered  skin tear o her wrist. This resident to residert

alteroation was not reparted to the Department.

4. PLAN OF GORREGCTION (POC) (Aitech pnpss sy necessury. Remember that you nmst sign end date any attached pages.}
Inclhude steps to comet the vinlation described sbova and steps to praven & simiar violatiot framt ocauring sgsin. If slops eanpot bo caipplefad
jmmettslaly, include dalss by which the steps will be completed.

LENYS and medtechs woere qpoen o leclore aind hcmdc?oJrs o

Fouws Yo '{)mpefr\x{ S oot
CPB accx&enjx‘ l ch‘eerer WCO‘F M3

C@Eﬂdc:\@ﬂ+ re{eorlrmo! Q,HM Jo ppud
CG’) AT 1S W\ar\Acd-Or\f abose \“E,Por~+ EP

Qo

drod i e cecorat of Freaning showimng Lheck all
Lon's [ meddechs were vereaned in g\\lmq aoi

“}’}\es,c’ w@r\m&

rc«JrOr” 5\\0‘,\1 MOY\;'\'OP @@&K\k{ ‘o assere

TR o@wm?}f
\ vaun ce .

ONEO ;r\o] comnp

s

Repeaf Violation: No Datels) of Pravious Vielation{s):

Signatura of Legal Enfity Reprason tiva
{Required on EVERY Page} © K
-

Printod Name and Title of Legal Entity Repllese!ntativa

(Required on EVERY Pagel 0 N VoL u_\_’L] A f\\b‘\’v‘oxlro -~ bate y\ H'Z/U(*,\\\‘

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

“Thie above plan of correction Is approved as of %ﬁ\—— Plan of comection Implamentation status as of ! l' 15 J]fl—
Date

[T] ruly implemented
N Partially Implementad - Adequate Progress

The above pian of correction was approved by f ! v\ [:] Partially Implemented - Inadequate Progress
Inital
(nitile) [T} NotImplemeted

“
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Vioiation Report: 21115 - 107242014 - OHaim, Anne
PCH Mame: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION &5 Pa.Code §2600 .
2600,132(c) ~ Awritten fira drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents n the home at the time of the dril, the number of residents evacuated, the number of staff

fhptrie

2a. DESCRIPTION OF VIOLATION

The home's fira drfll record indicatas that on 42/4/13, 18 resldents woere in the bullding and only 10 residents evacuated. Based on a
telephone conversation on 10/28/14 with the admiristrator and maintenance director; the remalning 9 resldente wars evacuated from
their raurs Info the haliway near exit#1. The fire drtll for 12/4/13 was not recorded correclly.

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary. Remermber that you must sign and date any atteched pages.)
Inalude steps lo corrsct the Vivlatien described above and steps fo preven! 8 similar vialation from vuctiming again. If steps cannof be complaled
finmediataiy, include dates by which the sleps wit be complatad.

Qe)rm.'m P,c\ ﬂ\agrécan ee., d\f{’.bjtﬂp on Nows +o f\)mpehh{tﬂ” @U+
e Cie dnll log -

o_TkLS Q&ths}m}or e\ mof\x%r\ @r\go'mb] QQM{JhaﬂcaMon“H\\\l,

Repeat Violation: Yes Date(s) of Previous Violatlon(s): |  11/256/2013

Sigrature of Legal Entity Rapresﬁs}‘eﬁl
(Requlred on EVERY Pags)
bl 7

Priated Name and Titie of Legal Entity Represe‘ﬂ&ﬂve Dat
{Reauirecion EVERY Passl (\\y 4 | 4 Y QAM(m:A’mJLOP “N—?}f«!%

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

The above plan of correction Is approved &8 of -li--——}—il;btg ! Plan of correclion implementation staius as of [{F2.8 V‘f
ate ,_‘-p.(;,
’ Datg

E] Fully Implemantad
. . Partially tmplementad - Adequate Progresa
The above plan of correclion was approved by W\ I:] Partlally Implemerted -~ inadequate Prograss

Indtial
(itiels) [(] wotmplemented

\
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Viclation Report; 21115 - 10/24/2014 - OHaire, Anne
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

4. REGULATION 55 Pa.Coda §2600 :
2600.132(f) - Altemate exit routes shall be used during fire dritls,

2a. DESCRIPTION OF VICLATION

The home's fire diilf logs indicale that anly 2 of the 4 possible fire exit routes (Exits#t] and #2) are ulilieed a majority of the tima during
fire dillls. Exit #2 where used on 1/31/14, 2/28/14, and 4/30/14, Exits #1 wnd #2 where ulilized cn 7/1514, 8/1/14, and 8/3/14. Exit¥3
was used on only two oeeaslons; £/19/14 and 6/30/14, Exit#4 has not been utifized for any fire drifis from 1244113 through 5/3/14,

3. PLAN OF CORRECTION {POC) {Atiach prpes 23 necessiry. Resember thet you must sign 2nd dete my attached poges.}
Include steps fo comact tha violation described above and steps to prevent a similar violaflon from neouwrrng again. IF steps sannot ba complotod

Immediataly, include dates by which the sleps will be campleted - .
ol tee nCLJ(\.U&\\-f dumnq oo i re. dr\{ s

A\ foor &\A\-\s uni\ be wvse

Meudancr duector LS rebaned on houw o cymtper\ky aldernade. |

Jhese exats domny o Lo Al
See a;\ckac)f\.za record o Armm"nq .

Ve sdeain sirecder vl be ve,gspomﬁv/ﬁ {or onoping Complance.

Repeat Viclation; Yes Dato{s) of Previous Violation(s):| 11 12612013

Signature of Lepal Enfity Representative
(Required on EVERY Pagg) g
Printed Name and Title of Legal Entily Re\vr.lsantuﬁw

_. | pate '
RensesdanEvenrPae) (o K Lote, Blmaisbredor | ™ -2 14
1Y) M . !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE( ] :

The above plan of corractian Is approved as of --!—\—(%S)—\lg PFlan of corraction implementation staius as of { ’{ L{_}l ‘7‘ _
‘ ate

[] Fully Implemented
’ m Parially implementsd - Adeguale Progress

| The abuve plan of coreation was approved by fVV\ D Partially Implemented - Inadequate Progress
{nitials)

L [ ] Natimplemented
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Violation Repork 21115 - 10/24/2014 - Ohiire, Anne

PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600
n600.187(2) - A madication record shall be kept t include the following for each resident for whom medlcations are

administered:

(1) Resldent's name.

{(2) Drug aliergles.

{3) Name of medication.

{4) Strangth,

(5] Dosage form.

{6) Dose, :

{7} Route of administration.

(8) Frequency of adminlstration.

(9) Administration times.

{40y Duration of therapy, if applicable,
{11} Special precautions, if applicable.
{12) Diagnosls or purpese for the medication, Including pro re nata (PRN).
(13) Date and fime of medication admlnistration,

{14) Name and Initlals of the staff person administering the medioation.

2a. DESGRIPTION OF VIOLATION
Resldant #3 Risperdal 0.5 mg tab. taken by mouth every 8 hours a& neaded did not have & diagnosis listed for this medication.

Resident # 4 Levetiractam Sol. 100 mg/tat give 5MI {600mg) piven orally everyt2 hours was not Initiajed as given on 10-07-14 at
8:00am,

3. PLAN OF CORRECTION (POC) (Aﬁnch'pngcs ps pecessary, Remember thist you rmost sign nad date wry atinched pagey,)
Inciuda stops fo commact he violation described above and slaps fa prevarit @ simitear violation from accurming agal, I steps cannot be complated
Immedialoly, Include dajes by which the sleps wiil be compieted,

a C\-mf’) ujr\\rafﬂicﬂk on r_‘iac}\ PRISON, é’ad\ mm\?{-h 9 Yo offord
liois Srom hoappenaine m e Krure

- LpN‘s,/mgAi{c,\\ﬁ were. Y;e/%nfkeck 20 ‘fnksﬁ;ﬂbl e IW\ AR's

- TS C&(&Mmm‘\’\rm‘\mf w\\\ wwm_\or‘ u)ea)rﬂu[ q—o OSsOre. aﬂgo(no‘

m] KEL[S‘}OT\Q phc\eru,l\‘ Las cnade oot |
oy A ot mgno-_éf: not listed o MR, TTheg will be o]orféﬁ

o
C’@w\_P\ WG CR_
Repeat Viglation: No Date(s) of Previous Violation{z):

Signature of Legal Entlty Represantativa
{Required on EVERY Pags) WV ( k:‘t'\
7" =

Printed Name and Tito of Legal Entity I'\(ap}esentaﬂvs

{Required on EVERY Page) Do, V Lot . A s \BY’3 R T S u

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

Plan of correction implementation status as of f1125
(Date (et

[] Fully implementad

m Partially implemented - Adequate Progress
[j Partially Implemenisd - Inadequate Progress
[] Netimpiemented

The above plan of correctior Is approved as of

e

The above plan of carrestion was approved by
(Intals)
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Viclation Report: 21115 - 1072412014 - OHelre, Anne

PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION &8 Pa,.Code §2600

2600.202 - The foliowing procedures are prohibited:
. i tary conflnem

ent of a resldent In 4 room from which ihe‘reslde;nt is physlcally prevented

from leaving, is prohiblted.

or eplsodic aggressive behavior, s prohiblted,

rasidents bady, is prohibited.

(2) Aversive conditioning, defined as the application of startiing,
(3) Pressure point techniques, defined as the apglication of pain for the purpose of achieving compllance, [s prohibited,
{4) Achemical restralnt, defined as use of drugs or chemicals for the specific and exclusive purpose of controlling acute

{5) Amechanical restraint, defined as a device

painful or noxlous stimull, is prohibited.

that restricts the rmovement or function of a resldent or portion of a

(6) Amanual restraint, defined as a hands-cn physical means that restricts, Immobilizes or reduces a resident's ability to

move his arms, legs, head or other body parts freely, Is praohibited.

2a. DESCRIFTION OF YVIOLATION
potentially be used as a chemical restraint.

has the potental usa as a chemical restraint. .

Rasident #2°s Haldol 0.5 mg tab, 1o be taken by mouth 2 1

Resident #5's Lorazepam Tab, 0.5 mg Is [o be given by mouth every 8hiours as

imes a day for agltation as needsd, Medication glven for agitation can

needed for agitation, Medization given for agitetion

eyt

oa & Chimazal /Lf/afrka

)

3. PLAN OF CORREGTION {POCG) (Attach pages ps necess
Inciuds slepa o comest the vioiation deserfbed ehave and sieps to pravent 2 simliar
immadielaly, Include dates hy which the steps will b complated.

Mot Cred{resident #2 and esi
G‘I\Our\sa &\QS\\DS&S A?mm Q«f)\#cécmr\

AenJ( # 5>

ary. Remember tht you must sign and dute any stteched pages.)
viofation from onsuring agaln. If staps cannof be eompleted

PMSI c:ta/v\s ot MC@ ‘TLO

QUK

JT’)\Q_ o dmmzhndor o lwll asgure sntolpenlion C‘-"*“"K%‘D-?L W’-%Q
vocd o Contvef Geufe ortpisodie 499ress
T ac\u\-u[\rls-\gm‘&ﬂ" wn !\’\Dr\'\jtﬂr“ u&e;e.ch{ Jo assore OﬂgormC]

CompPliance -
/\’])\ww

o

Repeat Violation: Na Date{s) of Provious Violation(s):

Signature of Legal Entity Representative
[Required on EVERY Page}

Printed Name and Title of Legal Enfity Repre

(Required on EVERY Pagel N\ 4 | 137

vt o
tive

O dpain t%&’\m}m’

P ) - 1Y

DEPARTMENT USE ONLY -

SOMES MAY NOT WRITE BELOW THIS LINE!

The sbove nlan of correction Is approved as of

‘The above plan of comrection was epproved by

{initfals}

Date,

1 1{ ‘EL Plan of comection Implementation status as of } { g 15y l [\{
Uate

] Fuly implemented
o ] Padaly Implemented - Adequate Progresa

NV\ D Partially Implemenied - iInadenueta Progress

[] Notimplamented

b e,





