' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via emailed to:
MAILING DATE: January 14, 2015

Mr. Christopher S. Lehmann, Member

Plymouth Manor Personal Care Center, |L1LC

417 Moltke Avenue

Scranton, Pennsylvania 18505

RE: Plymouth Manor Personal Care Center

120 Martz Manor
Plymouth, Pennsylvania 18651
License: #225871

Dear Mr. Lehmann:

As a result of the Department of Human Services’ licensing inspection on
December 12, 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,

Mok Moskalec

Michele Moskalczyk

Regional Licensing Administrator
Enclosure '
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranten, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs state.pa,us




VIOLATION REPORY

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f 6

PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

License Number: 22587

Address: 120 MARTZ MANOR, PLYMOUTH, PA 18651

‘County: Luzerne

Administrator: Charlene Adamchick

Region: NORTHEAST

Legal Entity Name: PLYMOUTH MANOR PERSONAL CARE CENTER LL

C

Legal Entity Address: 144 NORTH MAIN STREET, OLD FORGE, PA 18518

Certificate(s) of Occupancy
I-1
07/21/2011
Borough of Plymouth

Staffing Hours
Resident Support: 0 Total Daily Staff; 36

Waking Staff: 27

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s})
Complaint

On-Site Inspections Dates and Department Representatives On-Site
12/12/2014; Yeilenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fulf Triggers: . Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 37 Number of Residents who:

Number of Residents Served: 36

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Appiicabie:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 9
Are 60 Years of Age or Older: 33

Have Mental lliness: 12

Have an Intellectual Disabliity: 1

Have a Mobility Need: O

Have a Physical Disability: 0
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Violation ﬁer“ 22687 - 1971212014 - Yelenic, 'C;hd:y .
PCH Naine:; FWMOU’FH MANOR PERSONAL {:ARF CFNTER

1. REGULAH@N 55 Pa.Code §2600°

' 2600. 141{g8)(1} - Aresident shall have 3 med:cal evaluation by & physician, phywuans ass:stani or certified registered
nerse prachitioner docimented on'a form spec;ﬂed by the Demrtrnent within 60 days gfmr to admissian or w;thm 30, days.
after admission.

2a DESCRIPTION GF ViO&.AT!DN
Resldent #'s, date of ddmission 3-14- 14, medlc:al uva ualion Was :mi wmpieied aﬂd WHS NGt 5 gn&d af dated by the physacran
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“Violation Report 22687 - 1271272014~ Yollowio, Cwdy
| PCH Namo: PLYMOUTH MANOR FERSONAL CARE CENTER

1. RcGULATFON 55 Pa Cedc §28ﬁﬂ
2800; 13?{3) A medication {ecsrd shall be kep% i rrmludza ihe [;:;Jluwmg ?er Badh re-ssc!eznt for whom medicalions aré
admipistered: .

{1} Resident's name.

{2} Drug aéiergres

{3) Name of mﬂdscatmﬂ

{4y Strength,

{5} Dosage forrh.

(6} Dose,

{7) Route of sdministration.

(B} Frequency of administration.

(8} Administration imes. ..

{10} Duration of therapy, if appibcabie

{11} Special preeaumns if applicabie. o
S E)ragrm'alq or parposa forthe medication, rnciumng oo renata. {PF{N}
- {13) Dale and time of medication. adrministration .

{14) ‘Name and initials of the stalf peison a(fmsmstf-zrmg thé miedication.

: Qa, DESCRE‘:""TION OF VEOLAT[ON
The Dacember MAR’S from 12/1714 to 12/11/12 for Resigdenis #1272, #3, #4 have nwer 40+ medication wm!nrstranan times that have
| nat been initialad, The homc b gt mam{aimng thelr MAR's | ] L o
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- Violation Report: ITERT - 15 ‘??.z(}'%ii:";"\f"'"éiiéim, Cindy
FCH Name: PLYMOUTH MJ‘!NQR F’ERQJGNAI CARC CENTER

1 REGULAT!ON 5% Pa.Code §25€Jﬁ
2600.187( u} The home shall follow the directions of the prescriber.

Ea QESGRIPTEGN OF V!DLATIGN
Rwdmi #2, admitted on 7-1#.14, did acy receive: their §:00pm Hydraeodone MMPAR 7. §.325 tableis within {he rggulmmy 2 by window
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‘Vloiatmn Repurt ZZ5ET - 12M 212014 - Yel[um. L;ndy
PCH Name: e YAOUTH MANDR PERSONAL CARE CENTFH

1. REGULATIC}N 55 Pa.Code §2660
2600.227(g} - Individuals who participate in-the developmeant of the support plan shall sign and date lhe support pian.

2. DESCR!PT!OM OF VICLATION o o . . I
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Violation Report; 24887 - 121272014 - Yalienc. Cindy
PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1, REGULATION 55 Pa.Gade §2600
2600 22:{h} - if a resident of designated person is Unable of chooses no! to sign the support plan, a notation of mabliigy or

refusalte sign shall b? dmumenled

“Za. DESCRIPTION OF WOI_ATSGN

Resident #1, admilted o 8-14-14, did ot sign of date thelr RASE.. The home did not make a notation regarding tha residant's inabifity

‘o r&fu.sai fo-alan,
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