' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to: _

MAILING DATE: February 17, 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
December 22,2014 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) SpECIerd on the enclosed License Inspection
Summary were found.

Al 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 Admlmstrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
160 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 ar §70.963.3209 | 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 PERSONAL CARE HOME

License Number: 20032

Address: 875 MOUNTOUR BLVD., DANVILLE, PA 17821

County: Montour

Administrator: ANTHONY COOPER

Region: NORTHEAST

Legal Entity Name: SISTERS OF SAINTS CYRIL & METHODIUS

Legal Entity Address: 875 MONTOUR BLVD., DANVILLE, PA 17821

Certificate(s) of Occupancy
C-1
04/21/1983
PAL&I

Staffing Hours
Resident Support: 0 Tatal Daily Staff; 68

Waking Staff: 51

Type of Inspection: Parial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
12/22/2014: OHaire, Anne

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: G8

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

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 8
Are 60 Years of Age or Older: 68

Have Mental lliness; 0

Have an Inteltectual Disabliity: 2

Have a Mobility Need: 0

Have a Physical Disability: 3




Page 2 of 4

Viglaion Report: 20032 - 12/22/2014 - Olaie, Amhe
FCH Name: MARIA JOSEPH MANOR PERSONAL CARE HOME

¥. REGULATION 55 Pa.Code §2600

| 2600,16(c) - The home shall report the iricident ar condltion ta the Department's personal care home regional office or the .
personal care home camplaint hotline wilthin 24 hours in a manner designated by the Department. Abuse repodtng shall
also foliow the guidelines In section 2600.15 (relating to abuse reporting covered by law),

2a. DESCRIPTION OF VIOLATION :
On 12-2-14 Resident #1's MAR's indicates that on 12-02-14 the home accldently gave Resident #1's Ambien 5 mg. Tab. at 8:00am not
8 Ome as ordered. The home did not raport this medication error to the Department. -

3. PLAN DF CORRECTION (POG) (Attach poges as necessary. Remember that you nrust sign and date any attached pages.)
% Incliids steps lo corract the violation deticribed above and steps ta prevert a simisr victation from occurring again, if steps capnot be complatad
immadtarely, mclude dates by which the staps will be completed.
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Repeat Vloiation. No Date{s) of Prev:m:s Vialatlon(s):
Signature of Legal Entity Represennt: (
Required on EVERY Page o %3
Printed Name and Title of Legal Elm}y-mwrosentaﬁve XD Date | \
(Required on EVERY Pagel |, cu, MU SOWS Mwﬁm@%m C \bl\ﬁ
DEPARTMENT USE ONLY 1 HOME$ MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approued as of ) Plan of correclion implemesndation sfatis a& © pe
& . ate) -

D Fully Implemented
Partially iImplemented - Adequate Pragress

&""*:"'.-.rfﬁssalbr'a\n"é plan of correctian was approved by (/)/V’\ D Partially Implemented - Inadequate Progress

{|nitials) Not Implemented
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Violation Report; 20032 - 12/22/2014 - OH&ire, Anne
PCH Name; MARIA JOSEPH MANOR PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600.187(a) - A medlcation record shall he kept to include the following for each resident for whom medications are
administered. '
{1) Resident's name.
(2) Drug allergles.
(3) .Mame of medication. -
(4) Strength.
"(56) Dosage form.
(6) Dose.
(7) Route of administration.
"(8) Frequency of administration.
(D) Administration times.
“(10) Duration of therapy, if applic able,
~{11) Special precautiors, if applicable.
" {12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medicatior administration.
{(14) Name and initials of the stal® person administering the medication.

| 2a. DESGRIPTION OF VIOLATION
Resident #1's Decamber 20414 MAR's indicates that the slaff did not Initlal when the resident recelved the fellowing medications on the

following dates: Zolpidem Tartrate Tal». Smg. take one tab. orally, 12/10/14 at 8:00PM; Momtelukast Sodium Tab 10, lake 1 tah dally,
12-13-14 at 8:30 AM, Multivitamin/MV take 1 tab: orally datly, 12-13-14 8:30 AM; Humalog Inj. Inject 46 unils subcutanecusly 2 limes
a day, 8:00AM & 11AM on12-13-14 al B:00AM & 12-21-14 at 8:00AM &11:00AM: Simvastatin Tab 20 mg tab. o be taken orally at
bedtime on 12-10-14 at 8:30 PM; Cloiazepam Tab 1 mg, iake orally 3 times a day, on 12-9-14 at 8:30 pm, 12-15-14 at 8:30 PM and
12-20-14 2:30 PM. ‘

3, PLAN OF GORRECTION (POC) {(/\tach pages as necessary. Remember that you must sign and dete any attached pages.)
Ineluds steps o comect the violalion de scribed above and slops fo prevent a similar viofation from occurring again, Jf staps cannol be complatad
immedrately, include dates by which t: steps wilf ba completed. :
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Repeat Viclation: No. Date{s) of Previous Violation(s}: o
Signature of Legzl Entlty Represeitative :
{Regulred on EVERY Pace) Oy m,é————

Printed Name and Title of Logal Entity Representative . o Date \
(Requlred on EVERY Page} | o, yor SOV W\ﬂ\ﬁw | = AN
DEPARTME!IT USE ONLY +HONES MAY NOT WRITE BELOW THIS LINE! \

plan of correction implementation status as of [
at o

I:] Fully implemented
Partially Implemented - Adequate Progress

T ‘ - uate Progress
" The abave plan of comection was ppraved by ‘ !( i‘zlals:) D Partially Implemerted - Inadequate Prag
) ] -

The above pian of correction is ap|iroved as of

Not Implemented

g-d ®¥Hd L30A35°H71 dH WdE+:S ST0Z 01 g@d




Page‘4 of 4

“Violation Report: 20042 - 12/22/2014 - OHalte, Anne
PCH Name: MARIA JOSEPH MANOR PERSDNAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.188(b) - A medication eror shall be immedlately reported to the resident, the resident's designated person and the

' prescriber.

2a, DESCRIPTION OF VIOLATION
The home MAR’s indicated that on 12-12-14, the home accidently admi
A:00PM. The home did not report {his ¢1ror to the resident, the resident's dasig

nistered resident #1's their Ambien 5 mg lab at 8:00AM not
nee and the prescriber.

3, PLAN OF CORREGTION (POC} (A tach puges us necessary. Remember that you must siga and date any attached pages.) I
tnciude sleps fa correct the vinlation des sribed above and sfeps lo prevent a simiar violation from oocurring again. I steps cennot be completed |
immeaiataly, fnofqda dates by which the ilaps wil be complated. ’

Tha @iw\ cesada s Q\g;igv@’r@_gw%on aund, p.re%cfibw | i
._‘f?f_‘\\b%m‘“%@-& oN W&}w&\'(w\ exvov when oo, '
Tho Adwit i stvodoy v\l Coni s Yo wisnov |
Comgliounta Wit VROV TNy @VOVTS - ]

eI |

Repeat Violation: No Date(s of Pre\'ri?as \Violation(s):
Signature of Legal Entity Repraser tatve
(Required on EVERY Page) _ el C:Q u 34 M;é—— _
7
Printed Name and Title of Legal En t}Wapresenmt e - D :
g LKVSO\M&( Péwv:’m | PRl D

{Reguired on EVERY, Page) ll _CuNCQL ‘
| DEPAﬁTMEI\ T USE ONLY -HO ESNMAY NOT WRITE BELOW THIS LINE! 1 |
The above plan of corraction is ape rovéd as of i e : Plan of correction implementation sfatus as of *a _I_§
] wrualy fmplemented
Partially implemented - Adequate Progress
! The above plan of m‘rre;cﬂron Qas i ppréwa;d 5y ) D Parisily Implemented - inadequate Progress
(inials) [:] Not Imptemented
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