o¢y pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
Sent via email to:
MAILING DATE: June 11, 2015

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 Public Welfare’s licensing inspection on March
3, 2015 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.

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,

Anne

Anne Graziano ,
Regional Licensing Administrator

-

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

License Number: 21115 ©

Address: 610 SCHOOLHOUSE ROAD, DANVILLE, PA 17821

County: Montour

Administrator: LAURA SONES

Region: NORTHEAST

Legal Entity Name: MARIA JOSEPH MANOR INC.

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

Certificate(s) of Occupancy
C-1
03/04/2003
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 40

Waking Staff: 30

Type of Inspection: BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
03/03/2015: Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable
03/13/2015: Dumas, Gerald

Other Details
Partial or Full Triggers: _

Random Indicators:

Resident Demographic Data as of Inspection Dates

Number of Residents Served: 20

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: 3

Licensed Capacity: 24 Number of Residents who:

Receive Supplemental Security Income: 2
Are 60 Years of Age or Older: 20

Have Mental lliness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 20

Have a Physical Disability: O
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Violation Report: 2446 - 03/03/2015 - Dumas, Gerald
PGH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1, REGULATION 55 Pa.Code §2600

2600.18(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

An incident report dated 2/28/2015 was recelved by this Depariment's regional office invalving an altercation between staff person “A"
and residenis # 1 and # 2, the home however, omitted a third residen! # 3 who was also involved in the altercation with ihe same staff
person “A” an 2/28/2015. According te the nursing notes daled 2/28/2015, resident # 3 was looking at a box of gloves on the window
sill and staff person "A” yelled at resident # 3 lo leave the dining room pulling her arm. When resident # 3 wouldn't leave, staff person
“A” threw the box of gloves on the ground and pulled/push residenl # 3 lowards the door. Resident # 3 then compiled with staff persan
“A* withoul further incldent. Resldent # 3 did not sustain any injuries.

3. PLAN OF CORRECTION {POC) (Aftnch pages as necessary. Remember that you must sign and date any attached pages.)
Include staps to corract the violation dascribed above and staps (o prevent a simifar violation from occurring again. If steps cannot be completed
ImmedlafelE include dates by which the sleps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Rep{esentafive
{Required on EVERY Page)] )\_)\09\ J—W

Printed Name and Title of Leg\ﬁ-ﬁty Represen tive Date

(Required on EVERY Page) LCl P \’%“_\m V (3 ILQO \\r\
1 )

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

The above plan of correction Is approved as of \Ojj—b (D:itl:) Plan of camrection implementation status as of(Q S RTA)
ate;

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Prograss

OOs0

The above plan of correclion was approved by
%%S)

Not Implemented
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Violation Report: 246 - 03/03/2015 - Dumas, Gerald
PCH Name; NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect

2a. DESCRIPTION OF VIOLATION

On 2/28/2015, Staff person “A” yelled aggressively at resident # 1 while the resident was walking in circles, confused and walking
around the dining rcom table attempting to find her chair. Staff person "A" then grabbed resident # 1's right arm/shoulder and pulled

her forcibly back into her chair. Resident # 1 reportedly yelled when Staff person "A” was forced in the chair.

At the same time, Resident # 2 sat in the wrong dining room seal, staff parson "A” grabbed resident # 2's chalr yelling at him far sitting
in the wrong chair. Resident # 2 then grabbed staff person's “A’s" arms and the table. Staff person “A" pulled resident # 2's hand off

the table and started pulling the resident fo his spot.

On 3/13/15, the Licansing Representative learmed of another incident involving the same employee. Resident# 3 was resisting
direction from Staff Member A on the way to the Dinlng Roam, Staff Member A pulled/pushed Resident # 3 towards the daor, yelling at

the resident at the same time,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs staps tv camract the violation describad above end sleps lo pravent a similer violation from ocourring agaln, If steps cannat be compleled
immediately, include dalas by which the slepf will be complateq.
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Repeat Violatlon: No Date(s) of Prevl\ou\?\Violatlon(s):

Signature of Legal Entity Representatiye
{Required on EVERY Page) O.J.LQOQ C

~— 7 a3
Printed Name and Title of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Ce_—ii Plan of carraction implementation status as of(ﬁ —?Z’/ Y
. (Date) . {Date)

D Fulty Implemented
Partially implemented - Adequate Progress

Partially implemented - Inadequate Progress

[] Notimplemented

The ahove plan of carrection was approved by
(intials)
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