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DEPARTMENT OF PUBLIC WELFARE

Sent via email to: Isones@mariajosephccc.org .
MAILING DATE: June 18, 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 Public Welfare’s licensing inspection on April 24,
2015, April 27, 2015 and April 28, 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.

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,

A’M\rx e Q’*Ww
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 2

PCH Name: MARIA JOSEPH MANOR

License Number: 20032

Address: 875 MONTOUR BOULEVARD, DANVILLE, PA 17821

County: Montour

Administrator: LAURA SONES

Region: NORTHEAST

Legal Entity Name: SISTERS OF SAINTS CYRILAND METHODIUS

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

Certificate(s) of Occupancy
C-1 '
04/02/1993
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 63

Waking Staff: 47

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable
04/24/2015: Dumas, Gerald

04/27/2015: Dumas, Gerald
04/28/2015: Dumas, Gerald

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 Receive Supplemental Security Income: 3
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 59
Area: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable: .
Have a Physical Disability: 2
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violafion Report: 20032 - 04/24/2015 - Dumas, Gerald
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600

" 2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

services.

2a. DESCRIPTION OF VIOLATION
The R.A.S.P. for resident # 1 dated 11/12/14, does not address any behavior history. On 4/7/15, the incident report noted resident # 1

ol -
had experienced "an increase of behaviors."

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and staps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completsd.
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Repeat Violation: No Date(s) of Previo/\us Violation(s):

Signature of Legal Entity Represer{ative
{Required on EVERY Page} ) ij
NS

Printed Name and Title of Legal Enti\tyz!{epresen tive

(Reguired on EVERY Page) \ N vey S V\Q_f«} _ Date5 /;Z((\\ \6

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _:[_%:%_ Plan of correction implementation status as of lo—to-1
{Date)

[] Fuly Implemented
Partially Implemented - Adequate Progress
The.above plan of correction was approved by Partially Implemented - Inadequate Progress

nitials
) [] Not implemented






