DEPARTMENT OF PUBLIC WELFARE

( & pennsylvania

Sent via email to:
MAILING DATE: August 5, 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 May 6,
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,

IA’V\,V\Q. .
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 GARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 3

PCH Name: MARIA JOSEPH MANOR

License Number: 20032

Address: 875 MONTOUR BLVD, DANVILLE, PA 17821

County: Montour

Administrator: Laura Sones

Region: NORTHEAST

Legal Entity Name: SISTERS OF SAINTS CYRIL AND METHODIUS

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

Certificate(s) of Occupancy
c-1
04/21/1983
Department of L&}

Staffing Hours

Resident Support: NM Total Daily Staff: 66 Waking Staif; 50

Type of Inspection: Partial . BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site '

05/06/2015: Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Ottor Do B T o o O SO YRR ST

Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

.Licensed Capacity: 95

Number of Residents Served: 65

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

Number of Residents who:
Receive Supplemental Security Income: 8
Are 60 Years of Age or Older: 65
Have Mental lliness: 1
" Have an Intellectual Disabliity: 1
Have a Mability Need: 1

Have a Physical Disability: 4
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PPN I

Violation Report: 20032 - 05/06/2015 - Hummel, Jesse
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600 :
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administered:

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

{5) Dosage form.

(6) Dose.

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable. .
(12) Diagnosis or purpose for the medication, including pro re nata {(PRN).

(13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Culturelle Caps, Sotolol 80mg, and Systane Solution. The resident's Medication Administration Record does

not indicate a diagnosis for these medications.

-1 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 describad above and steps to prevent a similar violation from occurring again. If steps cannot be completed

immefiia_tely, include dates by which the steps will-be compleled.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 1212212014
I

Signature of Legal Entity Representative,
{Required on EVERY Page) 4 e .
N

Printed Name and Title of Legal Entity Representative _
= Gla|\D

(Required on EVERY Page} |« 4 Q. g&\“% \ M)/Y“‘ {\%WC,\'{—O‘/

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

H-y )
Lﬁt_S'— Plan of correction implementation status as of E) ~IN (S
(Date). (Date)

] F ully Implemented
m Partially Implemented - Adequate Progress

The above plan of correction is approved as of

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
: Initials;
' . ( ) [] Notimplemented :
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sidejnt returns from a hospital admission a diagnosis must be written on all medications listed
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Violation Report: 20032 - 05/06/2015 - Hummel, Jesse
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION .

Resident #1 is prescribed Oxycodone 5mg - one tablet every 4 to 6 Hours as needed for pain. On 3/28/15 at 5:15pm the resident
received this medication for pain. The resident later received this medication at 9:00pm, which was less than 4 Hours after the
previous dose was administered. On 3/31/15 at 4:30pm the resident received this medication for pain. The resident later received this
medication at 8:00pm, which was less than 4 Hours after the previous dose was administered. The facility is not following prescribers

{ orders in administering this narcotic medication as needed every 4 to 6 Hours.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and sleps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed.
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Repeat Viclation: Yes Date(s) of Previous Violation(s): 10/20/2014

o
Signature of Legal Entity Representati N k
(Required on EVERY Page) ] ‘jl%
T
Printed Name and Title of Legal Entity Representative
- Date C@ ] 8) [ \ 6
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of YIS Plan of correction implementation status as off’ ™ Y~/
(Date) ) . —Date)
[:] Fully Implemented
\h Partially implemented - Adequate Progress
The above plan of correction was approved by [:l Partially Implemented - Inadequate Progress
als) [] Notimplemented
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stering prn medications you must follow physician’s orders exactly i.e. Ativan 0.5mg give
Rry 4 hours for anxiety you must wait the full 4 hours to administer another dose. When

prn meds there is no one hour leeway before medication administration times. You must
follow administration times exactly as ordered.

When admini
one tablet ev
administering
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