pennsylvania

DEPARTMENT OF HUMAN SERVICES

0CT 3 0 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 Swayze:

As a result of the Department of Human Services’ annual licensing inspection on
July 8, 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,

bl .-

Matthew J. Jones
Dlrector/m
Enclosure

License Inspection Summary

Buresu of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 [ F 717.783.5662 | www.dhs state pa.us




VIOLATICN REPORT

FERSONAL CARE HOMES - 55

Pa.Code Chapter 2603 Page 1 of 8

PGH Name: MARIA JOSEPH MANOR

License Number; 20032

Address: 875 MONTOUR BLVD, DANVILLE, PA 17821

County: Mentour

Administrator: Laura Sones

- Reglon: 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
Dept. of Labor & Industry

Staffing Hours

Resident Support: 0 Total Dally Staff; 70

Waking Staff; 53

Type of inspaction: Full BHA Dogkat Number;

Notize: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site \nspections Dates and Department Representalives On-Site

07/16/2015; Rushin, Jullenne; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Othar Details
Partlat or Full Triggers: Randem Indicators;
Rasident Demographic Data as of Inspection Dates
Licensed Gapacity; 85 Number of Residents who:

Numbar of Residents Served: 85
Secured Dementla Care Unit In Home: No
Argar ‘

‘| secuead Demenptia Unit Capasity, If Appticable:

Number of Residents Served in Sectired Dementia Care Unit,
it appHcable;

Number of Gurrant Hosplce Residents: 0

Number of Hosplce Residents In past year: 1

Receive Supplements] Security Income: B
Are 80 Yoars of Age or Older; 63

Have Mental lliness: 4

Have an nteliectual Disahlilty: 1

Have a Mobllity Need: 5

Have a Rhysfeat Disability: |




Page 2 of §

Violaticn Report: 20032 - 07/16/2015 - Rushin, Julienne
PCH Name: MARIA JOSEPH MANOR

1, REGULATION 55 Pa,Code §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

Za. DESGRIPTION OF VIOLATION
The emergency exit from the 1st floor auditorlum was blockad by two rocking chalrs.

3, PLAN OF CORRECTION {POC) (Attach pages as necessery, Romember that you must sign and date any attached poges.)

Include steps lo correc! the violation descrbed above and sfeps o preven! a simillar violation from oGeiTINg agaln. If steps cannot be completad
fmmsdiatam inefutte dalas hy which the steps will be complelsd.

To remove any obstructions from Fire exits Immediately, Staff will monitor ongaing compliance with visual checks of stalrways,
hallways, docrways, passageways, and egress roules from rooms and from buliding.

Administrator and Facillty Girector will monitor threugh random spot checks compliance of he same.
A ~ ~ . {
. The. allmmizhods, AL NV\{)V\\."‘M andl ODY ure. d\»\dm-:g

3\5\157

Repeat Vialation: No Pate(s) of Prevlcus Vlulatlun(s}

Signature of Legal Entity Reprasen
{Re gg]rad on EVERY Page} L L j’\,’\ M

F’rmted Name and Title of Legal Entity Representaﬁva

(rsaured o0 EVERYPaos) ) o ey, By SV Adwidedne | "B IS

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

—

The above plan of correction fs approved as of j—&—g—h—- Pian of comection implementation slalus as of g S'[ l ?
(Dale) __'—\'_TDate

[_—_| Fully Implamented
» n Pantially Implemented - Adequaie Progress

\

W~

‘The above plan of correclion was approved by Pad!allﬂr Implemented - Inadequate Progress
P Initial
nitlals
( ) [] Notimplemented

Ao L3005



Page 3 of B

Violation Report: 20032 - 07/16/2015 - Rushin, Jullenns
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2500

2600,132(d) - Residents shall be able to evacuate the entire building to a public thoroughtare, or to a fire-safe area
designatad In writing within the past year by a fire safely expert within the period of tme specified in wilting within the past
year by a fire safely expert,

2a, DESCRIPTION OF VIOLATION

Based on an lnlerview with siaff person "A" who conducts the fire drills, some residents are evacuated to internal areas and some are
evacualed to the exierfor of the home. The home does not have a laller fram the fire salsty Inspacior which designates the internal fire
safe areas and delermines the maximum amount of time for residents 1o get to the Internal areas or to evacuate cutside. Tha home' s
fire drill logs indicate thal from 08/08/14 to (5/08/15, residents took over 2.5 minutes to avacuale tha nome.

3, PLAN OF CORREGTION {PDC) (Auach pages us nesessary, Remember that you must sign and date any attached pages.)
Includa steps lo correct the violation descrlbed above and sleps lo prevent a similar viclelion from ocourring agein, If sleps cannol be complelad

immedialely, inalide dates by which the slaps will be complaled,

Facillty Diractor will cbtaln written repori for fire safe areas and evacuation limes specific for our Facility. Report will be written
. by a fire-safety expert and completed annually o mainiain regulation.
Aftached written letter.
¢ Adminlstrater to moniter ongoing comphance.

Repeat Violation: No ] Date(s) of Previous Vielation(s):

Signature of Legal Entily Represeqtat]
{Reguired on EVERY Page) ')-—M_é,

Printed Name and Title of Legal Entl’&r'{epresenlative Bate
Required on EVERY Page Q!nﬂk K&_ 8\\1\&(‘;\ %' (:3

DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINEI

. el e
The above plan of correctlon is approved as of % Plan of correction Implementalion status as of 8 LS

f n Fully implemented
ﬂ/y\ D Parlially Impiemented - Adequate Progress
The above plan of correction was approved by ¢ D Partially Implemented - Inadequate Prograss
(iniiats) [ ] Notimplemented

L ¥ Lot A 2l
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Violation Report: 20032 - 07/16/2015 - Rushin, Julienna
PCH Name: MARIA JOSEPH MANOR

1, REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must inciude the following: (1) through (10)

Za, DESCRIPTION OF VICLATION

The most current DME for resident #1 dated 11/7/14 is misaing the following elements: the date 1he form was completed and the
resident's pulse raie, blood pressure and lempearature,

3. PLAN OF CORRECTION {POG) (Atlich pages us nucessary. Remember thit you 1nust sign and date any itached pages.)

{nolirele stsps lo comect Ihe violalion described abave and slops to prevent a simiar violation from occurring again, If sleps cannot be completed
immediately, inclide dales by which the sfeps will be completed.

P

’

| Designes will racord the vital signs and date with completion of DME. Another staff person will check entries on DME--

for completeness. Education lo be completed with nuraing staff, ———
Administraior will monitor for ongoing compliance.

%&a&mm@mgwwﬂd&ﬂw¥$wﬂmﬁ\
s Mg Cvelanes -

Avrbs

Repeat Violatlon: No Date(s) of Previous Viglation{s):

Signature of Legal Entity Representat)
{Reqguired on EYERY Page) M)—M,Ar/

Printed Name and Tlue of Legai Entlity Rapresentatlve
(Regulred on EVERY Page} 1 , 0 Soneb ﬁi wuﬁhftm Bata % lB]* q

DEPARTMENT USE ONLY 4H MES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correcticn is approved as of fé.\bb_r‘}g_ Plan of correetion Implemamatlun stalus as of % 5 ]S
ate
Drie)

Fully (mplemented
Partially implemented - Adeqguate Progress

The abeve plan of correction was approved by O’V\
{Initials)

Parially /malamented - Inadequate Prograss

Net Implementsd

OO0

kon : 10\7497’14 M_g!JZ}K/
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Vialation Report 30052 - G7/16/2015 - Rushin, Julienne
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 medfcation.

{4) Strength.

{5) Dosage farm.

{8) Dose,

(7) Route of administration,

(8) Frequency of administration,

(9) Admirisiration times,

(10) Duration of therapy, if applicabla.

(11) Speclal precautions, if applicable,

(12) Diagnosis or purpose for the medicalion, Including pro re nata (PRNY.
(13} Date and time of medication administration.
{14) Name and initials of the staff person administering the medication.

Za. DESCRIPTION OF VIOLATION '

On 7/14115 at 4:39pm, resident #2's glucometer Inticates a blood sugar lavel (BSL) reading of 124; & BSL of 175 was documented on
the MAR. ’

On . 7/4215 at 5:22am, resident #3's glucometer Indicates & BEL of 121; a BSL of 124 was documented on the MAR,

On 711415 at 4:38pm, resident #3's glucometer indicates a BSL of 148; a 851 of 145 was documented on the MAR,

Resident #6 managed his/ her giucometer testing. Residant is on a stiding scale lo be tested at 7:00 a.m., 11:00 am., 4:00 p.r,, and
B:00 pm. The resident tested his/her blood plucase and then informed the med tech staff of his/her findings. The following dates ware
recorded in the resident's glucomater; 7H4/M4 at 11:39 a.m. the giucometer read 127, the M.AR was blank cn this date, On 7/3/16 at
1:28 p.m. the glucometer read 348, the MAR recarded 149, On §/14/465 at 12:45 p.m, tha glucometer read 133, the M.A.R, was hlank
on Uhifs date, On 5/3/15 at 5:07 p.m, the glucomeler read 192, the M.A.R. recorded 125, On 5/3/15 et 1:44 p.m. the glucometer raad

169, tha M.A.R was blank ani this date end on 4/18/16 al 1:08 p.m., the glucometsr read 138, unable to distinguished recorded
number.

3. PLAN OF CORRECTION [PQC) {Attach puges ps necessary, Remesmber that you muost sign and dete any siiached pages.)

nofuda Etsps.(o parmeal the vieialion described sbove and steps Io pravent a similer violation fram ocourring egain. If steps cannol be completed
immediately, Include dales by which the sleps will ba complefed,

» Staff will be educated on documenting biood glucose resuils immediately after tesling and print clearly on MAR's {o refiect the resulls

Rasident #6 no longer does sell check blood glucose levels, DME updated by physician to reflect this change. Cara plan updsted.
F Administratar will monitor ongolng compliance.

S‘Hﬂ p/LJA MM—Q&quL:Q E'Z‘SlIS- @TtMA_,MM ’]Ll\,z_

ng-scadiir bl Ao munln ) A Ahe Wowmes G WiV
Repeat Violation: No Date{s) ofPra\}ioL:;.\Vlolallon(s): 2 M M RNM
e 4O 1o\ by o g iaa

Printed Name and Title of Legal Entity Representative

D Fully implemented

=g Panially Implemented - Adequate Progress

The ahove pian of comection was approved by W\,\“ D Partially Implemented - Inadequaie Progress
{Inilials)

[T] Notimplemented

< o= ‘v,\‘_’
(Roquied on EVERY P} o, ey &Dwzb_,hchmmﬁhtm« i /5!&% Sgﬁ'ﬁb

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L
Thé sbove plan of correction s approved as of 2;!) Plan of correction implementation status as of g K E_
e ‘ Dath]

v

L. dlidon o FIBRIS
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V'!olaﬁnnﬁepo rt: 20032 - 07/16/2015 - Rushin, Jullenne
PCH Name: MARIA JOSEPH MANOR

1, REGULATION 55 Pa.Code §2800
2600,187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Residant #2 Is prescribed Novalog with a sliding scale, On 7/10/15 at 8:27pm, resident #4's glucometer indlcates a blood sugar leve| of
228; 1 upit of insulin was nesded; 0 units were glven,

- Resident #8 is prescribed o have hlood glucase readings 4 times a day at 7:00 a.m, 11:00 8.m. 4:00 p.m. and 8:00 p.m. This resident
- would report the Insulin reading o the medication tachnician and based on the Insulin reading, staff would administer the required units
" accardingly, On 5315 at 5:07 p.m. the glucometer reading read 162 at which lime the resident would needed to have racelved 2
units ef Insulin, 0 Unlts were adminisiered, On 7/3M5 at 1:28 p.m. the glucomster read 348, 8 units of insulin ware required, 0 Units
were administared, On 5/3/15 al 1:44 p.m. the glucometer read 189, 1 Unil of insulin was required, howaver G Units were given.

Include steps to comact the violation described sbove and steps lo prevent a simllar violetion from oceurring agsin, If steps cennol be compleled
immadialely, Includa dafes by which the Steps will be complated.

»Staff will be educated blood glucose resuits immedialely afler testing and administering proper Insulin
dose according to shiding insulin scale prescribed by resldents’ physician.
Resident #4 does not have an Insulin crder.
& Administrator will monitor ongoing compliance.

¢ C‘\‘*m A/‘M\U\. Xr'; AL’/C‘Q(&-C—QL& 8128{5“' DKW&«’H%
| “% Ne Needuedion phall A / M+M
j/.,bﬂ )"L\y W s QQM;W’S‘L{‘::&N quoo cuwadedl..

G515

Repeat Viplation: No Date(s] of Previoru\s. Violatlon{s}):

Signature of Legal Entity Representafive

{Required on EVERY Page) 7ot TWU)SA"
T o T

Printed Name and Title of Legal Entﬁ‘ﬂe{:resentattve

iReguired on EVERY Pace) | o) , 4y Rﬁmﬁmﬂmﬁv "% ! (%ib

DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE! .
The abave plan of carrection Is approved as of Date-L: Plan of correction Implementation status as afg Ay lj—
T Vioate

: T[] Fuly mpiemented

‘m Partlaily ¥mplamented - Adequate Progress
The above plan of correction was approved by /\/\/\'
{Initials)

7] Partially Implemented - Inedaquate Progress
[T] WNotimplemented

T de s alai
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Violation Report: 20032 - G7/16/2018 - Rushin, Juhenne
FCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600 ,
| 2600.224(a) - A determination shalt be made within 30 days prior to admisslon and decumentad on the Department's
preadmission screening form that the needs of the resident can be met by the services providad by the home.

23. DESCRIPTION OF VIQLATION .

The Pre-Admission Screan for resident #1 datad-M is not marked to indlcate wheiher the resident can safely use and avoid
polsonous malerials,

The Pre-Admission Screen for resident #4 dated [[Jll5 does not specify who the screening source was,

Records for resident #5, admittes Il 4, do not contain a pre-admisslon soreening,

Records for restdent #8, admitteclll 2, do not contain a pra-admission screening.

- lniediately, inolude dates by witch e steps wifbecompieted,

3, PLAN OF CORRECTION (POC) {Allach pages a5 necessary. Remamber thot you must sign and date any attached pages.)
Incliuds steps lo correct the vicletiin desenibed above and sfeps to preven! & similar violatlon from aceuning agatn, if steps cannot be compleled

Reviewed that for resident #1 and #4 that every sectlon Is complated and check marks filled in on the pre-admilssicn screening.
Correctlons were made to any missing Hems on day of Inspaction, Education completed with admisslons team and designees,
Review of acmissions paparwork with be completed day of admissien for residents. Letters of missing screens were noted in
resident records, see atiachmentse Administrator wilf monltor ongeing compllance.

Repeat Violation: No Date(s) of Previour;_\\llolatiun(s):

Signature of Legal Entity Representativ
(Required on EVERY Page) Ot (D&T\W
Printed Nama and Title of Legal Entity Representative

[Required an EVERY nggl\r ALNTA 'A"SDV\O’%. A(\ M\ \QV%\[Q‘\T'}V Date % (% l l@L

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

Fal
The above plan of correction ls appraved as of J-b— Plan of correction implementalion stalus as n& S
{Date) Dhte)
Fully implamented

Partlally Implemented - Adequale Progress

(W\ a
The above plan of correclion was approved by
{Inittals)

Partlally Implemented - Inadequale Progress

O]

Not mplemeanted

g_ﬁ,, NNy E%f’)[(“



Plan of correction education for 224 {a) and 224 (c}.

Admissions and/or designee will review upon completion of admission, day of admission that all sections
of the Pre-admission screen is complete, afl check marks and sections are filled in. This includes boxes
designating the screening source. This includes signing the person whom completed the sereening.

Following this, the administrator will review the pre-screen for completeness the day of admission.

/3 /20/S~
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Vialation Reporl: 20032 - 0771672015 - Rushin, Julienne
PCH Name: MARIA JOSEPH MANOR

1, REGULATION 55 Pa.Code §2600
2600.224(c) - The preadmission screening shall be compleled by the administrator or designee.

2a. DESCRIPTION OF VIOLATION
Tha Pre-Admission Screen for resldent #1 dated 10/9/14 was nol signed by the person who completed the screening.

3. PLAN OF GORRECTION {POC) (Atisch pages as neressary. Remember that you must sign and dale pny attached pages.)
Include steps to Gorrert e violalion describad abova and slaps fo pravsnt a similar viclation from cccuring again. IF steps cannot be complated
Immediately, Include detes by which the steps will ba complaied.

Moted (hat the person who completed pre-admission screening an resident #1 has deceased, therefore arror and correction
waa noted on the Pre-admission scrazning on the day of the inspection. Education was completed to admisslons and ;
designas. Administrater to monitor for ongelng compllance,

/

Repeat Yiolation; No Date{s) of Previous Violation(s):

Signature of Legal Entity Repres e
[Requlred on EVERY Page} 43} Ny 9 é O

F‘rinte!:i Name and Title of Legal Er}{ty Rapresentative X Dat
(Required on EVERY Pace} } oy, \ ey 1} é;m.ob%n\m&\\mkw ﬂgl G
J 1

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

The ebove plan of corection 1s approved as of _5_(%)‘_\_\; Plan of correction implemerdation status as of -
ate &M[‘S
. alg

Fully implemented
Partially implamanted - Adequate Progress

The above plan of corraction was appravad by Partlalty Imptemented - Inadequate Progress

{Iniials)

OO&L

Not Implemented

J.d: 1//? M ﬂng/ﬂﬁu“





