‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

OCT 0 1 20
Sr. Michael Ann Orlik, President
Maria Hall, Inc.
580 Railroad Street
Danville, Pennsylvania 17821
RE: Maria Hall

One Maria Hall Drive, 3" Floor
Danville, Pennsylvania 17821
License #: 215210

Dear Sr. Orlik:

As a result of the Department of Human Services’ licensing inspection on
August 4, 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.

Your regular license for the period September 30, 2015 to September 30, 2016
was issued on June 15, 2015. Your regular license remains in good standing.

Sincerely,

ot ([

Maftthew J. Jones
Direc:tor/M

Enclosure
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa,.Code Chapter 2600 Page 1of2

PCH Name: MARIA HALL

‘License Number: 21521

Addreés: ONE MARIA HALL DRIVE 3rd FLOOR, DANVILLE, PA 17821

County: Montour

Administrator: SR, M. PRILOTHEA S5.C.M.

Region: NORTHEAST

Legal Entity Name: MARIA HALL INC,

Legal Entity Address: 580 RAILROAD STREET, DANVILLE, PA 17821

Certificate(s) of Occupancy
C2BbO

G7/27/1998
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 . Total Daily Staff: 22

Waking Staff: 17

Type of tnspection: Ind - 49 Indicators BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s})
Indicator

On-Site Inspections Dates and Department Representatives On-Site
08/04/2015; Dumas, Gerald

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: 36 Number of Residents who:

Number of Residents Served: 22

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: 0

Receive Supplemental Security Income; 22
Are 60 Years of Age or Qlder: 21

Have Mental Illness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 0

Have a Physical Disability: 3
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Viclatfon Report 21521 - DO/04/2075 - Dumae, Gerald

PCH Name: MARIAHALL

1. REGULATION §6 Pa.Code §2600
2600.187(a) - A medication racord shall be kept to include the following for sach resident for whom medications are
administered: )
(1) Resident's name.
(2) Drug ellergies,
(3) Nams of medication.
{4) Strength,
{5) Dosage form.
{6) Dose.
{7} Route of administration.
(8) Frequency of administration.
(8) Administration times,
{(10) Duration of therapy, if applicable.
{11) Special precautions, if applicable. :
(12) Diagnosls or purpose for the medication, including pro re nata (PRN).
{13) Daie and time of medication administration,
{(14) Name and initials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION ,
The glucometer reading for resident # 1 on 8/3/15 at 9:00 p.m. read 184, The reading was incorrectly transcribed in resident # 1's
madication adminigtration record ag183.

The glucomneter reading for resident # 2 on B/3/15 at naon read 185, The reading was Incorrectly transcribed in resident # 2's
medication adminiatration record ap 188,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thet you must sign and date any atteched pages.)

includa sleps to correct ihe violation dascribed above and stepa fo prevent & similer violation from eecuning again. if steps cannol be compiated
Immedfately, include dates by which the steps wilf be complated. -

All Nursing staff (LPN's and Med Techs) who administer meds have been inserviced on
the importance of reading and franscribing numbers, especially glucometer readings,
accurately. ’

The 2 staif mefnbers involved have been counseled individually by the Director of
Resident Care.

The Director of Resident Care will spot check glucometer readings and compare them
_ with the MAR every two weeks. '

Repeat Violaflon: No 3Dam[si} of Previous Viclation(s):

Slgnﬁtum of Legal Entity Representative

Printed Name and Title of Légal Entity Representative AOMINISTRATY R

{Roquired on EVERY Page}. Dat .
DlenERRYPenedSisrer M. OupicoTiees Fasiay - Pugustyz aois]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW 'i'HIS LILIGEI

)5

The above plan of coirection!is approved as of a5 Plen of aoractivn implomentstiorn staius os of G~ Y]
(Date)

[[] Fully implemented

m Parlially implemented - Adequate Progress

The above plan of correction waa epprovad by / D Pertially Implementsd - Inadequate Progress
(Rliate) _ [] Not Implemented
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