'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MOV 1 2 2015

Ms. Robyn Burns, Administrator
Hayes Manor, Inc.

2210 Belmont Avenue
Philadelphia, Pennsyivania 19131

RE: Hayes Manor
License #: 142230

Dear Ms. Burns:

As a result of the Department of Human Services’ annual licensing inspection on
August 25, 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,

Ao, U

Matthew J. Jones
Director/
T

Enclosure
License Inspection Summary

Bureal of Human Services Licensing
625 Forster Street, Room 631 { Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dhs.state pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: HAYES MANOR License Number: 14223
Address: 2210 BELMONT AVENUEV, PHILADELPHIA, PA 19131 . County: Montgomery
Administrator; Robyn Buins - Region: SOUTHEAST

Legal Entity Name: HAYES MANOR ING

Legal Entity Address: 2210 BELMONT AVENUE, PHILADELPHIA, PA 19131

Certificate{s) of Occupancy
-2
04/12/1985
Philadelphia L&l

Staffing Hours )
Resident Support; Yotal Daily Staff: 46 Waking Staff: 35

Type of Inspection: Full BHA Docket Number: Notice! Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/25/2015: McHele, Chrisline; Keppel, Autumn

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: 65 Number of Residents who:
Number of Residents Served: 40 Receive Supplemental Securify Income; 1
Secured Dementia Care Unit in Home; No Are 60 Years of Age or Older: 40
Area; Have Mental lliness: 12
Secured Dementia Unit Capacity, if Applicable: Have an Inteflectual Disabliity: 1
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 6
if appiicable: :
Have a Physical Disability: 4
Numbker of Current Hosplce Residents: 1
Number of Hospice Residents in past year: 6
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Violation Report: 14223 - 08/25/2015 - McHale, Chrlsting
PGH Name: HAYES MANCOR

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the adminisirator or a designee, the resident and the payer, if different from
the resident, and casigned by the resident's designated person if any, If ihe resident agrees.

2a. DESCRIPTION OF VIOLATION
The contract for resident #1 was not signed by ihe resident.

» _ .
3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Remember that you rmust sign and date any attached pages.)

Inciude steps to correct the violation-described above and staps fo prevent a simifar violation from occumng again, If stepe cannot be compisted
immodfately, Include dates by which the sfeps will be compleled.

RS & < 6’;(.:, CZ}H a, O»/'[’\ *c;gp

Repeat Viclation; Yes Date(s) of PrevlousQ/iolation(s): 08/07/2014
1

Signature of Legal Entity Represen'ﬁtive

(Reguired on EVERY.ngg) ohei Bolismnr

Printed Name and Title of Legal ative Date .
(Required on EVERY Page) ;lﬁf v / _ 2
Required on EVERY Pade JACLS &l bviin (QJ‘J wl—vf (0 3/I S
DEPARTMENT USé ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 4 g
The above plan of correction is approved as of G Plan of correction implementation stetus as of

D Fully Implemented
[ﬂ Partially implemented - Adequate Progress
The above plan of correction was approved by |___| Pamally implemented - lnadequate Progress

itial
. [] Not implemented




Hayes Manor- Violation Report Page 2 0f 8
Plan of Correction for 2600.25(b)

Step 1 - Reviewed

Step 2 — Reviewed

Step 3 — Fix the immediate problem — The administrator Informed the resident that one page was not
signed during the admission and reviewed the information with the resident. The resident signed the
page that was omitted on August 25, 2015,

All other contracts were checked by the administrator and front office staff for signatures. This was
completed by August 28, 2015,

Prior to any admission, all required signature spaces will he tagged to identify where signatures are
needed. It now implemented that there wiil be three checks to verify required signatures on all
contracts.
1. The admission personnel is to check for signatures prior to giving the contracts to the
administrator,
2. The administrator will review all pages for signatures at the time of admission, or by the end of
the day if not available at the time of admission.
3. The director of finance will also observe for required signatures upon admission when reviewing
finances and preparing personal accounts.

All of the front office staff have been made aware of the new procedures te ensure compliance, All of
the above listed steps have been implemented and carried out since September 1, 2035,

Attached is a copy of the resident’s contract.
Signature of Legal Entity Representative - &/L U e .
0 Pl
2 AN

Printed Name and Title of Legal Entity Representative- [y (O g

o
Date- [D S
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Viclatioh Report: 14223 - 08/25/2015 - MoHais, Chrstine
PCH Name: HAYES MANOR

1. REGULATION 55 Pa,Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance w;th the Older Adult Protectlve Services Act
{OAPSA) (35 P.S. §§ 10225.101-10225,5102) and 6 Pa Code Chapter 15 (relating to protective services for older adults)-

2a, DESCRIPTION OF VIOLATION '
- Ancillary staff member A was hired by the home on -1 5, The home did not request a chiminal background check for the slaff
member untit 15,

- Direct care staff member B was hired by the home on-’15 The home did not request a criminal hackground check for the staff
member until 15.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.) '

Include steps to comect the viclation described above and steps to prevont a similar vioiation from occuming again, If steps cannot be completed
immediately, inclide dates by which the steps will be completed, .

eqse. See cx:#a_d\ﬁc/

v

Repeat Violation: No Date(s) of Pre\(jOUs Violation(s):

Signature of Legal Entity Representative

(Requirad on EVERY Page) 1 M\J ) U

Printed Name and Title of Legai Entity Repre%\t&h 3 Date (
{Required on EVERY Page) 6 D\ N Buras [0 Y

DEPARTMENT USE ONLY - I-N.}’IVIES MAY NOT WRITE BELOW THIS LINEI /1

The above plan of correction is approved as of W Plan of correction Implementation status as of [
a ' : . %fé 5 2 ;:

D Fully Implemented
i ' Partially lmplemenied - Adequate Progress

The ahove plan of correction was approved b Partially Implemented - Inadequate Progress
¥
- |:] Not Implemented ’




HMayes Vianor- Violation Report Page 3 0f 8
Plan of Correction for 2600.51

Step 1 - Reviewed

Step 2 — Reviewed

Step 3 - Fix the immediate problem ~ The administrator and front office staff reviewed all of the current
employee files to verify all criminal background checks.

Verification from two office staff workers is now required to ensure compliance. The first will be from
the HR personne! who now has a new hire check off list for alt new employees. And the second will be
from the director of finance who will be ordering the criminal backgrounds.

New Hire Protocol

¢ Complete an application

s Interview with the department head

¢ Review the job description and salary

¢ Complete a criminal background or FBI if required. This check must be requested prior to the
start of employment but no later than the 1% day of employment, If this step has not been
completed the new employee will not be able to start work, This document should be rec’d back
from the State of PA of Federal Government within 30 days, if not the employee is to be
removed from the work schedule,

¢ Complete a work reference check from previous employers

* Send an acceptance of employment letter

This new protecol was put into effect as of Sept 1, 2015

Signature of Legal Entity Representative - w%)\\ (UT
Printed Name and Title of Legal Entity Representati olo LrnsT. ﬁu{ WA A ST

Date- '3/ (/\




Page 4 of 8

Vlo]ation Report: 14223 - 08/2572015 - MicHale, Chnisiine
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600
2600.101(0) - The bedrooms must have walls, floors and cei!mgs which are finished, clean and in good repair.

2a. DESCRIPTION OF VIOLATION
The threshold of the door to resident #1's room is has a quarter-inch difference-in height compared to fhie hallway floor, Resident #1
uses a walker wh[ch could get caught at the doorway causing potential harm fo the resident,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Rementber that you must sign and date any attached pages.)
include steps to corrsct the violation described above and steps fo prevent a similar viotation from occurring again. If steps cannot be completed
!mmedratefy, includs dates by which the  steps will be complelec.

Wi b

Repeat Violation: No Datels) of Prewous Violation(s): R
Signature of Legal Entity Representative ‘}7 g
{Required on EYERY Page) UAAy .
Printed Name and Title of Legal Entity Rep 'ati , -
(Reguired on EVERY Page) obuia U NS %(A{;}m Date ’ O 0/'( (
DEPARTMENT USE ONLY JIQMES MAY NOT WéiITE BELOW THIS LINE! /
The above plan of correction is apprc_wed as of ! 1l Plan o_f cprrection implementation status as of :

Fudliy Implementad
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partjaily Implemented - Inadequate Progress

OOx0

Not Implemented




Hayes Manor- Violation Report Page 4 0f 8
Plan of Correction for 2600.101(G)

Step 1 — Reviewed

Step 2 — Reviewed

Step 3 — Fix the immediate problem — The maintenance department repaired the threshold to rm. # 215,
The repair was completed on August 25, 2015.

The administrator and the director of maintenance made walking rounds throughout the building on
August 27, 2015, and checked every doorway in the bullding that had thresholds to make sure that there
was a smooth transition from the resident’s room to the hallway for everyone’s safety, All repairs were
completed to all doorways by September 10, 2015.

An in-service was provided to the housekeeping and maintenance staff regarding the importance of
observation and reperting of any potential dangers or harm that may occur to the residents, This was
done to assure that no resident be exposed to any potential harm.

Upon making daily rounds, both the administrator and director of maintenance will:observe all
thresholds, potential hazards, and surfaces to assure that the residents are safe in their home,

Attached are pictures to show the repairs.

Copy of safety in-service

Signature of Legal Entity Representative -

Printed Name and Title of Legal Entity Representative- Dj\q D RS - )i/{m

Date-
) ol 7 15




Page 5 of 8

Violation Report: 14223 - 08/25/2015 - McHala Ghnstme
PCH Name: HAYES MANOR

1. REGUL.ATION 85 Pa.Code §2600 ‘ ‘
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the fint trap and drum of clothes dryers after
each use. ‘ '

2a. DESCRIPTION OF VIOLATION

On 8/25/15, the bottom lint trap of the large industrial dryer had a large sheet of lint on top of it.

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

- Includle steps to correct the violation described ebove and staps o prevent a similar viofalion from occurring again. If sleps cannol be: comptered
:mmedrareh/, Include dates by wh!ch the steps will he comp!afed

Do . et

Repeat Viotation: No Date(s) of Previgkls Vielation(s):

Signature of Legal Entity Representative

A
{Required on EVERY Page) l)j &/LW L)y (A./VLZ/

Printed Narne and Title of Legal Entity Repr tlve Dat P
{Reguired on EVERY Page) brp g A’V‘W\ ate (0 Xlo
DEPARTMENT USE ONLY ~HO ‘J‘IES,MAY NOT WRITE BELOW THIS LINE} /|
The above plan of corection Is approved as of  _ ?[ '{ l‘{l Pian of correction implementation stalus as of
&g

[] Fully Impiemented
m Partially Implemented - Adequate Progress

The above plan of correction was approved by ‘ D Partially Implemented - Inadequate Progress

KKE [} Notimplemented




Hayes Manor- Violation Report Page 5 0f 8
Plan of Correction for 2600.105({g){1)
Step 1 - Reviewed

| Step 2 - Reviewed

Step 3 — Fix the immeadiate problem — All of the lint was removed from the lint trap immediately by the
director of maintenance on August 25, 2015, '

Al laundry and housekeeping personnel have been in-serviced on August 26, 2015 to reduce the risk of
fire hazards and the importance removing lint from the lint traps in the clothes dryers. They are also
required to sign after each dryer use that they removed the lint from all surfaces of the trap.
Maintenance has supplied the laundry with and extension hrush so that they are able to reach the back
of the dryer and all surfaces of the drum.

It is enforced hy the administrator that the lint must be removed after each use. This is nhow monitored
by the administrator and maintenance staff and various times daily during the shift while the dryer is in
use.

Attached is a copy of the dryer lint removal sheet

Copy of the in-service

Signature of Legal Entity Representative - fh/p hm

vens el

Printed Name and Titie of Legal Entity Representative-

Date- {0 9/ 5
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Violation Report; 14223 08/25/2015 McHae Christine
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600 ) o
2600.141(b){1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #2's most recent medical evaluation dated 7f20/15 was not comp!eted bya physnman or other medical professional.

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Remember that yon must sign and date any attached pages.)

inciude steps {o conrect ihe violation described above and steps to prevent a similar viotation from eoourring aga!n if steps eannot be compleled
fmmediately, ihclude dates by which the steps will be completed,

Quw poo- ihbted

Repeat Violation; Yas Date(s} of Prevloué&\\llolation{s)' 02#/07/2014
Signature of Legal Entity Representative ] _
(Requirad on EVERY Page) [,J?M [ ,
Printed Name and Title of Legal Entity Represen ibe } i
{Required on EVERY Page) \‘O WS "y Date [ I‘S/
. DEPARTMENT USE ONLY AHO, \ES MAY NOT WRITE BELOW THIS LINE! /( {
The above plan of correction is approved as of %—)L‘i . Plan of correction implementation status as of
. Ny _ e

[ ] Fuly Implemented
Partialiy lmplemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress
{niis] ] NotImplemented

%




Hayes Manor- Violation Report Page 6 06f 8
Plan of Correction for 2600.141(b) (1)
Step 1 — Reviewed

Step 2 - Reviewed

Step 3 — Fix the immediate problem — Upon investigation to complete the plan of correction none of the
residents listed had a medical evaluation dated for 7/20/15,

¢ Residentl -~ was last completed on 10/13/14 and is not due untif 10/13/15.
e Resident 2 was completed on &/10/15 and sighed by Dr. n 9/14/1%
¢ Resident3 - was completed on 7/13/15 and signed by Dr, on 8/5/15

However an audit of all resident evaluations were completed by the director or nursing on September 3,
2015 to verify that all medical evaluations were signed by a medical professional as required for
compliance. A monthly review and calendar is still maintained by the director of nursing.

Attached is a copy of the resident’s medical evaluations.

signature of Legal Entity Representative -
Printed Name and Title of Legal Entity Representative- OE Leng
1 ,

Date- )




- ' Page 7 of 8

VioTation Report; 14223 - DB/25/2075 - MGHals, CRisine
PCH Name; HAYES MANOR .

1, REGULATION 55 Pa,Code §2600
2600.143(a) - The home shall have a written emergency medical pian that includes the following:
(1) Thehospital or source of heaith care that will be used in an emergency. This shall be the resident's choice, if
poss!ble .
{2) Emergency transportation to be used.
. {3} An emergency-staffing ptan.

2a, DESCRIPTION OF VICLATION
The home's emergency medical plan does not incfuds the hospital or source of healthcare that will be used In an emergency and an
emargency siaffi ing plan.

3. PLAN QF GORRECTION {POC) (Attach pages as necessary, Remember that you must sign and dats any attached pages,) ]
Inclide steps to correst the viofation described above and sleps to prevent a similar viclation from occurring again. if steps cannot be completed

immedliately, include dates by which the steps will be complated,
QMN/ /4’%"’ |

Y
Repeat Violation: No Datoe(s) of Prewo\s Violatton{s} '
Signature of Legal Entity Reprosentative
{Required on EVERY Page) D W BU/WA ‘
Printed Name and Title of Legal Entity Repres v -
| {Reguired on EVERY Page) ﬁtﬂ?b\v\ ﬁlS _ A y(VV\ Date /D } / l-r
DEPARTMENT USE ONLY - fﬁOl'@'lES MAY NOT WRITE BELOW THIS LINE! 4,

The above plan of correction is approved as of %{Af Plan of correction implementation status as of o~
&
. ) . ~

D Fully Implemented -
H Pariialiy Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
: i
iy . [[] wotimplemented




Hayes Manor- Violation Report Page 7 0f 8

Plan of Correction for 2600.143(a)

Step 1— Reviewed

Step 2 — Reviewed

Step 3 — Fix the immediate problem — We have updated our policy regarding medical emergency plan:

In case of an emergency, the staff shall provide initial first aid and or CPR if required. If more
than one resident requires first aid all staff members on duty should work together to care for
the residents.
After it has heen determined that emergency treatment is required the staff will call
911/Phitadelphia Fire Rescue, secure the area and remaln with the resident,
If transportation to a hospital is required, the resident wiil be transferred to (ankenau or
Roxborough Hospitals. Please be aware that 911 will usually transport to the nearest hospital.
The resident will be transported to the hospital of their choice whenever possible. The following
items are to accompany them upon transfer:

-The resident’s transfer sheet

-Insurance and hilling information

-A list of current medications including dosage and frequency

-A copy of the resident’s medical cards

-A copy of thelr advance directives if available
The staff shalfl notify the physician and responsible party of the transfer to the emergency
medical service, and provide them with the reason for the transfer and hospitai location.
After the resident has been transported the administrator or director of nursing shall prepare an
incident report to be called in and faxed to the Department of Human Services within 24 hours
as per regulation. .
if additiona! staff is needed, call the administrator/designee who will arrange for coverage.

When handling an emergency, always remember to stay calm. In an orderly fashion, remove all other
residents to another area if needed, When discussing the emergency of medical canditign you must
remember to do so in private to maintain canfidentiality,

Attachments:
A copy of Hayes Manor updated policy regarding medical emergencies.

A copy of sighatures from employee’s regarding theypdated eme ency plan.

Signature of Legal Entity Representative -
Printed Name and Title of Legal Entity Representative wens %ﬁ

Date-

(Ozs”
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Page 8 of 8

Viclation Report: 14223 - 08/25/2015 - McHale, Ghilstine
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage access, secunty, distribution and
use of medications and medical equipment by tralned staff persons.

2a. DESC_RIPTION OF VICLATION
.- Resident #2 has an order for Diabietic Tussin DM as needed. This medication was not available in the home.

- Resident #3 has an order for Guafenesin DM as needed. This medication was not available in the home,

3. PLAN OF CORRECTION {POC) (Attach pages as ﬁeccssary Remember that yon must sign and date any attached pages.)

Include steps fo correct the viclation described above and sfeps lo prevent a similar violation from occurring again. If steps cannot be compleled
Immed:ate!y, inclute dates by which the s(eps will be completed, ] .

Repeat Violation: Yes Date(s} of Previous Vio‘iqtion{s)' DS[OKIZOM
S;g:a:x;edo;nLg%aEng?gg I:eprelsentatwe [)7 LQ}W JW |
Printefd Name and Title of Legal Entity Répresentattﬁ% Date ) /
{Required on EVERY Page) o Yupne™ A’[""\ lo, D, 15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /]
The above pian of correction Is approved as of ‘gqtg j 4 Plaﬁ of correction implementalion status as of /
J rully Implemented N
\ % Partially Implemented - Adequate Progress
Tie above plan of correction was approved by D Partially implemented - Inadequate Progress
el |:l Mot Implemented






