' pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC T § 2015

Ms. Susan Sartoretto, Owner
Cedar Park Assisted Living, LLC
4161 Walter Road

Bethlehem, Pennsylvania 18020

RE: Abington Manor at Morgan Hill
215 Cedar Park Boulevard
Easton, Pennsylvania 18042
License #: 219620

Dear Ms. Sartoretto:

As a result of the Department of Human Services’ annual licensing inspection on
September 24, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
sSummary 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,

f@#zu(/dm

Matthew J. Jones
Director _
TH

Enclosure
License Inspection Summary

Bureau 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 REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 5
PCH Name: ABINGTON MANOR AT MORGAN HILL. License Numbar: 21962
Address: 215 CEDAR PARK BOULEVARD, EASTON, PA 18042 l County: Northampton
Administrator: Cavid Seng Region: NORTHEAST

Legal Entity Name: CEDAR PARK ASSISTED LIVING LLC

Lagal Entity Address: 4161 WALTER ROAD, BETHLEHEM, PA 18020

Certificate(s} of Occupancy .
i-2 Other I-1

04/18/2011 02/11/2013 12/15/2008

Williams Township Williams Township Williams Tewnship
Staffing Hours

Resident Support: 0 Total Daily Staff. 61 Waking Staff: 46

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

Reason{s} for Inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
08/24/2015: Foulkes, Kimberli; OHailre, Anne

Off-Site Inspection Dates and inspectors, if Applicabie

QOther Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 75 Number of Residents who:
—Number of ‘Residentsfs-erved:—ﬁai--—-w—m~—v%_ﬁaecem¢5upplemenm_5gpurity Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age of Older: 52
Area: Have Mental lliness: 1
Sacured Dementia Unit Capaclty, if Applicable: Have an Inteflectual Disabliity: 4
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 8
if applicable:
Have a Physical Disabllity: 4
Number of Current Hospice Residents: 3
Number of Hospice Residents in past year: 1
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Viclation Report; 21962 - 08/24/2015 - Foulkes, Kimberl
PCH Name: ABINGTON MANOR AT MORGAN HILL -

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be canfidential, and, except In emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services lo the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care ar health care proxy or a resident's designated person, or if a court
orders disclosure. ‘ )

2a, DESCRIFTION OF VIOLATION
On 9/24/15 the privacy coding documents with resident's names were altached {o the Licensing Inspection Summaries dated 4{16M85,
33115, 1/22/16, and 0/22/14 located in the binder to the left of the elevalor in the lobby, ) “

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

Include steps to comrect the violalion described above and steps lo prevent a simitar violaton from ocotirring again. If steps oennot be compieled
immediately, include dates by which the steps will be compfeted. .

dndd sve A"‘“[ wo. mafe elnry a:ﬁfn"?t"

.,—-,uyfcr T A u'er]-' .“,7,-0,. 3
/9 .-_L. Z‘“““C# ‘ltgn- ‘/C-.(.n.[ f&kj.-,_) "J‘L )!_@

ra .rmfc;mwci Af‘ﬂmd‘ 4&7 brec
Summﬂ;—m{ R‘Hmr_k& Ve A ?UL(Q:', AveR- s A ”}JQQU— Cof\s;héarzcl \‘_0\4\":“

tppe of s b e peron ol o b aprtede o8 Binda

That sEobF momber 15 me, A Alideabe. T wd ooty
mpte. sore (a4 Hhy dedkt s ne atteked o M doloe whe T
Sle e n@q:“’\— b {lak frader. We have w&maST rewovecd 4l of
0 rear ghaks Wﬁ C““”“*“‘“‘“jf "‘T“‘““”"’j* nwimos from e il
repeck Qb wee v~ 0 bodec

~ The a&mmvﬂvﬂw\jn Bl a0 /mw,r‘m- anl) asave Wéimg |

Q,w,gf.\mw.- (\,\/v .

“\W\l\)f >

Repeat Violation: No Pate(s} of Previous Violation(s):

—

Signature of Legal Entity Representatiye } ? )dr;’j‘
A/aTz e =

{Required on EVERY Page}

Printed Name and Title of Legal Enti Represeniative U .
J Oate i /)5 [15

{Required on EVERY Patiel Dauid Seny ﬂc(n\‘m.s{-—d‘{ut"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of 1l D; Ut ) 4 Plan of correction implementation status as of H 20} i
‘ " [Date _ «—é—
thate)

[] Fulty implemented

m Partially Implemented - Adequate Progress
Fal

The above plan of coreclion was approved by W |_| Partially Implemenled - adequate Frogress

Initials
( ) [ Wotimplemented
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Viclahion Report: 21852 < 09/24/2015 - Foulkes, Kimberit
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
The waler temperature in the community rest room on {he 2nd floor, next to the aclivities office, measurad 128 degrees Fahrenheit.
The water temperature in residenl room # 232 measured 129 degrees Fahrenhelt. The water temperature in resident room #217

——-t-measured-12d-degrees-Fahrenhelt

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remembet that you must sign and date any attached Pagos.)
Incude steps to correct the viotation described above and staps to prevent a similar violation from voourming again. I steps cannot be completed

immadiately, include dales by which the sleps will be completed,
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Repeat Violation: No Date(s) of Previcus Violation{s}:
e

Signature of Legal Entity Representativé -
{Reguired on EVERY Page) \%ML,“@ ?

: 4 - ; _
Printed Name and Title of Legal Entity Representative 7 Dat
(Required on EVERY Page) s id Jary A AWEEW{FALP ate yr/to T

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

. -~
The above plzn of cotrection is approved as of (EA: ) (3 Plan of correction implementation status as of £/ { 20 'hd
ate .
Date

[(] Fully Implemented
[@ Partially Implemented - Adeciuale Progress

faTWa
The above plan of correction was approved by [EAA) T Partally Tmplemented - Thadeuats Progress [~
{Initials)

] Notlmpiemented
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Violaticn Report: 21962 - 69/24/2015 - Foutkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HILL

4. 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) MName of medication. -

(4) Strength.

(5} Dosage form.

(8) 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 medieation administration.

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

2a. DESGRIPTION OF VIOLATION :
Resident # 1 is prescribed Lorazepam Tablets, 0.5 mg to be taken 1-2 tabs by mouth every 4 hours as needed for anxiety. The
Gontralied Drig Receipt and Record sheet did not refléct that the medication had been administered on 08-02-15 & 08-03-15.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date eny attached pages.)
Include sieps to corect the violation described above and steps to prevent a similar violation from ocouning agatn, I steps cannol be completed
immediately, inthude dates by which the steps will be completed,
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Repeat Violation: Yes | Datels) of Previous Violation(gff] 01222015 / 04!16{2015\
Signature.of Legal Entity Representativef ) =) N \ J

be re,ue,civc@gﬂ& fad ﬁ’uf?—uc:; Wi L Vo u.-m ey t"] beall grmﬁga

A LA

(Required on EVERY Page} \plo s dme " S/

Printed Name and Title of Legal Enfity Representative 6\4 ‘ Date i 5,/
(Reguired on EVERY Page) Dacl Jorg ,[u,_‘ snss L ,l - Jfie {

Y
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINET
/

The above plan of correction is approved as of = Plen of correclion implementation staius as of / { S
. ale
ate

[] Fully imptemented
@] Paytially Implemented - Adequate Progress

{Iriitials}

‘ ay
The above plan of correction was approved by N AA [ ] Poarfielly implemented - MBS HUaE Frogress

[T] not Implemented
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Viclation Report: 21962 - 09/24/2015 - Foulkes, Kimberli

PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the foliowing information; (1) through (26)

- 2a, DESCRIPTION OF VIOLATION

Resident #2, #3, ¥4, #5,#6, and #7's records do not include identiffable marks.

3. PLAN OF GORRECTION {POC] {Autach pages 83 necessary. Remember that you must sign and date any attached pRgEes.)
Include steps {o comect the vinatian described above and steps to prevent a simifar violalion irom occurdng again, If steps cannot be campleted
immediately, include dates by which the slaps will be completed.

c o
.f"# /l‘ﬂ‘S' 6@271 ﬂbz, ei’?ﬁf ﬂ:ﬁ 4¢ranam<.‘;}c,4£f_,w&
guerses A»(w\:SSZ;n ’PMS/“ﬁﬂ"‘L T hewe At peen
comsssfeat n He refiivd of HL e o€ sofo rmilion.

The e Ror boen wlLL b wor Trporry Flact and He
s idoiordon will pow be feben £ ol e
rescdd. We o wlo jete *rouwr(\ ou ¢ ot
ves-;imjg ospeladon ned wbPler &;H\Mnt\j e

tebomalan o T LA Sb e Maks G cack of MR,

N L I S i
e Cioe Thaet
«W«{gﬂmm\’%\lfw}w‘ 2 \all WAN srndl s
0 gony Conffibmer (ol

Repeat Violation: No Date(s) of Prevw:lation(s}:

-srgﬁ'ammftegaifmityﬂepresen .
{Reqguired on EVERY Page) )
v

Printed Name and Title of Legal Enfity Representative

!
(Required on EVERY Page) Dﬂvfé Jeng Aﬂ{ma v\cf\['-dk Lk
R vy
DEPARTMIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved 8s of _LLI%}JE Plan of correction implementetion status as of _)L 1& Ij/

Date)

Date /[_fodr

'

[] Fulyimplemented
] Partially Implemented - Adeguate Progress

fm
Trv i

D Partially Implemented - Inadequate PTogioss
[:] Not implemenied

The above plan of correction was approved by
(Initials)






