pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sister Sara Swayze, Treasurer
Maria Joseph Manor Inc.

875 Montour Boulevard
Danville, Pennsylvania 17821

RE: Nazareth Memory Center at Maria Joseph
610 Schoolhouse Road
Danville, Pennsylvania 17821
License #: 211150

Dear Sister Swayze:

As a result of the Department of Human Services’ annual licensing inspection on
October 7, 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,

et

Matthew J. Jones
Director P
T

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, 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
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POH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

Llcense Numien 21115

Address: 810 SCHOOLHOUSE ROAD, DANVILLE, PA 17821

Counly: Montour

Administrator: Laura Sones

Reglan: NORTHEAST

Legal Entity Name; MARFA JOSEPH MANOR iNC

Lagat Entity Address: 876 MONTOUR BLVD., DANVILLE, PA 17821

Certificate{s} of Occupancy
G-
03/04/2003
Dept. of Health

Stafing Hours

Resldent Support: O - Total Dally Stafi; 44 Waldng Staff; 33

Type of Inspaction: Ei:ll BHA Dacket Number; Notice: Unannounced

- Reason{s) I‘urlnspepﬂnn(s)
Renewal, Complaint, Incident

On-Site Inspections Dateés and Dapartment Representatives On-Site
10/07/2015: Harvey, Jasan; Dumas, Gerald

i

Off-Sita Inspection Dates and Inspectors, if Applicable

N

. Other Details
Partial or Full Triggars: - Random Indicators:
Resident Demographic Data as of Inspection Dates

Licensed Capacity: 24’ Number of Residents who:
- Number of Resldants .ET'elrvad: 22 Recelve Supplemental Security Income: 4
- Secured Bemantia Caré! Unit in Hame: Yes Are 60 Yaars of Age or Oldes: 22
" Arga; 1st ficor . Have Mental Iliness: O

Secuiad Dementla Unit Capacily, If Applicabla: 24 Have an Intellectual Disabiilty: 0

Number of Residents Served In Secured Dementla Care Unit, Have a Bobility Need: 22

If applicable: 22 .

'g Have a Physical Disabitity: &

Number of Current Hosploe Residenis: 0 i '
) I .

Number of Hospice Residents In past year: 1 . u\@)ﬁ?’ Q:;‘L\J Dl
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Viclation Report: 21116 - 1070712015 - Harvey, Jason
PCH Name; NAZARETH MEMORY CENTER AT MARIA JOSEFPH

4. REGULATION 85 Pa,Code §2600
2600.96(a) - The home shall have a first ald kit that includes nonporeus disposable gloves, antlseptic adhesive bandages,
gauze pads, thermometer, adhesive taps, sclssors, breathing shield, eye coverings and tweezers.

2z, DESCRIPTION OF VIOLATION -
The firsi ald kit Iocated In the home's nursing slation did not contain a thermometer.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached poges.)
Include steps lo comrect the violstion dascribed above and steps fo pravent a simiter violalfon from occur#ng sgaln, If staps cannof be complatad
fmmedialely, include datas by which the sleps will be complelad.

Thermometer is repfaced in first aide kit. Admmlstrator wili menitor Tor angofng cnmpliance

e e g “He st A8 K4 0 tomp ke

%’\.La vau‘a war . (P, -0 -1

e e w0

[T S

Repeat Violation: Nfi]lii Date(s) of PreHous Violation{s}: |

Signature of Legal Entity Represenfat]
{Reguired on EVERY Page) W

Prlnted Name and Title of Legal Ent}ty/Repres tative 7 Date '
[Reaulred onEVERY Pagel | oy o VO ﬁ:m Abmivishyoto | 1o \ \2

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

Tha above plan of curreclmn is approvsd as of. ’_@3>_-'jk_ Pian of correction implementalion status as of {redb~ / (7
‘t ( ale) Ay
Fully Implemenied
_ (’—\ %, ‘ Pariially Implemented - Adequate Progress
The above plan of comection was approved by D‘ Partially Implemented - Inadequate Progress
‘ InsHigle
¢ ) [} Mot implemenied
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| Violation Report: 211158 ~0/07/2015 - Harvey, Jason
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill recerd must include the date, time, the amount of time |t took for evacuation, the exit route
used, the number of residents In the home at the time of the drill, the number of residents evacuated, the number of staff
| persons partlclpaﬂng problems encountared and whether the fire alarm or smoke detector was operative,

| 2a, DESCRIPTION OF VIOLATION

The home's fire drill record indicates that on.5/26/2015, 5 residents were In the bufiding and only 3 residents evacuated and on
£/18/2015, 20 resldents wers In the bullding only 19 evacuated, Based on an nferview with the malntenance director he indicated that
the home used tha resident dally census not the actual residents in the home at the time of the fire ddll, The drills beld on 5/28/15 and

6/18715 were not recorded comectly. -

3. PLAN OF CORREGTION {POC} {Atiach pages g necessery. Remember that you must sign end date any attashed pages.)
Include steps fo comacl ihs violation described sbove and steps to prevent & similar viclation from acstiving again, if stapz cannot he sompleted
immediately, include dstas by which the sieps will be complefad,

Education will he pmvldéd on the Fire drifl farms to drill insiructor far proper documentation.. Examp!e will be attached -
to the fire drill education. Administrator will mowlior ongoing compliance. «— e '

Yhe homes Lot daio Lo |
‘%"’ww (L, f..xg-cjﬁ:“% \Mﬁ&

; .
Repeat Violation: Yefs Date{s) of Prev[ous Violation(s)' 1072472014

Signature of Legal Entity Represegntative,
' [Required on EVERY Page} M E

Printed Name and Title cf Legal Entlty Representaﬁ\'e Date
nleld

(Reguired on EVER\fPage[ ] 80“ E E E 3 .h-]nmﬁ_o /
liEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of cbrrecllnn Is approved as of [z e /. Plan of corection Implementation status as of [-26-/ b
{Date) DA

‘ Fully Implemented
) m 0\ Partially Implemented - Adaquate Progress

The above plan of correclion was approvad by ! D Partlally Implemented - inadequate Progress
: In
: : . (et D Not implemented
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Violation Report; 24115 - 10/07/2015 - Harvey, Jason
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 65 Pa.Code §2600 .
2600.167(=a) - A medication record shall be kept to Include the following for ‘each residerit for whom medications are
administered: 5 B
(1) Resident's name.
(2) Drug allergies.
{3). Name of medication.
{4) Strength,
{8) Dosage form,
{8) Dose. :
{7} Route of administration.
{B) Frequency of adminletration.
{8) Administration times.
{10) Duration of therapy, if applicable.
{(11) Special precgutions, If applicable.
{(12) Diagnosls or purposs for the medicatlon, including pro re nata (PRN).
{13) Date and time of medication administration.
(14) Name and Initials of the staff person administering the tnedicaticn.

2a. DESCRIPTION OF VIOLATION
The Medication Adminisiration Record (M.A.R.}, for resident #1's Lantus Inject 18 units subcutaneously at bedtime was Incarectly
inftialed for 811715 4t 9:00 p.m. by medication fechnician A. Resident #1 did nof receive this presciibed antus injection at this time,

3. PLAN OF CORRE({:TION {POC) (Attnch pnges as necessary. Remember that you st sign and date any atiasched pages.)
{nolode slaps lo comect the violalion described abovs and steps fo prevent a similar violelfon from ocourring agaln. If steps cannot be vompieted
Immadiataly, include daies by which the staps will ba complaled,

Education was provided to Medication lechniclan A via online Reliss training and verbally by Resldent Care Coordinator {(LPN}
in parson, Staff continue to review previous shift MARS to check proper documentation. Administrator witl monitor for

ongoing comp!iance...e b';] ID( W\.v’\t\ AN o(b L TQQ C l > L.u c ; pks'
s?:*\“‘l \“O;rv\ns MA R, QQ |~QO~16

Repeat Viclation; Ye5 | Dats{s) of vam@ation(s): 10/24/2014 \

Signature of Legal Entify Representdtive =
{Required on EVERY Pape) 180 /LA?T‘VLM—

Printed Name and Title of kEAal’éjEz Repfﬂs;“taﬂyf’u - Date
Required on EVERY Page WYY ,ﬁ)m&: ﬂ&m\n\i—wp\'ﬂ v 1\] |D i Iﬁ

: 1
DEPAR%']«ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. £ - -
The above plan of correclion is approved as of }M Plan of correction implementallon slatus as of }~2D"~J b
: {Date) — O
\ Futly Implemented
(/-\(\ Parilally Implemented - Adsyuata Prograss
The above plan of correciion was approvad by Ej Partially Implemenied - Inadequate Progress
] Notimplemented '
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Violation Repori: 21115 - 10/07/2015 - Harvey, Jason .
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEFH

1. REGULATION 55 Pa.Cade §2600
2500.187(d) - The home shali follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION
On 9411118 &t 5:00p.m, rasldent #1 did not receive the prescribed 18 uniis of Novolog at bedtime, The following day, on B/12/15,
anolher staff person found a needle betonging o resident #1 with 18 units in the medlcation room marked 108 at Sp.m.

3, PLAN OF CORRECTION (POC) (Atiach pages ns necessary, Remember that yeu must sign and date eny ctiached pages.)

Include steps to correct the violation described above and sieps le pravan! e similer viofalfon from oscurring agein. If steps cannot be complaled
Immedlaialy, Include dates by which the sfeps will be completed,

Fducation wfazs provided to Medication technician A via online Rellas tralning and verbally by Resident Care Coordinator
in person. The six rights of med|cation administration and protocal of follow-up with prescilber when error Is mada
were reviewead wilh Medication Technlclan A. Administrator will nonttor for ongoing comgplfanca, —— E ;

@&(‘-\Bbcm;c\ﬁ,m M A VLo , Cact Aud 4 5 Phoa
C CO%S Q{/\_p%’d W/W m‘qus‘s P""“‘"S\'(_a; [« %N CD("‘O’LEFS \‘LU
%M PPAQ/AQJ\_:b.er orders ®ie éf—o'}‘lt] %@\\MQC{. %
| NI

Repeat Violation: Noj Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representa ;
[Requlred on EVERY. Page) T M"“

Frinted Name and Title of Legal\E’lﬁ!ty Representative Date
w116

{Required on EVERY Page) LCLUJ(Q SDM«% lgm“‘\%\\m&h -

IS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

(Date)

N _
The above plan of correction is approved ag of Iﬁ-—ib—- Plat of corraction implemantation status as of /«- gg—g b
(Date

) Fully Implémenled
m Partially implemented - Adequate Progress

The abave plan of comection was approvad by ; D Partlally Implemented - Inadequale Progress
N ﬁms
) [[] Notimplemented
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Violation Report: 21115 - 10/07/2015 - Harvey, Jason
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Cade §2600

2600.233(c) - If key-ocking devices, electronic cards systams or other devices that praVent immediate egress are used to
look and unlock exlt!s. directions for their operation shall be consplcuausly posted near the device,

2a. DESCRIPTION OF VICLATION

The directlons for operating the home's locking mechanism was not posted at the main doar leading out of building.

2 PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and dale any nttached pages.)
Inchuwe sleps to comect ihe viofalion desoribed above and steps to prevent a simiter violalion from accuiring again. If staps cannat ba completed

fmmediatsly, Incluce dates by which the steps will ba complafad.

L

3 .
Picture frame with conspleuous diractions was immediately replaced at maln door leading out of buiiding. Administrator

will monitor for ongoing complliance, ~— \ Oy .

- " Periadic

Repeat Violation: No

Date(s) of Previous Violation(s):

Signature of Legal Entity Representdtive
{Required on EVERY Page) .

Printed Name and Title of Legal EnWRepresentat!ve

Date \,\l \0‘ ‘5

(Reuired o0 EVERY-Page) | oy 4oy Qe S JdminiShreioy

T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove pian of corraction Is gpproved as of ’_'_g?__._(”!_é.

{Caie)

an

Plan of comsction implementation status as of |6~ &
ale
D Fully Implemented

Parilally implemented - Adequate Progress

The above plan of correction was approved by
ok {inlilais)

D Parilafly Implementad - Inadequale Progress
] Notimplemented






