pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: March 11, 2016

Mr. Brian Picchini, President & CEO
UMH PA Corp
50 West Tioga Street
Tunkhannock, Pennsylvania 18657
RE: Tunkhannock Manor
License #236550
Dear Mr. Lopatka:

As a result of the Department of Human Services’ licensing inspection on
December 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,

Anne Graziano

Regional Licensing Administrator
Enclosure :
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

Pa.Code Chapter 2600 Page 1 of 3

PERSONAL CARE HOMES - 55
PCH Name: TUNKHANNOCK MANOR

License Number: 23655

Address: 50 WEST TIOGA STREET, TUNKHANNOCK; PA 18657

County: Wyoming

Administrator: Annette Chickey

Region: NORTHEAST

Legal Entity Name: UMH PA CORP

Legal Entity Address: 50 WEST TIOGA STREET, TUNKHANNOCK, PA 18657

Certificate(s) of Occupancy
C-2LP
09/27/1994
PAL& I

Staffing Hours
Resident Support: 38 | Total Daily Staff: 77

Waking Staff: 58

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspéctions Dates and Department Representatives On-Site
12/08/2015: Valence, Duane

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: 42 Number of Residents who:

Number of Residents Served: 38

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: 1

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 2
Are 60 Years of Age or Older: 38

Have Mental Iliness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 1

Have a Physical Disability: 0
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Violation Report: 23655 - 12/08/2015 - Valence, Duane
PCH Name: TUNKHANNOCK MANOR

1. REGULATION 55 Pa.Code §2600

2600.16{c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

Residsnt #1 was verbaily abused by staff person A on Friday, 11720/2015 at approximately 10 PM. The home falled to report the
incident of abuse lo the Department’s Regional Licensing Office within 24 hours of the incident. An incident report from the homa was
not received until 5:00PM on Menday, 11/23/2015.

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

Inciude steps fo comrsct the violation described above and sieps o prevent a similar viclation from cocurring again. If sleps cannot be complefed
immediately, include dates by which the stepa will be completed.

Ali Direct Care Staif members were reoriented to the importance of reporting any behavior which a person
deems as possible abuse of any kind directly to the DHS Regionallicensing Office and to the Administrator
as a Repottable Incident within the 24 hour period.

Direct Care Staff members are aware that they can report the incident themselves if they report this to the
Charge Nurse and she does not report the incident.

The Administrator will be responsible for assuring that all Staff is well trained on the procedure for a
Reportable incident.

Repeat Violation: No Date(s} of Pravious Violation(s):

el W
(s

Printed Name and Title of Legal Entity Representafi v .o ‘ . / /
{Reauired on EVERY Page) /g ; "/ 5{ Iﬂ//)f vate /3 /3// /5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 3—'--)-?———”5— Plan of correction implementation status as of 340/
. (Date) . (Date)
Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by : D Partially Implemented - Inadequate Progress
(InitQs [:] Not Implemented
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Violation Report: 23655 - 12/08/2015 - Valence, Duane
PCH Name: TUNKHANNOGK MANOR '

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignify and respect.

2a. DESCRIPTION OfF VIOLATION

Staff person A on 11/20/2015 at approxdmately 10PM while assisting resrdent #1 with personal care needs commented that the
resident had “Thunder Thighs.” Staff person B was present and indicated resident #1 did visually appear upset after hearing the
statament. Information secured at the time of investigation indicates that staff person #1 had made the same comment to resident #1
on several different occasions when attending to resident #1. Resident #1 was not treafed with dignity and respect.

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

Include steps to cormact the violalion destribed above and steps fo prevent a simifar violation from occurring agein. If steps cannot be complefed
Immediately, include dalas by which the steps will be completed.

Staff person A who was directly the cause of the violation of a Resident being treated with dignity and respect
is nolonger employed by Tunkhannock Manor.

All staff are trained on the importance of Resident Rights and are aware that calling a resident names
is not only considered verbal abuse, it is considered a violation of the Resident's Rights.

The Administrator is responsible o see to it that all Staff are {otally aware of our Resident's Rrghts and
are trained on Resident Rights upon hire and retrained annually.

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

Tt (]l kil

e 1a/31//5

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

The above plan of comrection is approved as of —L—'-é- Plan of correction implementation status as of 3 o]
(Date) ——‘mj—
Fully implemented
% Partially Iplemented - Adequate Progress
The above plan of correction was approved by : D Partially Implemented - Inadequate Progress
als) [[] Netimplemented






