pennsylvania
DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: March 7, 2016

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 #226140
Dear Ms. Sartoretto:

As a result of the Department of Human Services’ licensing inspection on
December 16, 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,

A’Vw’\ e GV\W /
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

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: ABINGTON MANCR AT MORGAN HILL - MEMORY CARE VILLAGE License Number: 22614

Address: 215 CEDAR PARK BOULEVARD, EASTON, PA 18042

County: Northampton

Administrator: MICHELLE GAUGLER

Legal Entity Name: MORGAN HILL SENIOR LIVING LLC

Region: NORTHEAST

Legal Entity Address: 215 CEDAR PARK BOULEVARD, EASTON, PA 18042

Certificate(s) of Occupancy
I-1
06/01/2010
WILLIAMS TOWNSHIP

Staffing Hours
Resident Support: 0 Total Daily Staff: 44

Waking Staff: 33

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
12/16/2015: Novak, Ryan :

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: 50 Number of Residents who:

Number of Residents Served: 22

Secured Dementia Care Unit in Home: Yes

Area: N/A

Secured Dementia Unit Capacity, if Applicable: 50

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 22

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 4

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 22

Have Mental lliness: O

Have an Intellectual Disabliity: 0

Have a Mobility Need: 22

Have a Physical Disability: O




Page 2.0f 4

Viciation Report: 22614 - 12/16/2015 - Novak, Ryan

' PCH Name: ABINGTON MANOR AT MORGAN HILL - MEMORY CARE VILLAGE

1. REGULATION 55 Pa.Code §2600
12600.42(c) - A resident shall be treated with dignity and respect.

Za. DESCRIPTION OF VIOLATION

-On12/1/15 at approximately 3:35pm direct care staff person A pushed resident #1 in the right shoulder, Staff person A said to the
resident ina very loud tone "I'm 50 years old, I had to run all the way down here | could have broken a hip!” Staff persgn A did not treat
the resident with dignity and respegt. -

3. PLAN OF CORRECTION (PQG) (Aftach pagesas necessary. Remember that-you must sign and date any-attachied pagés.)

Include steps fo correct the violation described above and sfeps to prevent a similar vielation from occurring again. If steps cannot be compleled
immediately, incliude dates by which the steps will be completed.

At il aded POG

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

Signature of Legal Entity Representsitive f"\ C}

(Required on EVERY Page) L WZ A

Printed Name and Title of Legal Entlty R.ﬂ,presentatn.'@/j .

Date e S i S
-

jRegunredonEVERYPage) M(C/l"f [f ("ﬁaﬂ[({g& / / / /é
- DEPARTMENT USE ONLY - HOMéS MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 32k Plan of correction implementation status as of 3~ 2~ b

(Date) (Dt

Fully Implemented
Partially Implemented - Adequate Progress

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

(inkitials)

DD%D

Not Implemented




Violation Report #22614-12/16/15 0 2 o/"b
Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.42c. A resident shall be treated with dignity and respect. This regulation is
important to ensure that residents are treated with dignity-and respect by all facility staff.

2. The regulation was violated when a staffer was verbally inappropriate with the resident. The
resident was exit seeking and the staffer had run down the hallway to redirect the resident away
from the door that leads to the patio.

3. Plan of Correction:

1. The staffer was immediately terminated for exhibiting prohibited behavior towards a
resident.

A0 62 Asqusned Teadaiog o randen
s LS9, e aumplocyen. Ao s Femirice, (L58)
T By R0 Ay hoO s Fraiae, on (€3 idink
NG ts [ 7
%& o 4/““’6: {'r\q'ounfg Oon N

%4 v lcaded bpg i, is providel o o® emplocsno,.
SumoL o i on MnellQ Mo g 'él/}(\z& bt/,\ﬂfu [/\Oﬁ\.@

Name and Title of Legal Entity Representative: Michelle Gaugler, Administrator

Signature of Legal Entity: \’1}/( Q&L {4 ,f{ v
HE i ot 0
Date: I - 4 iy
Qe &S«,c«@w LA 03 -02-|v
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Violation Report: 22614 - 12/16/2015 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HlLL MEMORY CARE VlLLAGF

| 1. REGULATION 55 Pa.Code §2600
2600,1471(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION .
Resident #1's DME dated 10/29/15 is incomplete as it does not include pulsé rate, blood pressure, temperature and cognitive
functioning.

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

Iriclude steps to coirect the violation described above and steps to prevent a similar violation frae occirring again. I steps cannof be completed
immediately, include dates by which the steps will be compleled.

Qe Litebaaed FO .

Vs

Repeat'Violatidn: No - Date('s)v of Previous Violation(s):

Signature of Legal Entity Répresentative -
(Required on EVERY Page) ) H jm L,& &L///

Printed Name and Title of Legal Entity Represen

{Required on EVERY Page} A/ e (% é (LR ( ¥ pate / —/L{"TZ (‘&'

DEPARTMENT USE ONLY - HOMES M’A?NOT WRITE BELOW THIS LINE!

The above planof correction is approved as of 0_3%31)(0_ Plan of correction implementation status as of 3 ‘2‘ \b
. : {Date)

Fully tmplemented
’ Partially Implemented - Adequate Progress
. The above plan of correction was approved by Partially Implemented - Inadeguate Progress

Not Implemeénted

Oos0




Violation Report #22614-12/16/15

o5
0 A

Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.141 {a) (2) The medical evaluation must include the following:

(1) A general physical examination by a physician, physician's assistant or nurse practitioner.
(2) Medical diagnosis including physical or mental disabilities of the resident, if any.

(3) Medical information pertinent to diagnosis and treatment in case of an.emergency.

{4) Special health or dietary needs of the resident.

{5) Allergies.

{6) Immunization history.

(7) Medication regimen, contraindicated medications, medication side effects and the ability to
self-administer medications. g

{8) Body positioning and movement stimulation for residents, if appropriate.

{9) Health status.

{10) Mobility assessment, updated annually or at the Department’s request.

This regulation is important to ensure that the facility has aceurate medical information both to
ascertain if a resident’s needs can be met at the home and to develop an appropriate support
plan.

The regulation was violated when the resident’s DME did not include puise, blood pressure,
temperature and cognitive functioning.

3. Plan of Correction:

1. Admissions staff counseled and regulation reviewed.
2. Administrator now reviews each DME for completeness before it is placed in resident’s
medical record.

. i
Name and Title of Legal Entity Representative: Michelle Gaugler, Administrator

Signature of Legal Entity: ( /i

Date:
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Violation Report; 22614 - 12/16/2015 - Novak, Ryan

PCH Narme: ABINGTON MANOR AT MORGAN HILL - MEMORY CARE VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.227{d) - Each home shall document in-the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will be-made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION
Resident #1 has exit seeking behaviors and will often iry 1o leave the home $ memory care unit. .RASP dated 11/2/15 does not
address how the home will meet these needs:

3. PLAN OF CORRECTION {POC) (Attach pages.as necessary. Reimember that yoi must sign and date ny attiched pages.)

Include steps to correct the violation described above and sleps fo prevent a similar violation from occurring again. If steps cannot be completed
immedistely, include dates by which the step's will be completed.

AL LH L orwed Foo

Repé'at Violation; No Date(s} of Prevnous Volahon(s)

Signature of Legal Entity Representatwe A
(Required on EVERY Page) ) 1/ \/L Z{ AM /Cf\,/‘/

Prlnted Name and Title of Legal Entlty Represenfati

(Remxn@d on EVERY Page) [\/U ( LHW Q CLL U( ( ‘ ‘ \"T\ ‘U\ "‘( ( )

Date

DEPARTMENT USE ONLY - HOMES 'QIAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of %\fl Plar of correction implementation status as of 3’ Lf-l L
(Date}

Fully implerented
Pérﬂally Implemented - Adequate Progfess

The above plan of correction was approved-by Partially Imiplemented - Inadequate Progress

OOox0O

Not implemented




03/03/2016  17:19 Abington Manor (FAX)6104385403 P.002/006

Violation Report #22614-12/16/15 QL‘ O ')D

Abington Manar at Morgan Hill-Memory Care Village

1. Regulation: 2600.227d: Each home shall document in the resident’s support plan the medical,
dental, vision, mental health or other behavioral care services that wilt be made avalilable to the ,
resldent or referrals for the resident to outside services if the resident’s physician, physician’s
assistant or certlfled registered nurse practitioner determine the necessity of these services. ,
This requirement does not require a home to pay for the costs of these medical and behavioral ’
care services.

a. This regulation is important to ensure that each resident’s needs are met as those needs
change and that accountabllity for meeting those needs is firmly established.

2. The regulation was violated when the resident’s RASP did not address how the facllity would
meet exit seeking behavior.

3. Plan of Correction:

1. 12/16/15: RASP immediately updated to reflect behavior management strategies facility
uses for resident’s exit seeking behavior.

a. Asked daughter to bring in TV and moved a facility recliner in room to simulate -
home where 'at In recliner chair and watched TV after dinner.

b. Offera “job” such as a nuts and bolts activity board or offer VCR for-o “fix"

c. Do not encourage participation in large group activities, this can increase agitation.

2. 12/16/15: Director of Resident Care counseled on updating RASP according to the regulation
and regulation reviewed.

3. 3/3/16: Staff are encouraged to reference the resident’s RASP for ideas or reach out to the
administrator, Director of Resldent Care or Activity Staff for further ideas.

4. 3/3/16: Education occurred on positively reinforcing appropriate behavlors durlng
December and January’s mandatory in-services. Dementia education occurring in March
from Genesis Rehab for all staff in bullding. Education includes how to approach and work
with residents in each stage of dementla.

5. 3/3/16: See enclosed trainings for 2015 and 2016 that include behavior management topics.
It Is the administrator’s responsibility to provide or facilitate this dementia education.

6. 3/3/16: Starting February 1%, Nursing supervisors on 7-3 and 3-11 shifts are doing huddles
with staff during the shift and one topic they cover is behavioral challenges that day and use
the huddie to brainstorm ideas and solutions, .

7. 3/3/16: Nursing Supervisors and Administrator instructed staff to reference the Behavior
Expression Action Plan (BEAP) Book in the nursing statlon created by the administrator with
sections that hold education, information and checklists of things to think about and assess
during a challenging behavior. '

Name and Title of Legal Entity Representatlve Michelle r, Administrator
Signature of Legal Entity: \{\ ( J2 M—Q /@/L
Date: %(QD/L LL?
&L_ A %\‘*\\\‘
W %v%@






