ennsylvania

PR
Mr. Samuel J. Zaffuto, CEO
Christ the King Manor, Inc.
P.O. Box 448
Dubois, Pennsylvania 15801
RE:

Dear Mr. Zaffuto:

DEPARTMENT OF HUMAN SERVICES

Christ the King Manor

1100 West Long Avenue
Dubois, Pennsylvania 15801
License #. 300070

As a result of the Department of Human Services' annual licensing inspection on
January 13, 2016 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,

Htths A

Matthew J. Jones
Director -

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.36870 | F 717.783.5662 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page fof &

PCH Name: CHRIST THE KING MANOR

Licenge Number: 30007

Address: 1100 WEST LONG AVENUE, DUBOIS, PA 15801

County: Clearfieid

Administrator: Angila Amundsen

Region; NORTHEAST

Legal Entity Name: CHRIST THE KING MANOR INC

Legal Entity Address: P.0. BOX 448, DUBOIS, PA 15801

Certificate(s) of Occupancy
C-2LP
08/15/1996
PA Dept of L&l

Staffing Hours
Resident Support: 20

Total Daily Staff: 100

Waking Staff: 75

‘Type of Inspection: Full

BHA Docket Number:;

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

01/13/2018: Yellenic, Cindy; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detaiis
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 60

Number of Residents Served: 60

Secured Dementia Care Unit in Home: Yes

Area; Wing D

Secured Dementia Unit Capacity, if Applicable: 20

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 20

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 10

Number of Residents who:
Receive Supplemental Security Income: 4
Are 80 Years of Age or Older: 60
Have Mentai lliness: 2
Have an Intellectual Disabliity: O
Have a Moblity Need: 20

Have a Physical Disability: O
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Violation Repert: 30007 - 01/13/2016 - Yellentc, Gindy
PCH Name: CHRIST THE KING MANOR

1. REGULATION 55 Fa.Code §260D . :

2600.17 - Resident records shall be confidential, and, except in emergencles, may not be accessible to anyone other than
the reskdent, the resklent'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 pawer of attorney for health care or health care proxy or a resident's designated person, or if a court

-orders-disclosdre:

2a, DESCRIPTION OF VIOLATION
On 1-13-16 al 9:10am the office of the adminlstrator was unlocked. The uffice is where the resident records are stored and they were

unlocked and accessible 1o unauthorized personnel. - -

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

" Includs steps to comect the viglation described above and sleps fo prevent a stnillar violallon from ocourring again. If sleps cannot be complefed
. immedislely, moiuda dates by which the steps wilt be compieted. ’

The files remain in the adniinisirator's office. Doors are shut and chked wher_l not present.
The administrator is in the process of purchasing a new filing system that locks to prevent this

from occurring again. Until this is purchased and transitioned, the doors fo the office wil nqt
be kept open when not present. -

. /il\e, @CQ/M.”‘N:S—‘V-NHV /éLeJUL /l/l/m,._,;,[a—y M\;.Q
3(2l/e

RepeatViolation: No | Datefs) of Previous Violation(s):

Signature of Legal Entity Reprosentafl ‘ ,
Required on EVERY Pane : :

Printed Name and Title of Legal En{ﬁy Representati\(e/ W

{Required on EVERY Page} Slﬂmu{/ b 7 m@@ . Date 3. )gd /é o

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

The above plan.ofcorrectlun'ls appraved as of ﬁ%!JTG— - Ptan of correction Implementation status as of 7 2 2 / /é
: ' ' {Date)

D Fully Implemented
‘ . m Partially Implemented - Adequate Progress
The ehove plan of comection was approved by - N [:] Partially Implemented - Inadequale Progress

nitials
(nlfels) [} Mot linplemented
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Tiolation Report: 40007 - 0171312016 - Yellenic, Cindy
PCH Name: GHRIST THE KING MANOR -

1, REGULATION 55 Pa.Code §2600

.| 2600.85(=) - Sanitary conditions shall be malntalned.

22, DESCRIPTION OF VIOLATION
i ad blogd on it

immediately, include dalas by which the steps will be compieled.

3, PLAN OF CORRECTION {POC) {AHach papes as necessary, Remember that you must sign end date any atteched pages.)
inelude staps fo corrsct tha violation described above ard steps [o prevent a similar vioialion from occuring agaln. I steps cannol be complated

Resident #1 self-administers her own accucheck and insufin per physician's orders.
Added to medication recdrd for staff to requést machine — 3x week for inspeciion and cleaning.
Resident alert and oriented. States she will also clean her machine after each use.

All other glucometer machines have been inspected in addition to Resident #landa
cleaning schedule added to the MAR to ensure proper cleaning is done after each use.

- ke W&ﬂ“fy\;S&Avf Al /vwm{w wrnd
itz inni- G‘"b/"\”s W»S/ch%u, :

il

Repeat Viotation: No

Dale(s) of Previous Violation(s):

it

Signature of Legal Entity Representative @j
(Required_on EVERY Pade)
[

e
Printed Name and Tifle of Legal Entity Representative
{Reguired on EVERY Page] y
@ rosff

a2l

bate .52 -16

DEPARTN!E_NT USE ONLY - HOMES MAY NOT VWRITE BELOW THIS LINE!

The above plan of corraction was approved bf(

The above plan of correction is approved as of F)! L I b
. ‘ {Date}

LAaA S

{Initials)

Plan of correction implementation staius as of

(Dale)
D Fully iImplementad

.m Partially Implemented - Adequate Progress
D Partially Imptemented - Inadequate Progress
[} Wotimplemented

L
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Tolation Report: 30007 - 0171372016 - Yelienic, Clndy
PCH Name: CHRIST THE KING MANGCR

1. REGULATION 55 Pa.Code §ZGOD

2600.100(b) ~ The home shall ensure that lce, snow and obstructions are removed from outside walkways ramps, steps,
recreational areas and exlerior fire escapes.

2&, DESCRIPTION OF VIOLATION

sidewalk to the gale was lmpasslble dua to B inches or more of snow,

2. PLAN QF CORRECTION (POC) (Attach pages as necessary, Remember that you most sign and date any attached poges.)

include steps tv correct lhe violalion described above and staps lo prevent a sitnitar violatlor from ocourring egain. I steps cannof be complefed
immedialaly, Include dafas by which the steps will.be completed.

Reviewéd with Maintenance Depariment the regulation on snow remova_l at all exits.
All maintenance staff are aware and in agreement with checking this Exit for snow removal,

Added to the daily sheet tumed into the office Is a shift signing off section that the Exit has been
_checked and notification to maintenance lf Exif requires attention

y.a

The 'é-ﬁ/m(:m,%?{ﬂ«f]%f MQM Aromitr e
- | 3/ 2/ 1

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

Signature of Legal Entity Representative
{Required on EVERY Page) o= C%’
L/

"Printed Name and TItle of Legal Entity Repéentative

Date -2
| (Required on EVERY Page) il T 7 o D 23-b
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINEI .
The above plan of correclion is approved as of (;aa 5 Flan of correction Implementalion stalus es ofj Z / é

} Date
: D Fully Implemented

. e Partlally lmp!eméntéci“Adequate Prograss

The above plan of correclion was approved by 7[)@@ D Partially implemented - Inadaguate Progress
‘ {Initlals) ’

D Mot Implemented
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ioTation Report: 30007 ~ G171 312078 - Yallenls, Gindy
PCH Name; CHRIST THE KING MANOR

1. REGULATION 55 Pa.Code §2600
2600.171(b)(5) - If stafl persons or volupteers of the home provide transportahon for the residents, the vehicle must have a

 first aid kit with the contents In § 2600.96 (relating to first ald ki),

2a, DESCRIPTION OF VIOLATION

ﬂ‘t:e-ﬁrsmﬂﬂﬂmhaﬁmme‘svahlcie—useﬂoiranspoﬁfesldeﬁt&ﬁ&ﬂet—eamm—ﬂﬁy-gaam—ﬂadﬂr—adhesweéa rdages:

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remembor that you must sign and date any atiached pages.)

Include sleps lo correct ihe viclation described above end steps to prevent a simifer violation from oceurring agaln. if steps cannot be aomp!efad
immediataly, Inciude dates by which the sleps will be complatad,

Al first aid kits in vehicles WE!‘E inspected with a note to notlfy the administrator if anything
is removed and used.

Kits will be inspected by transport staff routihely to ensure all items required are present.
| - o A
*/)}'\ﬁ oo donn i ik A oo el magm 7LW“ ‘/
) {/W '

3le|lb

Repeat Violation: No Date[s) of Prevlous Viglation(s):

Slgnature of l.egal Entity Representative
(Required on EVERY Page) =<

o .
Printed Name and Titla of Legal Entity e R/presentatlveu o Dak
(Required on EVERY Page} Sa'mr{( T v mﬁ% . ate 932 ’/Q

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

(Date)

- The above plan of correction Is approved as of il‘luﬁ— Plan of correction implementation status as of 3 4 2 ( / b
Date

[] Fully Implemented

ot

Parflally Implemented - A_t-i_;;ualﬁ Progress

L3
=

L0

The above plan of correction was epproved by _{

. (Initlals)

Parllaly implemenied - Inadequate Progress

Not Implemented
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Violation Report: 30007 - D1/1372018 - Yellenlc, Cindy

1 PCM Name: GHRIST THE KING MANOR

1. 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
administared:

{1) Resident's name.

(2} Drug allergies.

atios
B

Foury 3 Ai
ME ISl audiy

(4) Strength.
(5) Dosage form.
(8) Dose,
“{7) ‘Route of administration.
(8} Frequency of administration.
(2) Administration times.
{10) Duration of therapy, if appllcable.
(11) Spectal precautions, ¥ applicable.
"f12) Diagnosls or purpose for the medication, including pro re nata {FRN).
{13) Date and time of medication administration. '
(14) Name and inltials of the staff person administering the medication,

2a, DESCRIPTION OF VIOLATION ’

Resident #3 has a physicians order (o have a blood glucose (BG) lest administered 4 x day. The resldent's BG readings and the
numbers listed in the MAR were; on 1-7-16 at 12;33pm the BG# 168, the MAR was 133; 1-11-16 at 8:20am the BG# 187, the MAR as
167;-and, 1-12-16 at 7:50pm the BG# 137, the MAR was blank. ) ‘

3. PLAN OF CORRECTION |POG) {Atiach pages as necessary. Remember that you must sign and date any etfached peges.)

" lnelude staps fo coment the violation deseribed abova and sleps to prevent a shoilar violation from oecurring agsin.” I sleps camiol he complatad
Immediately, includs dales by wﬁlch Ihe steps will be complated.

The RNJLPN will do random checks weekly to snsure proper glgcometer readings are
transcribed to the MAR. If any discrepancies are found, the policy and procedure for
medication errors will be followed. :

All staff that administer insulin were updated with their insufin training on February 10t
and these issues were discussed with them. ‘

o/p’\'L ﬁ_dm:ms—/ﬂwhw ./\.{) /\MD’)()\NE»()“&, ’éw-m,ﬁ,-h'j

M Wﬁro;ws C'N\ﬂ/?tamu__' /)/V\B/‘l//(-

Repeat Violation: No - Date(s) of Previous Violatlon(s):
. 1

Signature of Logal Entity Representative
{Required on EVERY Page) %’ ZM ,
7 e 7 ¥

Prfnted Name and Title of Legal Entity Rapfesentative . 1 pat
{Required on EVERY Page} Samw’/ T -2 ate 2 _ng/ﬁ

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

The abave plan of correction Is approved as of (2 ;’ Plan of corraction Implementation status as of 3 / 2 / /o
S ato : T Daey

{Date)
D Fully Implemented

" The above plan of correctioh was approved by /LV\ ) D Parlially Inplemented - Inadequate Progress
‘ Initials : '
( ) ] Netimplemented

% m Parﬂaﬂy Impiamenled - Adequelé PI'UQTBES I
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Viclation Report; 30007 - 01/13/2018 - Yellenic, Cindy
PCH Name: CHRIST THE KING MANOR

1. REGULATION &5-Pa.Cods §2600 .
2600.187{d) - The home shall follow the dlrections of the prescriber.

2a. DESCRIPTION OF VIOLATION L ‘
_Recident #3.has a physicians order for Ingulin to be administored based on a sliding scale for Insulin coverage. On 1-7+16 the blood

glucase (BG) reading was #166 and required 3 units of Insulln. The resident was given 2 Units of Insulin,

Resident #4 has a physician's order 10 have B BG lest administerad 4 ¥ daily. On 1-11-18 at 4:00pm the resident did not have a BG #
in their glutometer, however the MAR had a BG# of 147.

Resldent #5 has a physicians order lo have a BG test administered 3 x dally. On 1-7-16 al 8:00am the restdent did not have a BG #in
fheir glucometer, howeover the MAR had a BG# of 201. The resident was then glven 3 unils of Insulin hased on the sliding scale for
Insulin coverage, but the giucometer test had not been completed, On 1-7-16 at 12:00pm the resident did not have a BG # in s/her
glucometer, however the MAR had a BG# of 108. Resident #5 has & physicians order for insulln fo be adminislered based on a sliding
scale for insulin coverage, On 1-10-16 at 12:00pm the BG# 254 required 5 units of Insulin and the resident was administered 3 units
of insulin. :

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

include steps le comrect the violaiion describad above and sleps to prevent B similar viotalion from occurring ageain, IF steps cennol be complated
immedialely, inciude dates by which the steps will be complelad.

It cannot be confirmed that iheé& machines accurately store all readings (in talking
with the pharmacist). The RNALPN will do random checks on the machines to ensure readings match
the MAR and ensure the machine is functioning propery. '

If any inaccuracy Is found, the RN/LPN will report any medication errors to the State per regulation
and notifications as indicated.

The RN/LPN will do random checks weekly to ensure proper insulin readings are obtained and
administered.

D domin s bt ool Mo P ad

g wnl OV I Q | Paved
5 Mﬁ'ﬁ /]/\/_5'/:,//6

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

n
Signature of Legal Entily Representativ
Required on EVERY Page , N
‘ [y

Printed Name and Title of Lagal Enﬂ%epfeseﬂfgﬂé é[ . Date

Required on EVERY Pa e W‘M//I 2 4-}'_-93 . //&

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE! .

{Date)
[:! Fully Implemented
/V\—- ' Partially Implemented - Adeguste Progress

The above plan of correction was approved by D Partially implemented - Inadequale-Progress

(inftials)

] Netimplemented

f . ; L R
The above plan of correction is approved as of 3 '!" Plan of correction implementation status as of 3 ( 3 ] (b
al

e e R p——
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Vioiation Report 30007~ 01H3/2016 - Yellznic, Cindy
| PCH Name; GHRIST THE KING MANQR

1. REGULATION 55 Pa.Code §2600
600,252 - Each resident's record must include the following Information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
| The resident's-recotd that were revlewad on tha day of this Inspeclfon, resident's records #6 thru #11, did not state if the resident has

any identifying marks, if any.

3. PLLAN OF CORRECTION (PQOC} (Attach pages as necessary. Remember that yon must sign and dale any ane;ched PuESS.)

Includs steps lo comect ihe violalion dascribed above and steps lo prevent a similar vialatfon from occtrring ageln, If steps cannot be compleled
immadiately, include datas by which the steps will bs compieled,

This violation has been corrected. The information has been added to the face sheet along with the
resident’s picture. This violation occurred as a result of changing computer systemns.

4 In the future, the administrator will ensure that all new resident information with identifying marks is
entered into the computer upon admission and printed out for their file.

Repeat Violation: No Date(s) of PrevLous Violatlon(s):

Signature of Legal Entity Representative
{Required on EVERY Pane)

Date

P i
Printed Name and Titie of Legal Entity Representaéwé :
{Required on EVERY Paq_l‘ §¢r / j( ?‘f > 92 . /é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE]

The above plan of correction |s appm\red as of z

Date) Plan of correction implamentation status as of 5 2 / (a

(Dats)
[ ] FullyImplemented ’

The above plan of correction was approved by (L\/v [:I Parlially Implemented - Inadequate Progress
{initials]
) [] Notimplementad

- Paitially Implemented - Adequate Progress






