pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 5 Juik

Ms. Cassandra Sidari, Adminisirator
The Corrigan House Inc.

P.O. Box 158

Harleigh, Pennsylvania 18225

RE: The Corrigan House
350 Hazle Township Boulevard
Hazle Township, Pennsylvania 18202
License #: 201380

Dear Ms. Sidari:

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

Jay Bausch
Deputy Secretary

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 stale.pa.us




VIOLATION REPORTY Q

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: THE CORRIGAN HOUSE Liconse Number: 20138
Address: 350 HAZLE TOWNSHIP BOULEVARD, HAZLE TOWNSHIP, PA 18202 County: Luzerne
Administrator: Cassandra Sidari : Region; NORTHEAST

Legal Entlty Name: THE CORRIGAN HOUSE INC

Legal Entity Address: PO BOX 158, HARLEIGH, PA 18225

Certificate(s} of Occupancy
C-2LP
05/14/2002
PA Dept of L&!

Staffing Hours
Resident Support: 0 Total Daily Staff: 31 ! Waking Staff: 23

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

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/13/2016: Yellenic, Cindy; Dumas, Gerald

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: 38 Number of Residents who:
Number of Residents Served:; 31 Receive Supplemental Security Income: 9
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 28
Area: Have Mental liness: 4
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 20
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 3




Page 2 of 7

Violation Report: 20138 - 04/13/20186 - Yellenic, Cindy
PCH Name: THE CORRIGAN HOUSE

T REGULATION 55 Pa.Cote §2600 :
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:
(1) Medication self-administration training.

medicai evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas assaciated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the resident.

{(8) Safe management techniques.

(7) Care for residents with mental iliness or mental retardation, or both, if the population is served in the home.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment too!,

2a. DESCRIPTION OF VIOLATION
The 2015 annual training for Direct Care Siaff Person A was missing the following topics: Personal Care Service Needs; Safe
Management Techniques: and, Care of residents with a diagnosis of mental iliness and/or an intellectual disability.

The 2015 annual training for Direct Care Staff Person B was missing the following topics: Personal Care Service Needs; Safe
Management Technigues: and, Care of residents with a diagnosis of mental illness and/or an intellectual disability.

The 2045 annual training for Direct Care Staff Person C was missing the following topics: Personal Care Service Needs; Safe
Management Technigues: and, Care of residents with a diagnosis of mental illness and/or an intellectual disabitity.

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

include steps lo correct the violation described above and steps to prevent a simifar viclation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

a7, —>

Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity RepreSentative :
{(Required on EVERY Page) /" C)Q"JNM P _ i { %Hm
Printed N d Title of L Entity R “tt'u - ) N
rinted Name and Title of Legal Entity Representative _ ; F: ;
{Required on EVERY Page) , ' (/D(?HA\ Date .\,r \(
S 2 me'?\\om AT SHV200)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correction is approved as of Dath] Plan of correction imptementation slatus as of S, '

atg)
[} Fully implemented

o Partially Implemented - Adequate Progress
The above plan of correciion was approved by { D Fartially Implemented - Inadequate Progress

{Initials
) [ ] WNotimplemented




Regulations 55 Pa Code 2600

2600.65{f)

The following trainings have been completed for staff members A, B and C: Personal Care
Service Needs, Safe Management Technigues and care of residents with a diagnosis of mental
illness and/or inteliectual disability. Moving forward all staff wili be trained on the required
training topics per DHS to comply with all state regulations. Attached is a copy of all completed

training.
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Violation Report: 20138 - 04/13/2016 - Yellenic, Cindy
PCH Name: THE CORRIGAN HOUSE

[T REGULATION 55 Fa,Code §2800
2600.66(a) - A staff training plan shall be developed annuatly.

Za. DESCRIPTION OF VIOLATION
The Staff Training Plan for 2016 was missing the following elements: Pre-Admission, RASP, & DME; Personal Care Service Needs,
Safe Management Techniques; and, Care for residents with a diagnosis of Mental liness and /or an Intellectual Disability,

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

include steps to correct the vioiation described above and steps lo prevent a similar violation from occuming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

(" 2T

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

Signature of Legal Entity Rep ative . )
(Required on EVERY Pagey’ e% (WO}\Q C %Hﬁ\

Printed Name and Title ok Legal Entity Representative Date
{Required on EVYERY Pagley \ ! ‘ ( @ e | [@
= Mﬁ YCCH .

DEPAI&TIWENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE! .
The above plan of correction is approved as of é-(%é—té)j—fo Plan of correction implementation status as ofS/ Zé ;/,é
(Date

D Fully Implemented

J/m Partially Implemented - Adequate Progress
The above plan of correction was approved by { D Partially Implemented - Inadegquate Progress
Initials
( ) D Not Implemented




Regulation 55 Pa Code 2600

2600,66(a)

The following training topics were added to the 2016 annual training plan roster: Pre-
Admission, RASP and DME; Personal Care Service Needs; Safe Management Technigues and
Care for residents with a diagnosis of Mental lilness and/or Intellectual Disability. Moving
forward, all training toplcs required by DHS will be included in annual training of each staff
member to ensure compliance with all regulations. See attached for 2016 annual training

roster.
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Violation Report; 20138 - 04/13/2016 - Yellenic, Cindy
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION CF VICLATION
The medical evaluation for Resident #1, dated 9/29/15, did notl include pulse rate, blood pressure or temperature.

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

Include sfeps fo correct the violation described above and steps to prevent a similar violation from eccurring again, If steps cannof be completed
immediately, include dates by which the steps will be compleled.,

L)

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

Signature of Legal Entity Reppesentative - 1o )
{Reguired on EVERY Page), ("L‘-DC)‘—‘—‘*’(A/\/: §€ZI o p\/" H p
e ; 4 .

L

Printed Name and Title of ntity Representative

Mmmm Oickin / Lt W:)\, Dateé f"i "’rO( ))/ 0

s

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

f
= A =
The above plan of correction is approved as of Plan of correction implementation status as of L7146
Date)

(Date i
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by /)/V\/

(initials)

Partially Implemented - Inadequate Progress

Mot Implemented

Oo&l




Regulation 55 Pa Code 2600

2600.141(a) (2)

The medical evaluation on Resident #1 was immediately corrected by Administrator to ensure
all information was correct and complete to ensure compiiance with DHS regulations. Moving
forward, upon residents return from physician’s office administrator or LPN will double check to
ensure everything is completed properly. Quarteriy all residents charts will be reviewed by
administrator and LPN. See attached DME for resident #1.
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Page 5 of 7

Violation Report: 20138 - 04/13/2016 - Yellenic, Cindy
PCH Name:; THE CORRIGAN HOUSE

| 1. REGULATION 55 Fa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #2 has a physician's order for Aspirin. The medicaticn in the cart for this resident expired 12/2015 and was stiil available for

administration.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to carrect the viotation describad above and steps to pravent a similar violation from cccurring again. If sfeps cannof be completed
immediately, include dates by which the steps wiil be completed.

C 0T

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

Signatuse of Legal Entity Reppese{ltatwe /
{Required on EVERY Page} / E;

WA’LA
Printed Name and Titte of L. nt|ty Representatw T
Sezuied o EVERY P 21 Lo¢ 63\ ey |0l
Required on EVERY Page Mi(ﬁm Ch('\ }w{ ) | (\{‘) (

DEPARTMENT USE QNLY - HDMES MAY NOT WRITE BELOW THIS LINE! |
The above plan of correction is approved as of e Plan of correction imptementation status as ofg b /"
(Date)

Fully Implemented
Partially implemented - Adequate Progress

Partially Implemented - Inadequate Progress

L]
The above plan of correction was approved by Z E

(Initials)

OOo8nd

Mot Implemented




Regulation 55 Pa Code 2600

2600.183(d)

Medication for Resident #2 was immediately removed from the medication cart and new
medication was ordered. Moving forward, LPN will check medication for expiration dates
routinely to ensure safety of ali residents and compliance with DHS regulations.
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Page G of 7

Violafion Report: 20138 - 04/13/2016 - Yellenic, Cindy
PCH Mame: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed In a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident’s medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home,

2a. DESCRIPTION OF VIOLATION
The home's first aid kit contained Epi-Clenz Antiseptic wipes that expired 11/2014.

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

Inclide steps to correct the viotation described above and steps to prevent a simifar viclation from cccurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

(T >

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

Signature of Legal Entity Represtnfative i
{Required on EVERY Page} et tanj)'\N ¢ 7

Printed Name and Title of LEW Representative N . Dato ‘ ] . .
{Required on EVERY Page] . R ’A\ b{" ( H ﬂ\) 6 “ ! ‘ m}&
] \T\ﬁ&(@\(\& Lo \(\ A Q_/ -

—

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

Bl ,
The above plan of correction is approved as of —l( L’ Plan of correction implementation status as of 5{[, ( )b

ate) {Date)
[[] Fully impiemented

Partially implemented - Adequaie Progress
The above plan of correction was approved by / l L \ l:l Partially Implemented - inadequaie Progress
Initials
( ) [ ] Notimplemented




Regulation 55 Pa code 2600
2600.183(f)

The expired Epi-Clenz Antiseptic was removed from first aid kit immediately and replaced with new
Antiseptic. Moving forward, LPN will check first aid kit weekly to ensure all required items are stored
and that nothing is expired.
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Violation Report: 20138 - 04/13/2016 - Yelienic, Cindy
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIFTION OF VIOLATION
Resident #3 has a physician's order to have insulin administered to the resident based on a sliding scale. On 4-9-16 a1 8:00pm, the
resident's biood glucose was 246 and required 3 units of insulin to be administered. The resident received 8 units of insulin.

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

Include steps to correct the vinlation described above and steps to prevent a similar viofation from cccurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

(o9

/’\

Repeat Violation: Yes Date(s} of Previous Violation(s): f4/14/201 5

Signature of Legal Entity Rep:?e’n'm <x‘ W
(Reguired on EVERY Page) PR J,\,t’ e

Printed Name and Title of |- ity Representative _— . D
. £ ate ]
Required on EVERY Page) /o o ki LCHB ) i })( 0

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

(Date)

The above plan of correction is approved as of C (” l b Plan of correction implemeniation status as of AS/! L Z)é’
ate)

[] Fully Implemented

Partially implemented - Adequate Progress

YW

The above plan of correction was approved by [:] Partially Implemented - inadequate Progress

{Initials)
Not implemented




Regulation 55 Pa Code 2600
2600.187(d)

Al of resident # 3 medications prescribed by physician were reviewed by administrator and LPN. All staff
was re-educated on the importance of decumenting medication dosage properly. Diabetic training is
scheduled for May, 04, 2016 for all staff member administering insulin to diabetic patients. Moving
forward, LPN will review ail diabetic MARs weekly for any discrepancies and proper documentation of
dosage and glucometer readings to ensure MARS and labeling are following direction of the prescriber.
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