pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: December 16, 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 #: 219620

Dear Ms. Sartoretto:

As a result of the Department of Human Services’ licensing inspection on June
28, 2016 and June 29, 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.

Ali 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,

Punne @m bl,%
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 3

PCH Name: ABINGTON MANOR AT MORGAN HILL

: Llcenxe Number: 21962

| Address: 216 CEDAR PARK BOULEVARD, EASTON, PA 18042

County: Northampton

Administrator: David Seng

Reglon: NORTHEAST

Legal Entlty Name: CEDAR PARK ASSISTED LIVING LLC

' Logal Entity Address: 4161 WALTER ROAD, BETHLEHEM, PA 18020

Certificate(s) of Occupancy
-2 .
04/18/2011
Wiliams Townshlp

Staffing Hours .
Resident Support: 57 Total Dally Staff: 122

Waking Staff; 02

Type of Inspection: Partial BHA Docket Number:

Notlce: Unannounced

Reason(s) for Inspection(s)
Incldent ) »

On-8lte Ingpections Dates and Department Representatives On-Slte

Off-8ite Inspection Datas and Inspectors, If Applicable

06/26/2016: Valence, Duane
08/2972018: Valence, Duane

Other Detalls |

Number of R'oaldents Sorved: 67

Secured Dementla Care Unit in Home: No
Area: ’ _

Sacurad Demantia Unlt Capacity, if Appflcahh: .

Numbar of Residents Served In Securad Dementla Cara Unit,
if appllcable: :

Numbaer of Current Hosplce Resldents; 3

Number of Hosplce Residants In past year: 11

Partlal or Full Triggers: ) Random Indlcators:
' Resident Demographic Data as of Inspection Dates '
_Lleensé& Capaclty: 76 . Numbér of Residents who:

. ‘Have Mantal liness: 0

Recelve Supplemental Security Income: 0

Are 60 Years of Age or Older: 57 '

Have an Intellectual Disablity: 0
Have a Moblilty iteed: 8
Have a Physlcal Disability: 2
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Page 2 of 3

Violation Reporl: 21062 - 06/28/2016 - Valence, Duane
'PCH.Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 65 Pa.Code §2600 :
2600.16(c) - The home shall report the Incident or condition to the Department's personal care home reglonal office or the
personal care home complaint hotline within 24 hours in @ manner designated by the Department. Abuse reporting shall
also follow the guidelines In ssction 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

The provider fallad 1o report medicatlon errors that ocourred on Saturday, 6/28/2016 at 7:00 PM Involving resldents #1 and #2 within
24 hours of the Incldant occurrence. Tha Praviders reportable Incident raport was not recslved by the Department's Personal Care
Reglonal Office via fax untll 5/31/2016, Tha provider falled to have a system in place for timely submlsslons of reportable Incldents.

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

Include steps to correot tha violation described above and sleps lo pravent a similar violatlon from occiiring agaln, If steps cannot ba complaled
Immediatsly, inolude dates by whioh the steps will be completad. '
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Repeat Violation: No Date(s) of Previous Violation(s):

—T=

Signature of Legal Entity Repres ’ y
' [Raquirad on EVERY Paqge)

e

Printed Name and Titlo of Legal Entity Repreaentaﬂve“ Date ' .
(Requlred on EVERY Page) —D»W—\ L be( : | 7 ( / /¢

DEPARTMENT USE ONL&- HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of /M Plan of correction implementation atatus aa of
L (2\26\\b {Date) e %

Fully Implemented
Partlally Implemented - Adequate Progress

The above plan of correction wes approved by Partlally Implemanted - Inadequate Progress
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(2N

L20/E00°d (Xvd ELI60  9LOZIVZIOL




Page 3 of 3

Violation Report: 21862 - 08/28/2016 - Velence, Duane
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Codo §2600
2600,182(c) - Medlcation administration includes the following activities, based on the heeds of the resident:
(1) Identify the correct rasldent. '
(2) If Indicated by the prescriber's orders, measure vital signs and administer medications accordingly.
(3) Remove the medication from the original contalner. . . . .
(4)- Crush or split the medIcation as ordered by the prescriber. -
(5) Place the medication in & medication cup or other appropriate contalner, or In'the resident's hand.
(8) Place the medication in the resident's hand, mouth or.other routs ag ordered by the prescriber, in accordance with
the limltations specified In § 2600.182(b)(4). . ’
(7) Complete documentation in accordance with § 2600.187 (relating to medication records).

2a, DESCRIPTION OF VIOLATION . : ,
Cltalopran -10 mg, Clonazepam - 0.6mg, and Zolpldem-5mg medications that weye to be adminlstered to rasident #1 at 8:00 PM on
5/28/2018 were taken off a table by resident #2 who was sitling next to resident #1. Resldenit #2 then ingested resldent #1's
medication. Donepezll — 10mg, Escltalopram — 5mg, and Gabapentin-100mg madlcatlons that were to be adminlsierad to resident #2.
81 BPM on 5/28/2018 were taken off a table by resident #1 who was sifting next to rasident #2. Resldent #1 then ingested réaldent #2's.
medication. Staff person "A” fallad to administer resldent #1 and # 2's medications properly which could have resulted in serlaus Injury
to both'resldents. Staff person "A" pre-poured resident # 2's medication at the same time that he/ehe had prepared and administered
restdent #1's madlcation. Staff person “A* failad to follow proper madication procedure that raquires medicatlon ateff to prepare one
resident's madication at a time; then offer the medication te the Individual resldent and ensure that tha resident has ingasted hlafher
medicatlon. Once the medication staif had ohservad the resldant take his/har medication, the medication tech Is to document that
spacific resident’'s medication administration record before proceeding to dispense medications to the nexl resldent and once agaln
following the same adminlstration procees as noted In this report. :

3. PLAN QF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date eny attached pages.) -
Inclidla steps to corrsal the vialation described ebova and steps la pravent a simiiar violation from occurring agsin. If steps cannol be complated
Immediately, include dates by-which the steps will be completed. : ' . .
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Repoat Violation: No Date(s) of Provious Violation(s):

SIg;tature of Lagal Entity Representativ < '
{Retulred on EVERY Page) \; @_,O S .

Printed Nare and Title of Legal Entity Ropresentaﬁve \ D;lto .
{Raquired an EVERY Page) D Avid SO ~ \ o . ' _ _ . ? / { / [( .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The above plen of correetion Is approved as of 10/ 23/ 'Plan of correction Implamentation status as of!‘%) s/
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