'pennsylvania

DEPARTMENT OF HUMAN SERVICES

BEY 1 0 oon
Sr. Michael Ann Orlik, President
Maria Hall, Inc.
580 Railroad Street
Danviile, Pennsylvania 17821
RE: Maria Hall

One Maria Hall Drive, 3" Floor
Danville, Pennsylvania 17821
License #;: 215210

Dear Sr. Orlik:

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

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forsier Street, Room 631 | Harrsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs. state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
PCH Name: MARIA HALL : License Number: 21521
Address: ONE MARIA HALL DR 3RD FLOCR, DANVILLE, PA 17821 County: Montour
Administrator: Sr. Philothea M, Fabian Region: NORTHEAST

Legal Entity Name; MARIA HALL INC

Legal Entity Address; 580 RAILROAD STREET, DANVILLE, PA 17823

Certificate(s) of Occupancy
C-2D0
0712711998
Dept. of Labor & Industry

Staffing Hours
Resident Support: NM Total Daily Staff: 19 Waking Staff: 14

Type of Inspection: Full BHA Docket Number: Notice; Unannounced

Reason(s) for Inspection(s}
Renswal

On-Site Inspections Dates and Department Representatives On-Site
07/13/2016: Rushin, Julienng; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Randem Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 36 Number of Residents who:
Number of Residents Served: 19 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 18
Ares! Have Mentat lliness: O
Secured Dementia Unit Capacity, if Applicabie: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Nead:
if applicable: '
Have a Physical Disability: 3
Number of Current Hospice Restdents:
Number of Hospice Residents in past year: 0
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Page 2 of &

Vinlation Repart; 21521 - 07/13/2018 - Rushin, Juliznne S . ‘
PCH Nama; MARIA HALL _ ] : ' . o

1. REGULATION 55 Fa.Code §2600
2B600.65(s) - Pridr to or during the first work day, ali direct care staff persens ineliding-andillary staff persons, substituie P
personnet and voluntears shall have an arientation in.general fire safety and erergancy preparedness that includes the
following: , ‘ P
(1). Evacuafion procedures. ' _ ‘ : o _ ' 3y : S
(2) Staff duties and responsibiiities during fire-drills, as well-as-during emergengy evacuaton, P
" transportation shd at an emergencyiccation if applicable. . ‘ o .
" (3) This designated meeling place outside the building er withih the fire-safe area in the'ave.nt of an actual fire.
(4) Smoking safety procedures, the home's smoking poliey and location of smioking areas, if applicable.
(8) The location and use of fire extinguishers, :
" (8) -Smoke detectors and fire alarms. o

(7} Telephone use and notlfication. of emergency services,

2a. DESCRIPTION OF VIOiON

Staff Person &, date of hizs 6, completed the 1st day orientations on their second day of work, .1 6.
Staff Person B, daie of hire 14, did not compleie the required tst-day otignfation. _ |

4. PLAN OF CORRECTION (POC) (Attach pages as hecessary, Remembér that you must sign and dafe any.sitached pages.)
{nclude steps fo currect the violation destrifet above. and steps 1o praveita similer violétion from occurring-agein. IFsieps cannof be.compieted
immediately, inciude dates by which the. staps will be complelad. .
Staff Person A started paperwork for hire {counted as work, got paid), or the date of hire,
worked on ¢ ting paperwork for 1.75 hours; then had a.medical appointment. She returned
the next day, 8, completed paperwork and crientation, stayed 1.25 hours. She did not do
work “on the floor” Unti ﬁ when she started training for direct care.

YT ST VT T IS T TV T T W TUU TS T T T IS

; = |_llﬂia{1 atoratihe faCi}i?.y' Were
experiencing physical [liesses; and some things did hot get documented appropriatély. Since
then the facility has instituted a checklist for new employees, and is following it conscientiousty.
HR and the Director of Résidént Care are directly involved; the Administrator oversees it.
Becalse Staff Person B i prn-(warks only as neaded) and will not be in to-work unti! [ G
the documentation for her orentation (65(a)) cannot be completed uritil ther It wilt be:done as’
socn as possible when she Is here. In the meantime, repsated attempts to contact her have met
with failurg_gh 2 not retuned calls or texts, Documentation of het orfentation will be sent. no
iater'thénﬂ, 2016 (she work .}..Becauss we now have a checkiist for
‘orientation ang are-1ollowing it this-situation should net regur,

2 The ad aminishndor el /Wv&«r}w M A2GUNG_ 0\13;1;;5
Compliamers . e Blavfle -

Repeat V?o‘&:ﬁ- No Dat_é(‘a_) of Previous Vielation(s):

Bighature of Legal Entity Representative, —~p
{Required ot EVERY Pa_ge]M }z C;D : ‘y Q@M :
i ity: ntative ; . TRy

Printed Name snd Ttz of Legal Enfity:Re rese_m_' P 0 THEH, BXBIAN ' Daitar‘ P‘ V& / ?,- g@/ A

{Required o SYERY Page] S STe.:-M W ST RAT R | .
' - DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE! g,
The abava 2 of correction [@ approved g of N%Eéj& Plan.of.'jcoxrectflonf“irhpl_emantstion status-as of ZE)S t/ { 6 '
i Wa B !( ./

- Date}
| Fully ifripiémeanted
Partially Implementad - Adéquate Progress
* Parfially impleimentsd - Inadequate Progress

The above plan of corraction was approved by _
{Initials)

D80

Not Implamentad




Page 3 of 9

Viglatlon Report: 21521 - 07/13/2016 - Rushin, Julienns
PCH Name: MARIA HALL

" 1. REGULATION 55 Pa.Codé §2600

2600.55(b) - Within 40 s¢heduted working aurs, direct care staff persens, anciliary staff persons, substituts personnel and-
volunfeers shall have an orientation that includes the. following: : '

{1) Resident rights. _

(2) Emergency medical plan.

(3) Mandatary reporting of abuse and naglect under the-Older Adult Protective Services Act (35 P.S. §§
10225.101-10225.5102). _

(4}, Reporing of reportable incidents-and conditiens,

2. DESCRIPTION OF VIQLATION ‘ _
Stafi Persen 8, dale af hir 14, dd ol complete the required training withis the first 40'schieduied working hours.

3. PLAN OF GORREGTION (POC) fArmch pages 25 nccessary. . Remember that you must sign and dade any ahiached pages.)
Include steps lo-corres! the viciation gsescnbed shove and steps.to prevent & simifar viofatiop from.accuming again. i steps cannot be completed
immediaisly, intiuds defes by which the steps wil be compleled. '

,ﬁ_SisffﬁetsoanompLeleaihismeeMauan@mmwlh—Reﬁa&cﬁ.iérDeeumeman@nr-m—-;——--
is attached. The Relias transcript had not been included in hér file, but now it is.

 $ "Mne &(R M_M[5'}""\"I‘vf g [/\”‘-‘Q&/V\/ba;u:lnﬁ %,,Q 5\/)9_14./\,@7/ | B

OMCJO_";‘S Covliance *
Y (g s lie

Patelst of Previcus Viclation{s):

Repeat.Violatian: No

Signature of Legal Entity Rep Ativ . " *
(Required on EVERY Page) % 77 (2, Lo ar, Ga Ll

Printed Name and Title of Legal Sty Rs.{resentative‘ LOTHEM FABIAN Date G
(LY M. fuiic et ‘ 9 . l! ¢ .
, (Reguired on EVERY Page] & AOMINISTRATOR . )q' ?’ A b
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE! .
The abeve plan of correction 1s apmroved as of 'L _'_b * Plan of correction implementation status as of ’2’3 ,(_,
o (Date —{bae)

D Fully impleshented
’ m Partially (mplementad - Adequate Progress

D Partially Implamented - Inadequate Progress
[] WNotlimplemented

“The above plan of correction was approved by

" {Initials)




Page 4 of 9

"VioTation Report: 21521 - 0771372016 - Rushin, Julerng
PCH Name: MARI% HALL

1, REGULATION 55 Pa.Code §2600

2600.65(f) - Tralning topics for the annual training. for direct care staff persons shall mciude the follong

(1} Medication self-administration training.

{2} Instruction on meeting the needs of the residents as described in the preadmmsmn screening form, assessment tool,
- medical evaluaticn and support plan. ,

(3) Care-for residents with dementia and cognitive tmpairments.

(4) Infection contral and general prmmples of éleanliness and hygiene and areas assocaated with immobility, such as
prevention of decubitus. ulgers, incantinence, malnutritioh and dehydratien,

(5} Persanal care service neads of the resident.

(6)- Safé management technigugs.

| 2a. DESGRIPTION OF VIOLATION.

| 3. PLAN OF CORRECTION (POC) {Atlpck pag'cs as nceessary. Remember that you must sigi and date auy attached pages.)

(?) Care for residents with mental illness or mental retardation, or bath, if the population is served in the hcrne

Staff,Person B lis missing thé fallowing required elements in their annual training for 2016 medication seladminlsiration, personal
care services, care for residents with a mental illness and/or an intellectual disability, care for residents with dementis and cognitive
impairments,.and instructlon on meeting the needs of the residents ag described inthe preadmission screening form, assessment tool;
medical-evalsation snd support plan:

Include s{sp.s {o correat the violalion described above’ and stegs fo prevent a simliar violation from oGCurting again. i sisps caninof be compisfed
) Immediately, inchuds dates by.which tha.steps will be completgd.

Staff Person B has not been in because she is prn (as needed), and has not replied to
phene c¢alls oriexts in the meantme (since Aug. 12). When she comes to work on Aug.
22.8nd 23, she will complete the required elemenis, and BHS will be notified.

® Administrator will assure these elements are incllided in annualtramlng (f;,\, ’0"%)’\

123)’9 |

Repeat Violation: No Date(s) of Previous Yiolation{s): ' ]
Signature of Legal Entity Represgntative &
{(Required on EVERY Pagelm W “’&ﬁw

Printed Name and Title of Legal Entity Re resentatw p HE F‘A iﬁh’ Date
gReggirad on EVERY Page) 15! A-oitms‘f%ﬁr'r“?@g A, 8 A UC; /? ,;20;6

DEPARTMENT USE ONLY;- HO, 1ES MAY NOT WRITE BELOW THIS LINE! L
' The abf;ue plan of corraclion is agproved as of K : (%;5{ I Pian of correction implementation status as of Q /23 g L
' atp] (Date}

Fully Implemented
ﬂ\/\ Partially Impiemented - Adequate Progiass
&

. Part_ial';y"lm[.ﬁ'l'emented - Inadeguate Progress
(Initials)

The above plan of correction was approved by

@ U

Not imptemented
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Violation Report 21521 - 07/13/2016 - Rushin, Julianne
PCH Name: MARIA HALL

1. REGULATION 55 Pa.Code §2600 |
2600.81(b} - Whaelehairs, walkers, prosihetic devices and other apparaius Used by.residents must be clean, in good
répair and free of hazards. ' ' '

2a. DESCRIPTION OF VIGLATION \ , -
Resident#1 hiad a bad cane without 2 cover: Tha opening of the bed cane (approximately 8” x 18"} could pose a hazard to the
resident. ‘ ’

3. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remerber that yol-must signi and date afy attached pages,).

mclude steps ta correcl e vioiation described above and steps"f_o prevent-a similar viofation from occuiring again. If steps cannot be compisted
immedialely, includs dates by which the steps will e completed.

Eﬁe.c‘l cane was' covered by the end o_f,thé day on. 7/13/2016. New policy is in place
spequnng'that when a bejd cane is installed it get covered immediately. Directorof
Resident Care will inspect, : | |

« e &Q&“m:sk;{n( el Moo o Wwb

Re‘peag_\}io}atl'on: No Daté(s) of Previols \?iOIétionis}:

Signature of Legal Entity Repre eﬁtative, . . ' T .
(Required on EVERY Page) Azcwti« ??Z'T hlhothea,, Palcar
Printed.Ndme and Titieof L_e"'al‘_Eht'ity'_ B‘gfiresen}ativs, KILOTHEA, EABIAN Date N
{Required on EVERY Pa:g&l' %""Kﬁmg‘m,wm ‘ 3 _ A QG-, 19 RO/ &
' DEPARTMENT USE ONLY  HOMES MAY NOT WRITE BELOW THIS LINE!
B % 13 lb | Plan of corréction implemeniation status as of_g__ ?.3 lb

' ‘han of correction js approved as of
The above'p ) Date Date

D Fully Implemented
M Partially Implemented - Adequate Progress

(A

The above pien of correction was approved by 7
' ' (Itiitials)

L___| Not lmplemented
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Viclation Reporty 21521 - 07/13/2076 - Rushin, Julienne
PCH Name: MAR|A HALL

1. REGULATION 85 Pa.Code §2600

2600.1010)(7} - Each resident shall have thie following in the bedreom: An operable lamp or other. source of lighting that
can be turned on af bedside. ‘

2a. DESCRIPTION OF VIOLATION'
Resident #1 did rot have a.light at their bedside.

3. PLAN OF CORRECTION {POC) (Attach pazes asniceessary. Remeriber that you must-sign and dete any artached pages.)
inciude steps to correct the vivlalian deseribed above grid steps to prevent a. similer vielation from oceurring again. If steps cannot-be complated
immedfately, include dates by which the sfeps will be compleled.

N

A lamp was attached to the bed the following day, 7/14/2016. When a room is prepared |

for a new Resident, toth the Administrator and Director of Resident Care will verify it

has all'the necessary furnishings, T -
e

+

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

Signature of Legal Entity Represe:ztative . 7 . . a
(Reauired on EVERY Page] egdits Z2. Ehbptlrom é"a Bt

Printed Name and Title of Le allghtity‘ﬂ%'@fse‘rtafi\.’&j#;;,,ar& Eﬁ% _F*,VB} P | Dat= ﬁUG /?-,; uZ&’fé,

| (Reguired on EVERY Page} T E SN NI STRATOR

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

“THa above planof correction is approved.as of

i

'; 2 Vb Plan-of correction implementation status as of g L’g
(Date) ' Date]
i:l Fully Implemented

A gl Partially Implemented - Adequate Progress

N : : arti g - 1 g
The above plan of correction was approved by [} Partiglly implemented - Inadequate Progress

(Irittials)

D Not [mplemeanted
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Aiaor Senort 21521 - G/372016 - Rushin Juhenne.
F‘Cn Rame MARIA HALL

1. REGULAT!ON 58 Pa.Code: §2500

2500.182{0) - Prnsmp ion medication that is not seif-administered by a resident shall be administered by one of the
followlng:
(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, cartified registersd nurse-practitioner,
ficensed practical nurse or licensed pararned:c
1 (2) Agraduate of an approvad nursing pragram functioning-undér the direct supervision-of-a- professional nurse who is
present in the home,
(3) Astudentnurse of an appfoved nursing program functlomng under the direct supervision of . member of the nursing
school faculty wha is.présent.in the home.
(4) A staff personwha hds completad the medication’ admmfstratlon trainlng as: apecmed in §.2600.190 for the
admsmstrauon of oral; topical; eye, nose and ear drop prescription medications; insulin irjgcticns and epinepnrine
| injections-for insect b|tes or other allergies.

24, DESCRIPTION QF ViOLATION
1 Siaff persen{s) D, E, F-and G, who curently aré adrmmstermg medications 1o residents; have not’ completed thair aninual practiourm for
medication administration, The medication administration traiper did not.compiete the paperwark with tHe necessary signatures.

3. PLAN OF CORREGTION {PDC) {Auach pagesas necessary. Reme¢mber that you must sign'end ddte eny attached pages.y
Inciudé stegs fo cofrecl the violation describad above-apd-steps fo pre uena’ a simifar viclation from cecurfing again. If steps cannot be comp;eted
immadiately, include dates by which tha: sraps Wil e completed,
Staff person Drwas on sick leave, but completed her practicum on August/, 2016.

Staff person £ completed her practicum on August 15, 2016.

— _Staff pgps@m&go,mplelgd‘hgr- pmlrfimrm onJuly15 2018,

Staff person G completed her practicum on July 14, 2016.
Documenitation for ail is attached, as well as the cértification for the trainers, The “In-

-~} house” trainernow-has-annual pFaeueum{m her calendar—and-willdo it in a timely
fashion.

’7’1‘{ ajml"hl?‘f'vmf’?)\f‘ o /‘M/OJ\A—S'J/'& /g—MML&q“Dv‘
e d @43%7 Cm«ﬁ'ﬁ;amc_a, ’/I/V\f/zg//g,

.‘,”—--.::seat'wmat'son: N2 Date{s} of Prewaus Violation{s) 7 .
Signature of Legal Ent\}:ty Representative . . , ;
‘Required on EYERY Page ,qué_u Pr. Pk ., P2 p» -y

srinted Name and Title of Legal Entlty RepreSenta}l?\:‘f;‘ f—&'rh"’ﬁﬂr F:f“r'siﬁ " |- Date }'-}il) & /‘?)—a?.@/é

‘Zeguired on EVERY Page) 5. sFDM lN&-’T“RMOR,

DEPARTMENT USE OMNLY - HOMES' MAY NOT WRITE BELOW THIS LINE!

Tne above pian-of correction is approved as of 8/ Z / b Planof correction imp'ementat:on status as of & / 25{
Daie)

iBatd;
Fully Implemented

Partialiy Implementéd - Adequate Frograss

An

(Initials)

The above plan pf-correciion was agproved by Partially implemented.- inadequste Progress

Not Implemented




Page 8 of &

Violation Report: 215271 - 07/13/2018 - Rushin, Julienng
PCH Name: MARIA HALL,

1. REGULATION 55 Pa.Code §2600 :
2600.185{a) - The home.shall develop and implement procedures for the safe storage, access, gecurity, disfiibution and
usé of medications-ang, medical equipment by trained staff persons,

23, DESCRIPT}ON QEVIOLATION, ) o
Resident #3 is préscribed Cctave eye drops PRN. The medication was.not avaitable for administration.
Residént #4 Iz prascritied Genteal aye diops PRN. The medicalior was not available for administration.

3. PLAN. OF CORRECTION {POC) (Anach pages as necessary, Reffiember thatyou must sign and date any attached pages:)
Include slegs to correct the victation described abave and steps ta prevenl e simifar viclation from decuring dgain, If steps eannot be completed
immediately, includé dales by whichi the steps wili'beé tompleled.

Both Resident 3-and Resident 4 had said they no longer wanted to use the eye drops
that had been prescribed, and had not besn:taking them. Nursing had notified the
respective physicians, and had requested a discontinue order. Af‘tef 7M13/16 the
discontinue arrived, and is in the MAR, ' | -

All Nursing staff who administer meds have been refrained in keeping records up to
date. |

¢« The %OQ/W‘%\@}YW‘}W‘ f)’t«o\u /l'vwmhi-\fov- aM(,Q GAIINL_

mWﬂ5CNﬂmﬁﬁ;_w

sl

Re'peat’VioIation:r No Date’{s:)' of ‘Pa"e'vi;_.:ms‘ Viola"cionls}:

Signature of Legal Entity Represepfaiive ‘ e _ N b
{Required on EVERY Page) Mﬂ At %‘I. ﬁm Pelet. - &a,fl-ca.u)

Printed Name.and Title of L‘egal,Egt_l‘yée FESQF&EF"?W' (LOTHEA, FABIA v | Date HU G /Y ' RO L

(Reguired on EVERY. F?.aq?e_). S AD#-IM 57“&&3"!’9& ?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ) N
The sbiove plan of corestion is approved As of o e _k Plan of corraction implementation status as of ‘ 5 l_l_’
| - v ' ~—{TTatd)

Fully Implemenied

Partially Impiemanted ~-Adequa{e Progress

~ The above plan of correction whs approved by { z ¥/ ! '

Partially Implemented - Inadequate Progress
(initials) ‘

Ooes

Nol Implemented




Page Sof 2

Viglalion Report: 21521 - 0771372016 - Rushin, Julienne
PCH Mame: MARIAHALL.

1, REGULATION 85 Pa.Code §2800

2600.187{a) - A medication record shall be kept toinclude the followirg for each resident for whem medications are
administered. :
(1) Resident's'narme:

} Drug allergies.
} Narne of medication.
} Strength.

)y Dosage form.
y Dose,

j Route of adminisiration.

} Frequency of administration.

(9} Administration times.

(10} Duration of therapy, if applicable.

© {11} Special precautions, if applicable. _
(12) Diagnosis or purpose.for the madication; inchiding pro re nata (PRN).
(13} Date and time of medication admirilstration. _

(14) Name and initisis of the staff-person administering the medication.

{
{3
(4
(5
(6
{7

(8
(

22, DESCRIPTION OF VIOLATION
Resident #2 is prescribed Coumadin 2.5mg. There is ng diagnosis.or purpose indicated onthe MAR,

4 PLAN OF CORREGTION (POC) (Attach pages 4s wecessary, Remernber that-you must sign and dajeany adached pages,)

includs sreps'm‘correcf:the violalion described abois afd sieps fol prevent a-similar viofation from nceufring-again. -If steps c;sjhnor be'éomp!efed

immedhately, include dafes by which the sleps wiil be completed:

] _In@mﬁﬁwmmmmemw 018,

Staff have been reeducated, and are checking all documentation for éach medication as
o I they administerit— - . : e —

f Tht adominishedos phall mrondor and une

_Repeat Violation: No -Date(s)'_ of Previolis. Violation{s):

Signature of lL.egal Entity Repre ePt“ti\.'e v P o . :
[Reguired.on EVERY Page) €. - ?2 m, MM

Printed Name and Title of Legal Erl;y Re&fesén’t‘:ativ FTL.OTH €4 B BN

d Title of L pate fy UG 7§
(Requited on EYERY'Paqu 815 A?mw:"@r. AToR | f 7 20/6

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

The above plan of correction is appraved as cf ‘()157)1 s Plan of céirection implementation status as of % |23 i ]b
(Data) Date

D Fuliy—lmplemanted
¢ m Partially implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

The above plan of correction was approved-by - "

D Not implementad

L {initials).






