pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: January 31, 2017

Ms. Susan Sartoretto, Owner
Morgan Hill Senior Living LLC
215 Cedar Park Boulevard
Easton, Pennsylvania 18042

RE: Abington Manor at Morgan Hill - Memory Care Village
5 Cedar Park Boulevard
Easton, Pennsylvania 18042
License: 226140

Dear Ms. Sartoretto:

As a result of the Department of Human Services’ licensing inspection on July
28, 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,
ﬁ(’\\/\e—- ) ‘&)

Anne Graziano A
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 9

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

Address: 5 CEDAR PARK BOULEVARD, EASTON, PA 18042

County: Northampton

Administrator: MARY ANN SMOLNYAK

Region: NORTHEAST

Legal Entity Name: MORGAN HILL SENIOR LIVING LLC

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: 68

Waking Staff: 51

Tybt\a of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
07/28/2016: Dumas, Gerald; Yellenic, Cindy

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: 34

Secured Dementia Care Unit in Home: Yes

Area: ENTIRE HOME

Secured Dementia Unit Capacity, if Applicable: 50

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 34

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 7

Receive Supplemental Security Income: 0

.Are 60 Years of Age or Older: 33

Have Mental lliness: 0
Have an Intellectual Disabliity: O
Have a Mobility Need: 34

Have a Physical Disability: O




Page 2 of 8

Violation Report: 226'14 - 07/28/2016 - Dumas, Gerald )
PCH Name;: ABINGTON MANCR Memory Care Village '

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION
The home did not Immediately report the alleged abuse on 5/10/16 of Resident # 3 by Resident # 2 to the Office of Aging until 5/11/16.

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

Inciude steps to correct the violation described abave and steps to prevent a similar violation from occurring agaln. If steps cannot be completed
‘immediately, include dates by which the steps will be compleled.

/ Oj,/mé Xoee. Qﬁ?&f/&’f{ —
foc ouj g

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

Signature of Legal Entity Representative

({Required on EVERY Page}

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Date

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

The above plan of correction is approved as of I————j—B([I)atel) Plan of correction implementation status as of J ~8é~/ 5‘1
T {Date

Fully Implemented
Partially Implemented - Adequate Progress

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

(Inkgials)

OO

Not Implemented




Violation Report #22614- 7/28/16 P g 4‘\ qu

Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.15(a) - The home shall immediately report suspected abuse of a resident

2.

3.

served in the home in accordance with the Older Adults Protective Services Act(35 P.S. Sections
10225.701) and 6 Pa. Code Sections 15.21 — 15.27. {Relating to reporting suspected abuse) and
comply with the requirements regarding restrictions on staff persons.

The regulation was violated when the home did not immediately report the alleged abuse on
5/10/16 of Resident #3 by Resident #2 to the Office of Aging until 5/11/16. ~—

Plan of Correction: 2 of 9

It is always our intent to report any sign of suspected abuse. We absolutely always wish
to keep the state updated and report as per regulations any suspected or canfirmed
events of abuse. However, honestly that is not the case in this violation.

The events as described in the reportable sent 5/12/16, which state that Resident # 2
was in ed bottomiess, the caregiver stepped out of the room for a very short time
only to obtainglsupplies to do pm care. Resident # 2 made.Nay to the bathroom,
transferred o the toilet. Upon the caregivers return, Resident #3 was i ed
wit_bottoms off. No abuse could have possible occurred in the short time that the
caregiver was absent from the room. At which point the following morning Area of
Aging was notified for guidance as | also wrote in reportable 5/12/16. By this time, an
overzealous hospice employee prematurely sent in an Act 13 sheet which | intern
desiring to keep DHS up to date issued a reportable incident.

Area of Aging didn’t return my call until 5/12/16 advising me that an Act 13 was not
necessary, and no further follow up was needed.

Name and Title of Legal Entity Representative: Mary Ann Smokenyak, Administrator

Date:

Signature of Legal Entity: QKXW mafyﬁ—ﬂ Vl.SIY)O/#V)&/QK

(0]131t
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Page 3 of 9

Violation Report: 22614 - 07/28/2016 - Dumas, Gerald
PCH Name; ABINGTON MANOR Memary Care Village

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incldent or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION
The home did not report the alleged abuse on 5/10/16 of Resident # 3 by Resident # 2 until 5/12/16.

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

Include steps to correct the violation described above and steps to pravent a similar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.

Plosse pee attazte
o A
<o C

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

Signature of Legal Entity Representative
(Reguired on EVERY Page}

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page) ©

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

The above pian of correction Is approved as of (-31-/7 Plan of correction implementation status as of |- 3i-1 1
Date

(Date)
Fully Implemented
Partially Implemented - Adequate Progress

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

ials)

OOX0

Not implemented




Violation Report #22614- 7/28/16

Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.16(c) - The home shall report the incident or condition to the Department’s
personal care home regional office or the personal care home complaint hotline within 24 hours
in a manner designated by the Department. Abuse reporting shall also follow the guidelines in
section 2600.15 (relating to abuse reporting covered by the law).

2. The regulation was violated when the home did report the alleged abuse on 5/10/16 of Resident
#3 by Resident #2 until 5/12/16.

3. Plan of Correction: 3 of 9

Moving forward, | will send an “initial” report in within 24 hours. Area of Aging was
contacted within the appropriate time, but | feel my error was waiting for their
direction. { will now send in the “initial” report and follow up with the “final” once my
investigation is complete. '

Name and Title of Legal Entity Representative: Mary Ann Smaokenyak, Administrator

Signature of Legal Entity:

Date: /0/ /_5// é J (/

Qo 3




Page 4 of 9

Violation Report: 22614 - 07/28/2016 - Dumas, Gerald
PCH Name: ABINGTON MANOR Memory Care Village

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

Direct Care Staff Person A was directed by Staff Person B, who is the home's administrator, to partner with another direct care staff
person's assistance when transferring residents. On 6/21/16 at 6:30 p.m. while Staff Persan A was transferring Reslident #1, the
resident's wheel chair began to close. Staff Person A held Resident # 1 up and tried to open the wheel chalr and sit the resident back
down. Staff Person A stated that his/her leg then got caught in the resident's wheel chair and they both lost their balance, causing the
residents leg to get caught on the foot pedal resulting in a deep wound to resident # 1's leg. Staff Person A neglected to follow the
Administrators directives resulting in a serious leg injury which required sutures.

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

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

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

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative ' Date
(Required on EVERY Page)

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

The above plan of correction is approved as of I—"—(SEE‘:—Q;)—{—? Plan of correction implementation status as of f- S} /7
' T (Date)

Fully Implemented
Partially Implemented - Adequate Progress

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

(inlfials)

oL

Not Implemented




Violation Report #22614- 7/28/16 Q 4 A Gb d\

Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.42(b) - A resident may not be neglected, intimidated, physically or verbally
abused, mistreated, subjected to corporal punishment or disciplined in any way.

2. The regulation was violated when a Direct Care Staff person A was directed by staff person B,
who is the home’s administrator, to partner with another direct care staff person for assistance
when transferring residents. On 6/21/16 this staff person A failed to follow the staff person B
directions and caused a serious leg injury to resident #1.

3. Plan of Correction: 4 of 9

Adm

The incident occurred on 6/21/16 at 6:30pm, upon caregiver A’s return to work on
6/22/16 she was immediately counseled and given a written disciplinary regarding her
poor judgement in not following the proper procedure regarding the transfer of
Resident #1 which was directly given to her by staff person B, administrator of the
facility. This caregiver was also instructed and directed by staff person B the proper use
of a gait belt and transfers.

Caregiver A reviewed the “ADL Orientation from Genesis Therapy” upon hire on -16
which reviews proper lifting, body mechanics and transfers. She also attended the live
training program & demonstration by Genesis Therapy on 7/13/16.

Moving forward, the home shall establish a training schedule so that each coworker will
attend the Genesis Therapy Body Mechanics training and demonstration session
annually, in addition to the immediate review of the “ADL Orientation from Genesis
Therapy” information packet upon hire.

At this time, due to increased training sessions of current caregivers and follow through,
Resident #1 has increased obility substantially and currently is ambulating to and
from each meal and is doing exceptionally well.-1o longer has any open area’s that
were due to injury which are completely healed.

The facility Administrator, staff person B, and the Director of Resident Care meet with

Genesis therapy routinely each week for updates to provide accurate care for all
residents with mobility need, and to discuss entities of Speech, OT & PT.

e W also P—MMWA—O{,Q- 2rplo Lo oc +
/\—er—ofjmu% aspects cbudge. 1o Ovdy T Pf‘owd_a- AMM

Name and Title of Legal Entity Representatlve Mary Ann Smokenyak, Administrator

QIKQW /ws .
Signature of Legal Entity: : y

Date:

Mmary fen§. Vr\o/enzfct/c"

10/13/16
’ . 3107 @e

U/P.




Page 5 of 8

Violation Report: 22614 - 07/28/2016 - Dumas, Gerald )
PCH Name: ABINGTON MANOR Memory Care Village

1. REGULATION 55 Pa.Code §2600
2600.60(a) - Staffing shall be provided to meet the needs of the residents as specified in the resident's assessment and
support plan.

2a. DESGRIPTION OF VIOLATION :

All of the residents in the home reside in a Secure Dementia Care Unit. The home is not adequately staffed to evacuate ali the
residents with various mobility needs in the event of an emergency. After walking through the building and noting the residents with
physical mobility needs, interviewing staff and observing residents it was determined the east wing has two residents with physical
robility needs, Resident #5 in Room 201 and Resident #8 in Room 204; the South wing has seven residents with physical mobility
needs: Resident #8 in Room 100, Resident # 9 in Room 104, Resident #13 in Room 107, Resident #4 and #14 in Room 112, and
Resident #10 in Room 121. Resident's #1, #2, #14 are a 2 person assist and require assistance to evacuate the building. Resident
#3, #4, #5, #6, and #9 are a 1 person assist and require assistance to evacuate the building. in addition, Resident #10 in Room116
and Resident #11 in Room120 are a 1 person assist, but can self-propel to evacuate the building.

The home has a maximum evacuation time of 11 minutes with no intemal areas of refuge. The home schedules 4 staff members on
the overnight shift. The home states the 4 staff members are able to evacuate the residents, however this facility is a Secured
Dementia Care Unit and there would be no staff outside to supervise the already evacuated residents.

.

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

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

1 -
13 »

ez %ggw
172

Repeat Violation: Yes Date(s) of Previous Violation(s): 05/20/2016
. Pl

Signature of Legal Entity Representative -
. {(Required on EVERY Page) )

Printed Name and Title of Legal Entity Representative U Date
{Required on EVERY Page)}
Regquired on EVERY Page ma_./-\://qﬂm Snw/&/\%&( H/LIL/[&

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

The above plan of correction is approved as of /:_(BD_Lt:-)Ll Plan of correction implementation status asof | - 3 1]
ate
: (Date)

D Fully Implemented
Partially Implemented - Adequate Progress

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

nitials)

D Not Implemented
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Violation Report #22614-7/28/16

Abington Manor at Morgan Hill-Memory Care Village

1——Regulation: 2600:60(a)=Staffing-shali-be provided-to-meet-theneedsof theresidents as
specified in the resident’s assessment and support plan.
2. This plan of correction will address the violation concern.

3. Plan of Correction: 5 of 9
It is always the intent of this facility to evacuate all residents in a safe and timely
process. The facility has gone from 4 direct care staff members to 5 with the goal to
have 6 by December 1, 2016. In order to address the states concerns regarding the East
wing (B Wing) & South wing (A Wing) we have created 5 assignments for each shift.

In East wing (B Wing) we have 2 assignments which equates to 2 direct caregivers for 18
residents. In South (A wing) we have 3 assignments which equates to 3 direct caregivers
for 27 residents.

This plan will adequately address the needs of our residents in the event of an
emergency requiring an evacuation and allow a direct caregiver to stay with the
evacuated residents while the rest of the staff safely evacuate the remainder of the
residents.

4. In addition extra wheelchairs will be placed at each point of egress for added support of

residents that might require additional report.
B 4 chodule

Sy Adn Wil Aov tew SHa 2mplo
Ond Hie NOMe's Mon¥iiy .Q.Wd_,\,\h 6y ax (e-ade

onte PMMD,,\M“"O M/..\OAQ.\(—E:@ %gwtiuis QJ)\.)\QC."E-«T

)
Name and Title of Legal Entlty‘\épresen e: Ma okenyak, Administrator
: AP ' dont s’
vleows
Signature of Legal Entity:
Date: / / / 17(/ / é’

QQ' [-—5\'—-1 1




Page 6 of 9

| Violation Report: 22614 - 07/28/2016 - Dumas, Gerald
PCH Name: ABINGTON MANOR Memory Care Village ]

1. REGULATION 55 Pa.Code §2600

2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

(1) The resident's name.

(2) The name of the medication.

{(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.

(5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #4‘s physician changed the order for Clonazepam from 2 x daily to 3 x daily. There was no indication on the medication a
change had been made.

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

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

Repeat Violation: No Date(s) of Previo lolatlon(s)

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Mary b((yycg/@,,\;/gﬁ > ///6[///

DEPARTMENT USE ONLY HOMES MAY NOT 6VRITE BELOW THIS LINE!

The above plan of correction is approved as of L’_%‘T’)il Plan of correction implementation status as of / ~27.77
ate )
(Date)

Fully Implemented
Partially Implemented - Adequate Progress

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

(InKjals)

OO0

Not Implemented




Violation Report #22614- 7/28/16

PLQA@C‘

Abington Manar at Morgan Hill-Memory Care Village

1.

Regulation: 2600.184(a)— The original Container for prescription medications shall be labeled

- with a pharmacy label: resident name, medication, prescription date, dosage instructions &

name & title of prescriber.
The regulation was violated when Resident #4’s medication arder was changed but wasn’t made

clear on the label.

Plan of Correction: 6 of 9
it is and always will be out intent to ensure the safety of our residents so that all
medication orders are processed and followed correctly.

7/21/16 the order was changed and increased for resident #4 from 2 times daily to 3 times daily.
The process was reviewed by the Administrator and Director of Resident Care and was_changed
to relocate the “change of direction” sticker to make them more accessible to the Nursing and
Med Tech staff. They were pulled from the Nursing Office and placed in each medication cart.

The Director of Resident Care verbally instructed the Nurses and Med Tech's to reeducate them
on the proper procedure as follows:

a. Upon receiving a change in a medication order, the Nurses & Med Tech’s are to check
the label on the Medication against the order in the computer to ensure accuracy. 7

b. If a change in the order was made, a “change of direction” sticker must be added to the
label immediately. ’ _

c. The Director of Resident Care will continue to monitor the compliance of the process
and routine Audits of the medication and treatment carts will take place monthly.
(Please see the attached “Medication and Treatment Cart — Audit Sheet”.

\C\Q\m‘ W il Ovrsee FO £mduns M going.
Somglian o, @ [~ 31-41

Name and Title of Legal Entity Representative: Mary Ann Smokenyak, Administrator

Date:

Signature of Legal Entity: ; K)f( : G%—L

(1) 4/1¢




Page 7 of 9

Violation Report: 22614 - 07/28/2016 - Dumas, Gerald
PCH Name: ABINGTON MANOR Memory Care Village

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

2a. DESCRIPTION OF VIOLATION
There were 46 medications given late to 13 different residents on 7-28-16 from 12:00am to 3:07pm.

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

Inciude steps to correct the violation described above and steps to prevent a similar violation from occuring agein. If steps cannot be completed
immediately, include dates by which the steps will be completed.

KA Y

Repeat Violation: No Date(s) of Pre)n?us V‘olatlon(s)

Signature of Legal Entity Representativ
{Required on EVERY Page}

Printed N d Title of Legal Entity R tati
™ zim IS A gl e

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE'

The above plan of correction is approved as of l—-—%t'—)l— Plan of correction implementation status as of /- 5. /7
ate L 244
. (Date)

D Fully implemented
Partially Implemented - Adeguate Progress

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

[C] NotImplemented




Violation Report #22614- 7/28/16 f—] Q % q

Abington Manor at Morgan Hill-Memory Care Village

1.
2.

Regulation2600:187(d)=The home shali follow the directionsof the-prescriber—
The regulation was violated when 46 medications were given outside the “1 hour” window, but
the correct medication, dose, route & person was accurate and correct.

Plan of Correction: 7 of 9
It is and always will be our intent to ensure the safety of our residents so that all
medication orders are processed and followed correctly.

On 9/19/16 with the direction from _Administrator the Pharmacy initiated

a new medication administration process. (Please see the attached notice). All Nurses and Med
Tech’s were instructed on the new process and the attached notice was adhered to the top of
each medication cart to remind the staff, and continue use as a reference moving forward.

On 11/3/16 the medication cart was reorganized to improve the flow of the med pass in an
effort to improve the accuracy and time management when administering medications to our
residents using the new system.

The Administrator also requested a “Scanning” process so that the medications the medications
from the pharmacy can be scanned prior to administration so that the administration is correct,
i.e. correct resident, medication, order, dose, strength & time. The Scanning process was

The Administrator and Director of Resident care, are reviewing all medications orders and will
be staggering the administration times i.e. 8am & 9am so that there is adequate time to
administer the ordered medications within the allotted “1 hour” window. The proper physicians
will be notified for a change in order if needed to reflect the new timeframe.

Name and Title of Legal Entity Representative: Mary Ann Smokenyak, Administrator

Signature of Legal Entity:

Date:

wlullle Vo




Page 8 of 9

Violation Report: 22614 - 07/28/2016 - Dumas, Gerald
PCH . Name: ABINGTON MANOR Memory Care Village

1. REGULATION 55 Pa.Code §2600
2600.234(b) - The support plan must identify the resident's physical, medical, social, cognitive and safety needs.

2a. DESCRIPTION OF VIOLATION
The Resident Assessment and Support Plans for Resident # 3 and Resident # 2 did not address both residents behaviors with

agitation, aggression and irritability. Resident # 3's RASP states the resident is immobile in a wheelchair, however, the resident walks
around the home independently with and without a walker.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you tust sign and date any attached pages.)
Include steps ta comect the violation described above and steps fo prevent a similar violation from occurring again. If steps cannof be completed

Immedialely, include dates by which the steps will be completed.

Repeat Violation: No Date(s) of Previous Violation(s):
pasnX Z]

Signature of Legal Entity Representative  {
Required on EVERY Page

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Padel Mg, ){44/]/1/\«_? /bu/\ezu/y [/ - ll/ C,L/ [l

DEPARTMENT USE ONLY HOMES MAY NO1/WRITE BELOW THIS LINE!

The above plan of comrection is approved as of /————7—-3, =/ Plan of correction implementation status as of /—3 J~ 7
{Date) Date)
Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially implemented - Inadequate Progress
Intials)
[] Notimplemented




Violation Report #22614- 7/28/16 Q < 6 9

Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.234(b) = The support plan must identify the resident’s physical, medical;social
cognitive and safety needs.

2. Plan of Correction: 8 of 9
It is and always will be out intent to ensure the safety of our residents and maintain
accurate documentation so that the RASP is fully updated and the staff is educated
correctly.

3. The RASP has been updated on Resident #2. Resident #3 expired-16 so there is no further
updates needed.

aund

4. The Director of Resident Care will update RASPS ongoing/annually and with significant changes
to ensure they are fully updated and available for staff to follow to provide quality care to our
residents.

Adm Wil onergee Yo Antunr gD Wy
Cvenpliance

Name and Title of Legal Entity Representative: Mary Ann Smgkenyak, Administrator

Signature of Legal Entity:

Date: LL/ pr/-/ b )/‘—/U / T

Q 1 -3-N




Page S of 9

Violation Report; 22614 - 07/28/2016 - Dumas, Gerald
PCH Name: ABINGTON MANOR Memory Care Village

1. REGULATION 55 Pa.Code §2600
2600.234(d) - The support plan shall be revised at least annually and as the resident's condition changes.

2a. DESCRIPTION OF VIOLATION
Resident # 2 had an incident where the resident was aggressive with Resident # 4 by grabbing Resident# 4 's hand. Resident#2's

RASPF was nat updated to reflect this incident.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comect the violation described above and steps to prevent a similar viclation from occurting again. If steps cannof be completed -
immadiately, include dates by which the sleps will be completed.

Repeat Violation: No Date(s) of Pm\;xduﬁ Vlolatlon(s) /)

Signature of Legal Entity Representative
(Required on EVERY Page)

—
Printed Name and Title of Legal Entity Representati

(Required on EVERY Page) )/1/15(/‘\/ A—VLL’L( nWid QIK%’/K i [/ %// ’é

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

The above plan of correction is approved as of L—SI;L- Plan of correction implementation status as of J- 3/-11
(Date) )

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
itials o
¢ ) Not Implemented

OOogO




Violation Report #22614- 7/28/16 Q a A D q

Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.234(d) — The support plan shall be revised at least annually and-as the
resident’s condition changes.

2. Plan of Correction: 9 of 9

It is and always will be out intent to ensure the safety of our residents and maintain

accurate documentation so that the RASP is fully updated and the staff is educated

correctly. The plan of correction remains the same for this violation, as the violation

234{b) which was explained on 8:6F9:

3. The Director of Resident Care will update RASPS ongoing annually and with significant changes
to ensure they are fully updated and available for staff to follow to provide quality care to our
residents.

wm W,’[( ONIr Sea +o ’Q’M-—M.Q_
engD (9 complancg,

Name and Title of Legal Entity Representative: Mary Ann Smokenyak, Administrator

Signature of Legal Entity: : _2 K é_M
Date: Zl// (—// / é 0 |
QQ. 13-






