pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 0 7 106

Sr. Sara Sway:ze, Treasurer

Sisters of Saints Cyril and Methodius
875 Montour Boulevard

Danville, Pennsylvania 17821

RE: Maria Joseph Manor
License #: 200320

Dear Sr. Swayze:

As a result of the Department of Human Services’ annual licensing inspection on
August 4, 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,

Jagtjueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 7T17.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 23

PCH Name: MARIA JOSEPH MANDR

License Number: 20032

Address: B75 MONTOUR BLVD, DANVILLE, PA 17821

County: Montour

Administrator: Casey East Acting Administrator

Region: NORTHEAST

Legal Entity Name: SISTERS OF SAINTS CYRILAND METHODIUS

Legal Entity Address: B75 MONTOUR BLVD., DANVILLE, PA 17821

Certificate(s) of Occupancy
C1
04/21/1983
PALGI

Staffing Hours
Resldent Support: 0 Total Daily Staff: 77

Waldng Staff: 58

" “Type of Inzpection: Full’ ST BHA Docket Niimber:

Nétics: Unannouriced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
0B/04/2016: OHalve, Anne; Foulkes, Kimberl

Of-Site Inspection Dites and Inspectors, if Apbiicabie

Qther Details

Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of nspection Dates

Licensed Gapacity: 85

Numberlof Resldents Served: 68

Secured Dementia Care Unit in Home: No
Area:

Securad Dementla Unit Capaclty, If Applicable:

Number of Resldents Servad in Secured Dementia Care Unit,
if nppiicable:

Numbar of Current Hosyice Rasidents: 0

Number of Hospics Rosidents in past yoar: 0

Number of Rasidents who!

Recelve Supplemental Security Incoma: 7,
Ar;e 56 Years of Age or Older: 87

Have Mental Jliness: 33

Have an Intellectual Disability:

Have a Mobllity Need: 8

Have a Physical Disability: 4

o Corgey 225/ aay ol /57
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Violation Report: 20032 - 0B/D4/2016 - CHaire, Anne
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa,Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the curmrent licensing inspection summary
issued by the Department and a copy of this chaplerin a conspicuous and public place in the personal care home,

2a, DESCRIPTION OF VIOLATION
On B/4116 a copy of 55 Pa, Code Chapler 2600 was not posted in a conspicucus and public piace In the home,

3. PLAN OF CORRECTION (POC) (Attach peges as necessary, Remember that you must sign and date any atlached pages.)
Incitida steps o corect the viclation described abave and sfeps lo pravan! a similar violalion from occurring again. I staps cannot be compleled
immediately, include dales by which tha sinps will be compleled, )

A copy of 85 Pa. Code Chapter 2600 is now placed in a public area on the ground floor by the residentVvisitor infermation bulletin
baard: A sign is posted indicating the placement of this book. The Book is placed in proleclive sleeve at the bulletin board.
‘gAdminisiratay will moniter for compliance.

Repeat Violation: Na Date(s) of Previous Violation(s): ‘ : }

Signature of Legal Entity Reprasentative ey ‘ i
{Required on EVERY Fage) C{ML% /,'V:/,I//

Printed Name ar.d Title of Lagal Entity Representat] 1/ — Lasy ,
{Required on EVERY Page} &5‘ 28 @5% /A* Date 7//,.5"//(/

¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection Is approved as of = Plan of correction Implementation status as of / /205
: : ate
{{2at

1 Fullylv Implemented
i Partially imptemented - Adaquale Progress
fhe above plan of corection was approved by : D Partially Implemented - inadequate Progress
(initials) [T} Nt impEameﬁled

R e e



. diggnarge 1o The ram%x’aﬁensus change, aF change 1n Tesident eandiion. Nursing stalf will noli & admimnisirator if Changes Need 1o
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Violation Report: 20032 - 08/04/2016 - OHzlre, Anne
PCH Nama: MARIA JOSEFPH MANCR '

1. REGULATION 55 Pa.Cade §2600 . ’
2600.5(a){1) - The administrator or a designee shall provide, upan request, immediate access to the home, the residents
and records to; Agevits of the Department. . , .

Za. DESCRIPTION OF VIOLATION .

Licensing representatives selected the fists of staff and resident records to-be reviewed as part of the annual inspection by 9:30 AM.
Mo staff record information had been received by ficensing representives to be unti 11:45 AM, The home reporied their administrator
had left empioyment and the staff where searching far the home's annual staff training Information. : '

3. PLAN OF CORRECTION (POC) '(Attnch PAGES 1S necessa,ty: Remember that you must sign and date any attached pages.) .
Include steps lo correct the vidiation described above and sleps ta prevent a similar violation from ocourring agaln. If steps canno! ba complelsd
immadiately, include dales by which the steps will be compleled, .

@ A resident roster has been crealed {o provide the inspectors upon request, immediate access to infarmatian that they request for
residents-to-begin selecting their sample population {o-review.while-at-the facility. This.roster.provides inspeclors.wilh.at a glance .
information that tHay sk far when they amive 1o the facility. This roster will bé updated when there is an admission or

be made to the i:formation identified on the roster. Nursing will also notify ihe administrator of the new admission information that
will need to be added to the roster. ;

Siaff records. An updaled employee roster will be e mailed lo the adminisirator/designee monthly. The list will reflect 2l new hires
' as well as update of all terminated employees for the Manor building. The administrator/designee will print and provide 1o the licensing
' representatives upon arrival. Once the licensing representatives have selecled the employees that they would like to review the
Administrator/designee will notify the HR direclor/designee the list of employees sefecled for review. The HR director/designee will pu
the required folders from the office which include the State criminal background check, high school diptoma or GED, proof of DPW
training cenificate, staff orentation plan, job description, driver's license upon hire, licenses or cerlificates for nursing staff,

Proper notificatico will be provided to all depariments of inspectors arrival to the facility so {hat 1he staff may immediately begin to gathy
records the inspectors: will request to review to prevent delay of information. Once the administrator Is aware of the inspectors arrival
the reception staff will be asked o alert all departments via phone of the start of inspection. .

Staff educatior 8/22/16 and 9/23/16

Staff JAdministyntion ill initatke rosteron 9/26/c

Fa |

4

¢ The admopisheefor thalle jmonitor f4 ””6"“"3
Y TS X T ‘ ' ‘

W (’\f‘%‘w \\b

.Repeat Vialatlon; No, Datefs) of vaiqus; Violation{s}:

e Y T P

g Csecy (RS TR g [xg//g

N DEPARTMENT USE ONLY Hd{nss MAY NOT WRITE BELOW THIS LINE!

The above pian of comection Is approved as of j( zl&; _Plan of correction implementation status as of /Zé é
. ale . ‘ZW/L
) . {Dat

D Fully implemented '

ﬂ/\q § @ Partially implemented - Adequate Progress

The above plan of correction was spproved by ) D Partially Implemented - Inadequate Progress
(nitials) ‘ : S
' [[] Netimplemented
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Violation Report: 20032 - 08/04/2016 - OHaire, Anne
PGH Name; MARIA JOSEPH MANCR

1, REGULATION 55 Pa,Code §2600 .

9600.17 - Resident recards shall be confidentiat, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agenls of the Depastment and the long-term care émbudsman without the written consent of the resident, an individual
holding the resident's power of attorney for healih care or health care proxy or & resident’s designated person, or if a court
orders disclosure. :

2a. DESGRIPTION OF VIOLATION .

On 8/4116 confidential resident information was unlocked and accessible on top of the desk and in drawers at the desk/nursing areas
on the first, second and third finors. This information included lreatment, shawes, |laundey, weight, snd blood pressure logs, hourly
checks indicating in detall what the resident was doing and resident preference logs indicating Yikes, dislikes and resident needs.

On BI4/16 the licensing Ingpection summary daled 4/24/15 was posted in a public and consplcuous place with the resident privacy
coding document st attached.

3. PLAN OF CO'R‘RECTIGN‘ {POC) {Attach pages Bs necessary, Rr.:mc.rnhertha: you must siéﬁ and- d;;::: éx;y an.x-a';:h;ﬁ pag}#.)

Tittiida sleps fo corract the violalion deschbdd above and STapE 16 pravant & Snilar violaion from peeuring agaim 1 stops tannot e vompletod
Immediately, include da‘es by which the slaps will ba completad, R

Staff education will take place 5/22/16 and 9/23/16.
Canfidential resident information kept at the nursing desk will be kept in a secure place away from public access. Cabinets with lockg
have been ordered for each nursing station. Staff wilt be educated to keep resident information such as Ireatment, laundry, weight,
and blood pressure logs, and hourly check records in a secure area when they are not documenting in these recordbooks. The
Nurse Supervisor and/or administration will menitor for compliance.  Cgbrne/s arrived 9 //%é;

@ The Administrator will place a copy of the ficensing inspection in a public and conspicuous place once the resident coding document
has been removed fram the packel. @£ e~ cach r‘nspz’éﬁ}:»n ’S Completed :

Plan L;]J'// go intoeFfect rmmed ja 7[/7 Folloein 5 Jas ézf‘?z/%fye&
o 7[72?/‘/1 f‘nﬁ & A ‘5.723//5 (

o The adovi' yistratyr 0’L§§§Q€ Mn‘or el 24 mne

{
!

0\"3’”‘"’3“"’”@’&”@ ) /V\/‘ﬂq/b“l.

Repeat Viclation: No Date(s) of Previous Violation(s):
e ey Cad” |
P:Eutﬁ;;lr'eﬂdagnne ;\?‘Eix;r\ifﬂ:aoi Legal Entity Repressniative L//f; Z i 74‘&’3?‘? gy Date %{ //’
DEPARTMENT USE ONLY -,HOP-%S MAY NOT WRITE BELOW THIS l:lNEI ’ L
The above plan of correction Is appr U‘fed as of Mﬂ;{‘;] b Plan of comection implementation status as of é / Z-atéglé

Fully Implemented

Partiatly implemented - Adequate Progress.
Partially Implemented - Inadéquate Progress ;

)

{Initials)

The above plan of coitection was approved by

HOsd

Nat Implemented
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TioTation Report $0032 - OB/0A/2016 - OHaire, Anne
PCH Name: MARIA JGSEPH MANOR

1. REGUILATION 55 Pa.Code §2600
2600.25{b) - The contract shall be signed by the administrator or a desighee, the resident and the payer, dtfferent from
| the resident, and cus:gned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
Tha contracl for recident # 1, daled 1/15/16, was nol signed by the resident.

3, PLAN OF CORRECTION {POC) {Attach papes as necessary. Remember that you must sign and date any attached pages.)
inciida sleps lo comect the violalion descrited above and staps to pravent a similar violation from uccumng again, If steps gannol be completed
" immadialely, include dates by which the sleps will be compleled.

The resident contract shall be signed by the resident. If the resident chooses not to sign the contract and requests for family to sign o
their behalf, or the resident is unable to sign for what ever reason, the reason why 1he resident signature is not on the confract will be
writien on that document by the Admissions person or designee,

© The Admission persoh or désignes will review the resident contract for completeneés, The Administratar will fe chack the’ resrdent

- | coniract for a signature when admission forms are completed.

Resident #1 et with and did si n-eszcient contract on 9[15!15 -:hart was updated to reflect that -contrac{ was.
“reviewed wil jon 8/15/16 and verbalized understanding of original admission date in January 2015 and verbalized

understanding of the contract teday.

f—or all e QG[I‘?‘J/SS/W’}S ﬂ?’i;s Pol 777714 %2/& (flé‘éf—?‘

1 Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative
} (Required on EVERY Page Cp)j{/,{fw//‘ %’”
Printed Name and Title of Legal Entity Representative Date / /
Required on EVERY Page) . /r;_«S-f’ MWW ? f é
' DEPARTMENT USE ONLY - HgMES MAY NOT WRITE BELOW THIS LINE( , ,
The above ptan of comection is appmved asof MC’ Plan of correstion Implamentation status as of 26 / é,
. ' ’ : ([Eataf

Datg)
Fully implemented

Parliatly Imptemented - Adequate Progress

=1

Partially Implemented - Inadequate Progress

The above plan of cotrection was approved by { ‘: ‘

(Initials)

Not Implemented

min

At o
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Viclation Report: 20032 - DB/04/2016 - DHaim, Anne

PCH Name: MARIA JOSEPH MANOR | o - ’ .

1. REGULATION 55 Pa.Code §2600 .

2600.41(e) - A statement signed by the resident and, if applicable, the resident's designated person acknowledging receipt
of & copy of the information specified in § 2600.41(d), or documentation of efforts made to abtain signature, shall be kept
in the resident's record.

2a, DESCRIPTIONH OF VIOLATION
Resident #1's, date of sdmission 15, record did not contain a siatement signed by the resident acknowledging receipt of a copy of
the resident righs and complaint procedures,

3, PLAN OF CORRECTION {POC} (Attach pages s necessary. Remember that you must sign and date any sitached pages.)
Include sleps lo correct the violalion described abuve and steps fo preven a similar vislatlon from occuning again. If steps cannot be cormplalad
immediately, include datas by which the steps will ba compleled. .

I The rasident contract containg a listing of the resident rights and compliant procedures, This document is reviewed with the resident
_and/or their designated person. If the resident would choose not to sign the resident confract containing a list of the resident rights
and compliance procadures, it will be documented on the resident contract that the residents Aghis Were reviewéd with the resident

i i ir fights_and compllance procedures and the reason for why the resident did not sign the .

coniract,

# This will be done by the Admissions personldeéignee at the time admission documents are signéd. The administrator will check for
completeness whan the admission documents are completed. . '

Resident #1 was met with today 9/15/16 and-resident fights were re reviewed wilh‘nd -signature was cbtalned to confirm
this was done. ’ :

For all ned adimis/vs JHrs Foc a//f//'_/?/d’ glFect .

Repeawiolaﬂaﬁ: No Date(s) of Previcus Violation{s):

Signaturd of Legal Entity Representative i W

{Reguired on EVERY Page) /M%/ *

Printed Name and Title of Legal Entity Represestative v 23’5/}/‘ ﬁDate .

{Reguired on EVERY Page} ﬂ(f M 9 /:(—-// %
e

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

The above plan of correction Is approved as of j‘)ab—-l—b Plan of correstion implementation status as of E 2 Z'éz /é
. Caley

(Data)
D Fully Implemented

Partially Implemented - Adequate Progress

The above Dlal:l of correciion was approved by D Partially Implemented - Inadequate Progress
‘ ‘ Inktial :
(initias) [] Notimplemented




Page 7 of 23

Violation Repart: 20032 - 0B/04/2016 - OHalre, Anne
PCH Name: MARIA JC3EPH MANOR

1. REGULAYION 55 Pa.Code §2600

repair and free of hazards,

2600.81(b) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be claan in good

25. DESCRIPTION OF VIOLATION

Room # 210 resident’s bed had an enablar bar with no cover allowing for a polential ertrapment hazard.

immediately, mcfude dalas hy which the steps WfH be completed.

Staff edueation wilt take. place 9/22/16 and 923116,

hazard,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember thal you must sign and date any attached pages.)
Inciude sleps to comecl Ihe violalion described above and sleps lo prevan! B similar vication from occurring agein. If steps cannof be compleled

Staff will be educated on the safe use of an enabler bar, that it must have & covering to reduce the risk of entrapment hazzard. An
~ audit will be done-to- cheek.that enablerbars in use by residents have intact covers, that are in place 1o reduce potential for entrapmer]

v

FrGined SEGLC o P/ZZ/ /G

7h <

| 4

The Nurse Supervisor or nursing designee will do a follow up check.

o dominisdeatar Phall  Ausnitye 2l
(30 Al a_«\,w—u;j Cuv%auv-ﬁﬁ- .

"

This audit wil! be done by the Med Tech/Charge Nurse on 151 shifl. © i

going ONCe employes are

'

7/26/16

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

Signature of Legal Enlity Representative

{Reguired on EVERY Page}

Printed Name and Ti{ie of Legal Entity Representative ” 2335/ Date
{Reguired on EVERY Page) ﬁ,ﬁé L{/ (ﬂ S

f‘/r/,s’

DEPARTMENT USE ONLY = ﬂOME{MAY NOT WRITE BELOW THIS LINEI

The above plan of corection is approved as of (Dzlf - Plan of correciion implemantalion status as of /245 /é :
a
_ ’ (;até
E:] Fully Implemented ’
ﬂ/lf—/ Partially Implemented - Adequate Progress

The above pian of correction was approved by . D Parially Implemented - Inadequate Progress

Initials : :

¢ ) [] Notimplemented

- +




r)
eo™ 9f] 23

Plan of corraction education for regulation code 2600.81 (b)

The facility will keep wheelchairs, walkers, prosthetic devices and other apparatus used by resident
clean, in good repair and free of hazards.

An enabler bar must have a covering to reduce the risk of entrapment.

staff will check that enabler bars In use by a resident have intact covers in place to reduce the potential
for entrapment hazard. These checks will be done on the residents scheduled bath day and bed finen
change day. In the event an enabler bars if found to not have a cover one will Immediately be placed on
the bar. If a cover is found to be soifed it will be replaced with a clean cover. The Med Tech/Charge
Nurse will conduct this check on 1 shift.

The LPN Supervisor or Assigned Nursing Designee will do a fallow up check.

q} pb//(’
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Violation Repart; 20032 - qa(oq.r_sz_s - OHaire, Anne
PCH Name: MARIA JOSEPH MANOR o

1. REGULATION 55 Pa.Code §2600
2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
olher dishes. Laftover food shali be labeled and dated.

7a. DESCRIPTION OF VIOLATION

Gn BM4/46 ihe 18t fioor kilchenetle refrigerator contained a cracker barrel take out container with chocolate cake that was not labeled
or dalod. Bolh the 1st and 2nd floar kitchenelle refrigerators contained clear plastic containers with whal appeared to be condiments
thal were not labeled or dated. The second floor kilchenette refrigerator contained a patty shaped food Hem in tinfoil that was not
tabelad or dated, an open water botlle that was nol labeled or dated, a haif- ealen slice of chease cak ate that was not labsled
or dated, a diet green tea thal was opened that was not labeled ar dated, half a sub sandwich labeled that was not dated, and
foud In a blue plastic contalner that was not labeled or daled. The third floor kitchenetie refrigerator condalned an open water bottle

that was not labelad or dated.

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that you must sign and dale any attachcd papes.)
Intlute staps fo porrecy the viclation described above and sleps lo prevent 8 simliar violation from oecuring again. "Jf steps canno! be complalad

immedialely, includa dates by which the sleps will be complelsd.

Siaf education wil {ahe place 97224716 and 8/23/16.

A letter, dated §/13/1€, was placed in the mail {o families and a copy provided to residents reviewing proper storage of food and
beverages in the refrigerator.

Signs are on the refrigerators in the kilchenettes reminding residents and staff to properly label and store all food and beverage Hems
with the person's name and dale on the ltem.

Magnetic baskels have been ordered to hang on the refrigerators that will hold labels and markers to praovide for proper labeling of
food and beverages.

Checks will be dene nightly by nursing staff to searchicheck the refrigerator for items that are not properly labeled or may be spoiled of

stored properly. Residents will be infog.*’dg?j {ood ifems thal were removed by staff if they are able 1o be Identify who the ilems belong

0. +0BL AN alRr SIRFE educa Fron 92316
The Nurse Supe visor wilt do follow up checks 1o monitor refrigerator checks are being done.

Administrator will do random spot checks for compliance

\not

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

Signature of Legzl Entity Representative (7 {)4 7
{Reguired on EVERY Page} ,/W WM//
[

Printed Name anal Title of Legal Entity Represeﬁlatl\:' : &{/ s
{Reguired on EVERY Page) fjﬁc’% és’% " j Date f/{j%
r-24 = T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LI_NE! . 'y
The above plan of cortection is approved as of Plan of correction implementation status as of /- 26 / é’
{Dat ‘ Date)
. D Fully implemented '
m Parlially Implemented - Adaguate Progress
The above plan of comection was approved by L [:l Partially implemented - Inadequate Progress
|
(iniials) [T] NotImplemented
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Violation Report; 20032 - 08/04/2016 - OHaire, Anne
PCH Name: MARIA JOSEPH MANOR

1, REGULATION 55 Pa.CBde §2600 )
2600.103(g) - Food shali be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION
The slick of butter in the refrigeralor in the 1st floar kitchenette was openet and unsealed: It was loosely wrapped in a paper lowei.

3, PLAN OF CORRECTION {POC) (Attach pages es necessary. Remember that you must slgn and date any attacked pages.)
Inciude steps lo corract the yiclation doscribed above and slaps to prevenl.a similar violalion from oecurring again. if steps cannot be complsted
Immediafely, include dates by which the steps will be completed.

Staff will be educated on 8/22/16 and 9/23/16
Signs are on the refrigerators reminding stafifresidents to properly label and store all food items.

Famityfresidents in formed of regulations and plans for compliance via Iener"dated 9/43/16. Letter sent in-mail 1o family and handed
out {0 residentls. ) .

Checks will be done nightly by the nursing staff to-search/check the refrigerators in lhe. kitchenettes far itlems that are nol properly
jabeled (name/date) and sealed and remove those items. Residents will be informed of removed foodibeverage items by staff if they
are able to identify who the ilem belongsto.  77@ Aegy/mn once &mp/ay‘ £Rs fRAVE &lic adTon

- on /2l

Nursing Supervisor will de follow up checks to menitor the refrigeralor audit. -

L The Adminisiralor wili do random spot checks,

[

Repeaat Violatlon: No Date(s) of Pravious Viclation(s):

Signature of Legal Enlity Representitive '
[Required on EVERY Page) Vi

Printed Name and Tit’e of Legal Entity Representative /7 : N W W’bnate .
1 |Reguired on SVERY Page) . 54/@&&/ [i’_\'éji 7/5_%
Fd /

- - ~ :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!

1 (Date

The above pian of comection is approved as of W Plan of correction Emplamenlativon status as of Zzéé
. : {Date)

Fully Implemented
Partlally Implemented - Adequate Progress

The above plar of correction was approved by ‘Parlially Implemented - inadequale Progress

|nitial .
(Iniite) Not Implemented

iN] - i
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Vioktion Report: 20032 - 08/D4/2016 - CHaire, Anne
PCH Name; MARIA JOSEPH MANOR

1. REGULATION 55 Pa,Code §2600
2600.103(i) - Outdated or spaoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLAT|ON .o _
On B/4/16 a raspherry Chobanl Greek yogurt with an expiration date of 7/10/16, was located In the hame's refrigeralor in the 2nd floor

kitcheneite.

3. PLAN OF CORRECTION (POCi {Attech pagn§ asneeessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the viclation described above and steps {o provent a similar viojation from accurming again. I steps cannol be compleled
immediataly, include dates by which the sleps will ba compleled. ' :

Stafi education will take place 8/22/16 and 8/23/16
Signs are placed on the refrigerators reminding stafffresidentsta properly label and store all food/beverage Hems,

Family/residents informed of reguiations and plan for c-oﬁplianée via letter sent out on 9)’1 3/16 to famities and handed out to the

-resident

Checks will be done rightly by nursing staff to search/check tfae refrigerator in the kitcheneties far items that are not properly
labled/sealed. if stalf find items lo be expired they are 1o remave those items. The resident will be informed of tems being removed
by staff if the tems are able to be properly identified todose. - ‘(_’; cplts ﬂzﬁ Wl ence Ln @y{g 5
Nursing supervisor will do foliow up checks 1o monitor for refrigerator compliance are Edﬁfdt‘g Z 9%'23/*// f/
The Administrator wiil do random spot checks. '

Repaat Violation; No Date[s) of Previous Viclation(s):

Signature of Legal Enlity Representative C P 7
{Required on EVER' Page) M‘r/}
Printed Name and Title of Legal Entity Representative / . . .

{Required on EVERY Pags) C’,{M - e {5/?/5&' Data ?//’%’//ﬁ? ‘

e 4
DEPARTMENT USE ONLY;-,{lOME,S' MAY NOT WRITE BELOW THIS LINE!

:1/——L—(’ &l Plan of comrection im;ilamentaiion status as of aé {
{Datey . ) i)
Fully lImplemenied :

The above plan of carection was approvad by
{Initials)

The above plan of cormrection is approved as of

Parlially Implemented - Adequate Progress

Parfially implemenied - Inadequate Progress

OO&0

Not Implemented




Page 11 of 23

_Violation Report: 20032 - OBI0472016 - DHaira. Anne
"PCH Name: MARIA JOSEPH MANOR.

1. REGULATION 55 Pa.Code §2600
2600.107{(c) - Ths home shall maintain at least a 3-day supply of nonperishable food and drinking waler for residents.

la. DESCRIPTION OF VIOLATION

The home dit not kave the required amount of bottled water on hand in the event of an emergency. The home's popu!aiion was 88
residents requiring 204 gailons of water on hand and the home had a total of 152 gallens of emargency water on hand

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date sny atached pages.)
Include steps to comrect the viclation describad above and sleps fo prevent a similar vfalallan from ogeurming agsin, i steps cannot be compialed
Immadiataly, include dates by which the steps will be compleled. .

The Dietary depariment will have ennugh bottled water on hand in the event of an emergency.

An emergency water supply check will be kept by the d:etary stafl to make sure a 3 day waler supply fs on hand for the home's
population.

- Pﬂ\ﬁ Gtcp‘/mma?-/wp\:br /’/L\aﬂ /M«w,?\w w

The Dietary Manager will check for on going compliance.

Carvent census js &% warkr on hand 74” 7/-

Ty b

Repeat Violation: No ‘ Data{s) of Previous Viclation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Titie of Legal Entity Representativ
1Regulre:i ors EVERY Page) 5‘) ﬁﬂy W ,5,% Date //.") //

DEPARTMENT.USE ONLY - HOMES MAY NOT WRITE BELDW THIS L!NE'

‘The above plan of correction is appraved as of ()[;61 5 b . Plan of correction implemantalion status as of 22 /L
. a e .
‘ - ;éate}

Fully implemenied

0

=

Parially Implemented - Adequate Progress

—

‘The above plan of cormrection was approved by M Parlially Implemented - inadequate Progress

{Inilials)

Mot Implemenied

oo
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Violation Report: 20022 - 08/04/2016 ; OHaire, Anne
PCH Name: MAR'A JOSEPH MANOR

1, REGULATION 55 Pa.Code §2600
2600.132{a) - An unannpunced fire drill shall be held at least once a month.

2a, DESCRIPTION OF VIOLATION
According te the Personal Care Home's "Drills Policy: Drills conducled between the hours of 8:00 P.M. and 6:00 AM., may be
conducied by announcement rather than the use of our audible alarm system. Drills may or may or may niot be pre-announced.”

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

include steps to corract the vialation described above and sleps lo pravent & simifar viofation from occurring agaln. If steps cannol be complotad
immediately, incluJe dales by which the steps will be complalad. )

The drill policy has been updated to state that drills may not be pre annaunced, all fire drills wilt be unannounced.
The maintenance depzriment oversees the fire drilis.

The mainterance supervisor will maniter for ongoing compliance.

L

The Administrator will monitor for ongoing compliance and review the fire drill log after the maintenance superviscr completes the dritl

".'70/127‘ /N aﬂ@c% s ?/f‘///c’y

Repeat Violatior: No Date{s} of Pravious Viclatlon(s}):

.| Signature of Legai Entity Representative [) B
(Required on EVERY Page) A /M“///

174 .
- Printed Name and Title of Legal Entity Representative . I —
{Required on EVERY Page} Cagey W Mﬂ&( Data j/[ﬁ 6

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

Plan of comection implemeniation status as of 26 6
(Dale} ate

Fylly implemented

m/\ - m Pertially Implemented - Adequale Progress

The above plan o correction was approved by _* Partially Implemented - Inadequate Progress
' {Initials)
1 [ Notimptemented

The above plan of correclion is approved as of
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~Violation Report: 20032 - 0B/04/2016 - OHaire, Anne
PCH Narre: MARIA JOSEPH MANOR

1. REGULATION 535 Pa.Code §2600

2600.132{c) - Awritten fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persens parficipating, problems encountered and whether the fire alarm or smoke detector was aperative.

2a, DESCRIPTION OF VIOLATION
The hame did nol document exact fimes on the home's monthly fite drills from 10-30-15 thru 07-22-16. The home documented only the
minues of the drilfls and seconds were nel staled on the fire drill log.

3. PLAN OF CORRECTION {POC) (Attach pages 2s necessary. Remember that you must sign and date any eftached pages.)
Inciuda steps to crrrect the viokalion descibed above and sieps lo pravant a simifar violalion fram occuring again. H staps cannol be complolad
immediately, include dates by which the steps will be compieled.
The fire drifl policy has been update to state that documentation mus! include the time of the drill and how long It took to conduct the
1 drill down to minutes ard secongs.

W_Ihﬂminleqamﬂenanmmﬁhe fire drills

The maintenance supervisor will menitor for ongoing compliance,

‘PThe Administrator will monitar for ongoing compliance and review the fire drill Ing after the maintenance supervisor compietes the drill

Folicy in £t as o A4l

Repeat.Violaticn: Ne Date(s) of Previous Violation(s):
Signature of Legal Entity Reprasentative ) (}%/ ;
{Required on EVERY Page) ’W
[ .
Printed Name and Title of Legat Enfity Representative [ Deskpii
(Required on EVERY Pane) (’;{W é{{&/ D S ¥ Date 7 /3” / 4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is approved as of g'l ) ! P Plan of correction Implementation status.as of /2 & b
: - Bie al
D Fully Implementad
/’/v\ D Parially Implementad - Adequaie Progress
The above plan of correction was approved by D Partlally Implemenied - Inadequate Progress
(InHials} D

Not implementsed
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Violation Report: 20032 - 08/04/2016 - OHaire, Anf\e; j

"PCH Name: MARIA JOSEPH MANOR

4. REGULATIDN 55 Pa.Cade §2600
2600.132()) - A tire alarm or smoke detector shall be set off during each fire drill

2a. DESGRIPTION OF VIOLATION :
According to the Personal Care Home's *Drills Poiicy: Drills conducled between the hours of 3:00 P.M. and 6:00 A.M., may be
conducted by announcement rather than the use of our audible alarm system. Drills may or may of may not be pre-announced.”

During the fire drill on {January 3rd shift drill}, the fire alarm was nol sounded. Instead, staff used only strobes.

3. ‘F'LAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must sign und date any attached pages.}

Inctude steps to comect the violation described above and staps lo prevent a similar violation from occurming again. I sleps cannot be complated
immadialoly, inchuda dates by which lhe sleps will be completed.

"The drill policy has been.updazed to state all fire drills will be conducted by use of the audible alarm system.

The maintenance depariment oversees the fire drills.

oy

The maintenance supervisor will monitor for ongoing compliance.

The administrator will monitor for ongoing compliance and review the drill log once the Maintenance supervisor has compleled the drifl.

F{’o\fc&‘ w eflect as oF Cﬂl‘-f}”’i

Repeat Violation: No Date(s} of Previcus Violation(s): ‘
Signature of Legal Entlty Representative ]
{Required on EVERY Page] MM

Printed Name and Title of Legal Entity Representativ { o _
(l;engﬁlreda';: Ea:;ERY :aogeiega " e Zf) & 56‘7/ E [Z,S/ D7 S/EM mate ﬁ Aj%@

e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE4 :

The above plan of corection is approved as of ] (%Lt’ Plan of correction implementation status as of l& L
a
ate)

Fully implemented

Parlially Implemented - Adeguate Prograss

The above plan of correclion was approved by / ; ¥

{Initials)

Partially Implemented - Inadequate Progress

Not Implementad

COOo&d
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Vicialion Report: 20032 - 0BJ04/2016 - OHaie, Anne -
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa,Code §2600

‘| 2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physiclan’s assistant, or cerified registered
nurse practitioner doctmented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admission, . '

2a. DESCRIPTION OF VIOLATION ' .
Personal Cara Homes are nol permitied to change the content of the medical evaluation without the consent of the person who -
performed the eveliation and |t cannot be changed by someane who is not 2 RN or LPN,

Resident #1 was admified on 8. The Tesident's medica! evaluation was compleled an 1/14/16 and faxed lo the PCH. After the
redicat evaluation was faxed lo the home the following changes were made with ink pen: (6) immunization hislory pex to the word
yes an "X" was placed and the dates were wrilten in on page 2. The home did not know who mada these changes.

Resident #2was admilted on‘:& The resident's medical evaluation was completed on 6/28/18 and faxed to the PGH. After the
medical evaluation was faxed to the home the following changes were made with ink pen: {8) Body Positioning/Movement next the
word none an "X was placed, The home did not know who made these changes, B :

3. PLAN OF CORRECTION (?OC} {Altach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo coact tha vialafion docoribed sbove and sleps io prevent 2 similar violation from acouimirg again. If sleps cannol be complated
immediately, include dates by which the steps will be complated. .

Staff education on 9/22/16 and 9/23/16
§ A letter will be sent to the physicians with the DME for reviewing that the DME needs completed within 50 days prior to admission
or up to 30 davs after the admission, 1t requests for the DME to be complsted in it entirety. '

ffa DMEIs retumed.with btanks on the‘ form nursing will contact the physicians office and inform them we are re submitting the
form to them 2 obtain the peeded information and request far the DME to be re sent {o us with all blanks spaces filled out,

2‘;‘ ' i{{ﬁ?ﬁﬁggt:ﬁsz{hﬁéﬂgiﬁé;o rec\.;iew'the form with the physician and.make changes to the DME but they must note changes
made.
Tt \etter will bbe sent for new admissions by e Adwiissions
Aesiqnes cklevui withh DME o
Nuvsing Skaff Lol send Thw \e therm ’mm“\ém[i&a&s wxmm@
‘D\M@s Lov Annual assessments and signiticarticnanie .

y ~— Ac\mims\-m%—or wii\ monl"rtr_ Yor ansmnﬁ C_omptfnnu_

Hoao into elect an G\\Zf-ﬂ“}é’-\

Repe'at Violation: Yes Datels) of Previous Violatlnn{s)&\ " 0711612015, ) ’)
T e Ty
s —g D e /o)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS ‘LINE'{ .
The sbove plan f correction is approved as of —i#—-—[— (ﬁa?e] /a Plan of corection implementation status as of 2/'3: 4/ 6

Fully Implemented
Parlially Implemented - Adequate Progress

‘The above plan uf comection was appm\;ed by Partiatly Implemenied - Inadequale Progress

{Initials)

no=ED

th Implemented
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Violation Report: 20032 - DB/04/2018 - OHairg, Anne _
PCH Name: MAR!A JOSERPH MANCOR '

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

2a. DESCRIPTION OF VIOLATION
‘The annual medical evaluation for resldent #3, date of admission -13, dated 3/3/16, does nof include sections {3) Medical
information Perinent to Diagnoses and Trealment, if applicable, (8) immunization history, and {8} body positioning and movement.

3, PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any wiached papes.)
Include steps lo comact the viclation descrbed sbove and steps fo provent 8 similar violation from ocourring again. If slaps cannot be complelad
‘immediately, inchide dates by which the staps will be complefed,

Staff education will take place on 9/22/16 and 9/23/15

A letter will be sent to the physii:ians with the DME for reviewing that the DME needs completed within 60 days prior to
admission or up to 30 days after admission. The letter request for the DME 1o bé completed in it entirely.

I a OME is returned-with-blanks-on-the-form.nursing-will.contact-the-physicians.affice-and-inform-them we-are-té-.submitting—
the form to them to obtain the need informaiicn and reques! for the DME to be resent to us with all blank spaces filled out.

An LPN can contact the doclor to review the form with the physu:aan and makes changes to the DME but they must note-
changes and initial/date the changes made. .

NUWSW\L\ s‘mﬁ woitl send the i:;lj’e_«‘ o e 'Ph sicians Udtﬁfu

i BME Lo Lor Annual Assess e ks a\m:\ %wsm?fcaﬂ
Q\Aa.vw\bﬁs

o .A‘c\vm,i‘v\,{s;rm,{—é( et man[ﬁr‘*%ce afﬂ'aw_ ms,M:,,S %ﬂm@,
L | . S
To O into -&Q*C—cc;\j O\\’fo ‘\(:’ . : ' , 7‘/2(‘,/

Repeat Violation: Yes - —ﬁate(s) of Pravious Violation(s) 0711612015 )

Signature of Legal Entity Representative
{Required on EVERY Pade} '

Printed Name and Titie of Legal Entity Representative %/ )
{Reduired on EVERY Page) C g(ay éﬂ Date f’/’j‘ //,é'
DEPARTMENT USE ONLY. - HOMES MAY NOT WRITE BELOW THIS LINE!

. : b ‘ . - R
The above plan of correction Is approved as of ] (76"1 ) Plan of sotrection implementation siatus as of 26 / é.
. 3l

. . Date

Fully Implemented -
M Partialiy Implemenled - Adequate Progress

{Initials)

The above pian -f comrection was approved by Parially Implemenied - Inadequate Progress

Not implemeniad

IoDo&n

*
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Vialation Report; 20022 - 08/04/2016 - OHaire, Anne
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 75 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kepl in an area or container that is

lccked This Includes medicahons and syringes kept in the resident's ream.,

2a. DESCR!PTIDN OF VIOLATICN
On 8/4/16 an B ounce bottle of Peplo Bismol was uniocked and accessible fo residents in the refrigerator located in the 3rd fioor

kitehenette,

3. PLAN OF CORRECTION {POC) {Attach paes os necessary. Remember that you must sign and daie any attached papes.)
Includa steps fo comect the violation described above and sleps {o pravent a skmilar vialatlon from uccumng again. i steps cannot be compleled
immedistely, inclutte daies by which the steps will by completad.

Staff education will take place 9/22/16 and 92316

Nightly checks will be conducted by nursing staff of the refrigerators for medication and items that should be kept In a $ecure area,

- The Administratar will randomly check to ensure compliance, Vot or- o (VLQ iz I "

4 any items thal are required fo bé Keptin a Secured area will be temioved. The Nursmg Supervisor will check for ongojng compliance

Lelter sent {o famifies and residenis dale 9/13/16 informing them of the regulation and reviewing aur plan to comply,
They were infarmed of the need io keep medications, prescripion and OTC, CAM and syringes in a secured area or container, thig

_includes items kentin the resident rooms.

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

Signature of Legal Entity Representative R
{Reguired on EVERY Page) O ey oot

Printed Name and Titie of Legal Entity Represeniatlw ST - »
{Reguired on EVERY Page) [) 250 @% Dl_f/f Date ?) M
‘ . ' T

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

“The above plan of corection Is approved as of __{ 11 b "Plan of correction implementation status as of ’% e
{Date) ) . T

O

-
—
|

Partially Impiemented - Adequate Progress

Partially Implemented - Inadequate Progress
Initiats}

Fuly Implemented
The-above plan of coméclion was approved by,
‘ -—m{ -

miul-

Not Implemerited
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Violation Report: 0037 - 68/G4/2016 - GHaire, Anne
PCH Name: MARIA JOSEPH MANOR

1, REGULATION 55 Pa Code §2600
2600.185(a) - The home shall develop and implement procedures for the sale storage, access, security, distribution and

use of medicaticns and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
The home did not implement procedures for the safe use of medical equipment, On 8/4/16, at 4:54pm, there was 2 plaslic bin silling
an the counter in the 1st floor kitcheneatte that contained a sharps container and glucometers for residents #4, #5, #5 , #7 , and #8, .

There was no staff present at the time,

3, PLAN OF GORRECTION {POC) {Attach pages as necessary. Remember thal you must sign and date any attached pages.)
Include sleps la correct the violation desciibed above and steps lo prevent & similer violstlon from occurring again, If sleps cannal be complaled
iminediately, include dales by which the steps will be compleled, .

Staff education on 9/22/16 and 9/23/16’

Cabinels with locks have beén purchased g_lea'ch nursing station. Staff will be educated to use these cabinels to store medical

equipment and supplies when not in use, v Ol A it Gl il
A TS

Nursing superviser and Administrator will monitor for angoing compliance

U
To go infe effect on 9236 alFer fasfemployee
: %fc‘»‘zf/"/?/r/fj

Repeat Violation: No Date({s} of Previous Viclation{g):
Signature of Legal Entity Representative ) .
{Required ot EVERY Page} ] {[/W M

—/ :
Printed Name and Title of Legal Entity Represeniative "
{Required on EVERY Page) @zgaj W Date 7//_5’// s
DEPARTMENT USE ONLY,- HOMES MAY NOT WRITE BELOW THIS LINE! ‘
The above plan of eorection is approved as of M Plan of carrection Implementation status as of ?%26 // &
‘ ' ' ate)

{Date}

D Fully Implemented
‘ ﬁ Partlally Implemented - Adequate Progress

! ‘ v D Partially Implemented - Inadequate Progress

The above plan of correction was approved by
{Inliials)

[] Netimplemented
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Violafion Report: 20032 - 0B/04/2018 - OHaire, Anne . ~
PCH Name: MARIA JOSEPH MANCR

1, REGULATION 55 Pa,Code §2600
2600.187{a) - A medication record shall be kept to mclude the following for each resident for whom medications are
administerad:

(1) Residenl’s nams,

(2} Drug altergies.

(3) Name of medication.

(4} Strength.

{5) Dosage form.

(68) Dose.

{1 Roule of administration.

{8) Frequency of adrministration.

(9} Administration times.

(10} Duration of therapy, if appiicable.

(11) Special precautions, if applicable,

(12) Diagnasis or purpose for the medication, including pro re nata {PRN).
(13) bate and-time of medication administration.

{14) Name and initials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION
The medication edministration record for resident # 9 does not include a diagnasis or purpose for Clindamycin 300mg and Robalen

Syp 100mg/Sml.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Includa, steps to correct the violation described above and steps lo preven! a similar violation from oeurring again, lf slaps cannn{ be complelad
inmediately, include dates by which the stops will be completed,

Keystone Pharmacy will be reviewing all medication orders o make sure there |s & supporting diagnosis when pnntlng the monthly

MARSs, if thay note a medication missing a diagnosis they will notify the nursing staff of the Resident with the medication that needs
a supporing dia;snosis so that the physician may be notified o obtain a supporting diagnosis. Nursing with nolify the physician and thep

u.pdale the phanr%he cbtained diagnosis. ;@' /0 0 ("/: a / rea 0’(/ /'}”) P / e
Nurse Supervisor to review for ongoing complianee

—

Keystone Phammnacy reviews the medication orders for a supporting diagnosis
This report is done every 6 months by pharmacy - it reviews physicians orders and supporting diagnesis. The report is sent to nursing
when complete for review. Nursing send he report off lo the resident physicians for review so that they may sing off on the report,
The report is then seni back to the Pharmacy to make any necessary changes. Resident records are then updated accordingly,

& Nurse bupervrsor 1o review Tor ongoing camphance
“To bﬂ—ﬁl\f\ Lo 1 Fn Octokers MAR'S. .
e 7he ucfm,w:szbwfur o hnll My [T -a,mj A 4k a‘nem

Rep;eat Violation: No Datels) of Previous Violation{s}:

-

Printed Name arwi Title of Legal E\nﬂtv Representative (22 ‘Q’}/ E‘f.f/ Date W é

[Required on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .

The above plan of correction is appraved as of
{Date) Ot

D Fully Implemented

o g oty Implemented - Adeguate Progress
D Parlially implemented - Inadequate Progress

The above plan of cc:rection was approved by
{Inilials)
] Nof implemented

Signature of Legal Entity Representative (} W 174
Required on EVERY Page 7 ? //6
; / /

sy

% Plan of correction implementation status as of | 26 Gy
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Viclation Report: 20032 - 0B/04/2016 - DHaire, Anne
PGH Name: MARIA JOSEPH MANOR

1. REGULATION 5 Pa.Code §2600
2600.191 - The home: shall educate the resident on the rlght to question or refuse a medication if lhe resident believes

there may be a medication error. Documentation of this resident education shall be kept.

Za. DESCRIPTION OF VIOLATION
Resident #1, date of admission -16. has not been educated to the resident's fight to refuse medication if the resident believes that

there may be a medicatlon error.

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remember that you must sign and date any aftached pages.)
Inchide stops to comest the vinlaticn described above and sieps fo pravent a similar viclation from oceurring again, If steps cannol be complated
immediately, include dafes by which the sleps will be compistad,

The resident contrac! contalns a listing of the resident rights and cnmplranl procedures, This document is reviewed with the residen!

and
r‘nmnimnrp prose

they verbalizeo undersiandmg of their rights and compliance procedures and the reason for not signing,
o This will be done by the Admission person/designee at the time the admission forms are signed, The Administrater will review form
complance when the admission forms are completed.

Resident #1 did sign the resid ntract on 9/15/16 to confirm that this information was re reviewed wnsr- as at the time of
admissiofichoose to have on sign o behalf but there was no netation of this at that time.

Te besin it all Baterd adimizsion 7 Ltes A/{j :
" -
b Ohe "“OQW'““""“JW\/ o0l en - amel srania__
Owviprn( Gmglinee. 7,

| 'ﬂ‘//'z@/}e

+

and/or their desianated person, i the res:dent would choose not fo sign the resident contract containing a listing of the resident righfs

itent canfeact thal the residents sights were reviewed with the residentand | ¢

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

Signature of Legal Entity Representative (? ) .
(Required on EVERY Page) ) W(K}M

" [
Printed Name and Titie of Legal Entity Representative ) ”, *
(Required on EVERY Page} (j gg'éy/z% @4573%4( Date % //

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE/ L

The above plan of correction Is approved as of W Plan of carrection implementation status as of 24 /é
ale —-ZZ-——Z
ED)

[] Fully implemented:
Partially Implemented - Adequate Progress

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

(initials)

7] Notimplemented
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Viplation Repork: 20032 - 08/0472016 - OHane, Anne -
PCH Name: MAR:A JOSEPH MANGR

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment Ehal is documented on the Deparment's assessment farm
within 15 days of zdmission. The adminlsiratnr or deslgnee ora human service agency may complete the mst:al
assessment

The annual assessment for resident #11, admitted

2a. DESCRlPTION OF VIOLATION
secliohs titled Eating, Diinking, Transfering, and Toﬁ

11, dated 4/17/16 was not completed. The Parsonal Care Need and De:c;raa
ing did not have any check marks next to the degree codes A-E, .

3. PLAN OF CORRECTION (POC] [Attach pages as necessary, Remember that you must sipn und datc any attached pages.)
Ineiude steps lo correct the vioiation described above and steps fo pravent a similar viofation from occurring ageln. Jf steps cannol be complsrad
immedialnly, inciuta dales by which lhe sieps will be complated. .
Staff education will be done on 9/22/16 and 8/23/16

Nursing will complete the RASP for the resident, The completed RASP wnH be reviewed by the asmgned nursing staff member to
make sure all sactions on the RASP are camp!ete Once the RASP is identified as complete the nurse supervisor or LPN designeew

1
:

1 c’fied!

—ihe-RASP befomiiis fed o heTesidentchart
7_21.{ @Céﬂwa%t%jl/y;bv; fB’L\a_@ /mo\::%wﬂ MLQ

M m&"“ CW‘M@ /l/\/)/b//ca

i
]
i
H
|
i
1
H

Repeat Violation: Yesl .| Date{s) pf Previous Violatton(s):

Signature of Legal Erdity Representative -
(Requliad on EVERY Page) ] ‘ M

Printed Name and Title of Legal Entity Representativi S}
{Required on EVERY Page) gﬂy f f Date ? /f‘ %

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEI

The above plan of cofreclion is approved as of —#—él@}-& Plan of correclion implementation status as of Z / 2(9 // b
. {Date)

{Date)
. | [[J Fully implemented
R ' : ‘- m Partially Imptemented - Adequate Progress

The above plan «f comeciion \e}as approved by g B ! m' D Partially Imp!emen!ed - !nadequaie Progress

Initials
(i ) [:] Nat impiemented
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[ Violation Report: 20032 - QBIG:!IEOTKB.- QHaire, Anne
PCH Name: MARIA JOSEPH MANOR '

1. REGULATION £5 Pa.Code §2600 :
2600.226(a) - The resident shall be assessed for mebility needs as part of the resident's assessment.

Za, DESCRIPTION OF VIOLATION .
Resident #1's assessment, completed on 1/16/16, has an inconsistent assessment of the residant's mobillty neads throughout the
document. Under Ambulating it Is marked "C” that the resident requires some physical assistance with ambulating. The resident uses
a walker and staff daily should make sure resident ufilizes walker with all ambulation. There is an “X" placed indicating thst the
resident is minimal mobile-which means the resident requires limited physical or oral assislance to evacuate ir an emergency, Nexito
it under the deseription of the mobility need H-states "minimal assislance In the event of an emergency”. Next {o that under the plan to
mest mobilily needs it states “instruct resident which way to go and make sure helshe goes thal direction in (he event of an

emergency, Assist himfher entirely out of the building".

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember (het you must sign and dute any aitached peges.)
Includa staps to eormsct the violation described above and steps lo prevent a simitar vicatinn from occuring again. If steps cannal be completed
immudiately, includa dales by which the steps will be compiatad... ’

Staff education will iake pléce on 9/22/16 and 9/23/16

Nursing will compigte the RASP for the resident. The compleled RASP will be reviewed. by the assigned nursing staff member to
make sure all secticns on the RASP are complete, Once the RASP is identified as complete the nurse supervisor or LPN designee
will check the RASP before it is filed on the resident chart.

Audil will be c.one by nursing to check resident RASPS for comp[eliori.'

¥ The nurse supervizor witl monitor for comptiance

% 7_2\'?- f’“gm'\‘“‘}[{:’mﬁr /)'f}\a.,& /VI/H)*:\:")(DV~ W;Q ﬁ@.,pvuz__,
Mgty Cnglianng /,,N o »
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Ropeat Violation: No | | Date(s) of Previous Violationa):f.

Signature of Legal Entity Representative Cll _ :

[Required on EVERY Page) - M& .

Printed Name and Title of Lagal Entity Representative y &%‘ Y/ o

{Requlred on EVERY Page) dﬂﬁéy L ?5/’1 ( Date %’g /é
: ' 7~

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

The above plan oi corection is approved as of —%E Plan of correction implementation status as of EZI 2(9 / Zé
. ’ Dale

ate)
I:l' Fully Implamented

/l/\/‘/ﬂ@  Partialy lmplergenled - Adequale Progress
[(] Parially implemented - Insdequate Progress

The above plan of correction was approved by
’ {initials) .
[] Not Implemented




Page 23 of 23

“Violation Report: 20032 - 0B/04/2016 - OHaire, Anne
PCH Name: MARIA JOSEPH MANOR -

1, REGULATION §5 Pa.Code 52600 ’

2600,227(d) - Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health )
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or cerfified registered nurse practitioner, determine the necesslty of these
services.

2a. DESCRIPTION CF VIOLATION

The assessment, dated 7/3/16, for resident #12, under the seclion Personal Care Need and Degree-Eating the resident's degree code
fs "A", independert. Not applicable is checked for descriplion of service need, plan 1o meet service need, frequency, and responsible.
parly. In the summary section i siates, "Adaptive Equipment-silvarware®. The residenl’s suppon plan does not document how this
need will be met, Under the Persanal Care Need and Degree-Persenal Hygiene section, the resident's code is "C", some physical
assistance, description of service need Is "showering”, plan to meet service need is "assls! with showering reaching areas helshe
can't® , frequency "2 X yor week and PRN", responsible pary DCS, There is conflicting Informalicn in the Summary section where if
slates, "shower avery cther day". In the Summary seclion, it also states, “Physical Therapy with Famtly Home Medical 7/43/168" and It
doesnt document the service néed, the plan to meet the need, the frequency and {he responsible party.

'i'he assessment, dated 4/2/16, for rasident #3, in the Summary Section states, “Physicél Therapy started with Family Home Medleal

7/13116" and it doesn’t document the service need, the pian fo meet the need, the frequency and the responsible party.

3, PLAN OF CORRECTION {PQC) {Atiach pages as necessery. Remember that you must sign and date any attached pages.}
Inciuda steps lo comect he violation described above and slaps io preven & similar vielation frum vteurring again, If steps cannot be compleled )

immedialely, include dales by which the steps wif be completed, )
Staff education will taie place on 9/22/16 and 9/23/16 - .

Nussing will complete the RASP for {he resident. The completed RASP will be reviewed by the assigned nursing staff member to
make sure all sections are filled out. Once the RASP is identified as complete the Nurse supervisor or LPN designee will check the
RASP befere it is filed on the resident chant. ' :

An addendum, which was provided lo the facility by the state, will be used for the RASP as services needs are Identified. The plan {o
the needs idenfified by the outside providers such as home health services will be writien on the addendum as needed. All seclions
of the addendum will be filled out. . -

€ Audi will be canducted by nursing to check RASPs for completion. ;
- Nurse'Supervisurwiﬂ monitor far angoing compliance

e The admamishadoy Al omoido, and)

meet

CATRI= AL C”"ﬁ"ﬁi&m:e

/s

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

Signature of Lega! Entity Representative C‘) . . ]

{Required on EVERY Page) M%W
pa

Printed Name and Title of Legal Entity Representative T . A 'y -
{Required.on EVERY Page) C“gga/ ﬁgﬂ Z}s /?{w Dalell //%é

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

The above plan of eorrection is approved as of %‘)—J-L‘ . Plan of correction Implementation status as of ?{ 2¢ {/(,
ale .
{Date)

D Fully Implemented’
, Partially Implemeniad - Adaquale Progress

The above plan of comection was approved by 1&“_ [:] Partially lroplemented - Inadequata Progress
{Initlals)
"] NetImplemented






