'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Judy Lee, Administrator

North Penn Manor, Inc.

240 North Sherman Street
Wilkes-Barre, Pennsylvania 18702

RE: North Penn Manor
License #; 220320

Dear Ms. Lee:

As a result of the Department of Human Services’ annual licensing inspection on
August 11, 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,

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, 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 7
PCH Name: NORTH FENN MANOR _ License Number: 22032
Address: 240 NORTH SHERMAN STREET, WILKES BARRE, PA 18702 County: Luzerne
Admin‘tstralor: Judy Lee ’ Region: NORTHEAST

Legal Entity Name: NORTH PENN MANOR INC

Legal Entity Address: 240 NORTH SHERMAN STREET, WILKES-BARRE; PA 18702

Certificate(s) of Occupancy
I-2
08/1/2015
City of Wilkes-Barre

Staffing Hours
Residant Support: 3 Total Daily Staff: 60 Waiing Staff: 52

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

Reason(s) for Inspection{s)
Renewai

On-Site Inspections Dates and Department Representatives On-Site
08/1112016: Yellenic, Cindy, Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 80 Number of Residents who:
Number of Resldents Served: 63 Recsive Supplemental Security incoma: 19
Securad Dementia Care Unit in Homa: No Are 60 Years of Age or Dlder: 51
Area: Have Manta! lliness: 15
Secured Dementla Unit Capacily, if Applicable: Have an Intellectual Disabllity: O
Number of Residents Served in Secured Dementia Care Unit, " Have a Mobility Need: 3
if appilcable: .

Have a Physical Disabitity: 1

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




Page Z of 7

Violation Report: 22032 - 08/11/2016 - Yellenic, Cindy

PCH Namig: NORTH PENN MANOR o

1. REGULATION 55 Pa.Code §2600 | : N
2600.28(f)(1) - Within 30 days of either the termination of service by the home or the resident's leaving the home, the

resident shall receive an itemized written account of the residerit's funds, including notification of funds still owed the home
by the resident or a refund owed the resident by the home.

2a, DESCRIPTION OF VIOLATION

Resident #1 was transferrad to a skilled facility on-16. The heme sent a refunid chieck to the family of the resident on.'%ﬁ,

however; the check did not lncluc_:la a final temized account as to how the home determined the amoiint to be refunded.

3. PLAN OF CORRECTION (POC) (Atiach papes as necessary. Hemember that you misst gign and date.any atinched pages.)
Inglude sfeps fo eorrect tha violation described above and steps lo pievent a similar violation fron occtrring agaln, if steps vanno! be completed

immediately, Intlude dafes by which the steps will bu completed.

w’wmmm'I-'henAdministr-at{)rwgaifewaw'verbalfexplanation"'ufthB“re_fnnd"t(r‘the‘resident“and“résidéﬁt farmily
member on the date of discharge. Per regulation 28(f)(1), the administrator will ensure that the
residents and fesident family members additionally receive an itemized written account of the
resident’s funds, including notification of funds still owed the horne by the resident of a refund
owed the resident by the home. The Administrator will ensure ongoing compliance with this
regulation. - ’ — "

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

Signature of Lagal Entity Representgtiv
{Reguired on EVERY Page) - L"Dbj Lo o

| Printed Name and Title of Legal Entity ég}rres itative

{Required on EVERY Page) . Tudy Lee A Aministeador— Pata SF! 50 / Hy
DEPARTMENT USE ,ON& - HOMES MAY NOT WRITE BELOW THIS LINE!

The abové plan of comrection is approved as of 3 ‘ ’ b i Plan of correction implementation status as ufg t 2 ! gZL
' {Dafe

Date)

[] Fully mplemented 7
. & 7 m Parfially Implemented - Adequate Progress
~ The above plan of comection was approved by m\ D Parlially Implemented - Inadequate Progress
' {Initials) _
D Not Implemented
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Viclation Report. 22032 - OB/1172018 - Yalienic, Cindy
PCH Nama: NORTH PENN MANOR

1. REGULATION 55 Pa.Coda §2600

| 2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration tratmng

medical évaluation and support plan.

{3} Care for resldents with dementia and cognltwe impairments,

{4} Infection contro! and general principles of cleanfiness and hygiene.and areas associated with lmmabllity such as
prevention of decubitus ulcers, ingontinence, malnutrition and dehydration.

{5) Personal care service needs of the resident..

{8} Safe management technigues. _
(7} Care for residents with-menial iltness or mental refardation, or both, if the population is served in the home.

{2) Instruction on meeting the needs of the residents as described in the preadmission screenmg farm; assessment tool,

Za. DESCRIPTION OF VIOLATION

The annual 2015 training provided {6 Dtrect Care Staff Person A did fat include the tﬂpic Cara of regidents with Merita) Hinsgs aran
Antelleciuat Dlsabah!y ) . B

~3-PLAN'OF CORRECTION (POC)“(ﬁﬂaEh paBEs i necessiry. "Remeiibct thal YouTast g and Jale any. aHaEhEd pages)

Include steps ta corect the vidlation deserbad above and steps to prevent a simiar violation from occuring again. 1 sleps cannet be complalsd
Immediataly, include dotes by which the srsps wilt be complefed,

Staff Person A received training on the topic Care of residénts with Mental Hiness of an
Intellectual Disability on 8/22/2016. Documentation is aftached. Per regulation 65 (f), the
administrator will ensure that all direct care staff'receive trainihg ori all topics required by this
regulation. The Administrator will ensure ongoing compliance,

Repeat Violation: No | Date(s) of Previaus Violation(s):

Signature of Legal Entity Represen!a ]
{Required on EVERY Pats}

Printed Name and-'l'iﬁe of Legal Entity Repr

- {Required on EVERY Péﬁﬁl {Ulf[ r@ived {ﬂlﬂfs}'fa-"[ﬂ‘t’ pate ?IBJ/I(“?

DEPARTMENT U&{B‘é DNLY - HOMES MAY NQT WR!TE BELOW THIS LINE!

o

The above plan 6f correclion is appoved asof g 21 Plan of correction Implementation status as of g 3

(Da.fé) Date
D' Fully Implemenied 4
_ “ Partially Imptemented - Adequate Progress
. The above pian of correction was approved by , [] Partiatiy Iniplemented - Inadequate Progress
o {initlals) : _ :
[] Notimplemented
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Violation Report: 22032 - 08/11/2016 - Yellenic, Cindy
PCH Name: NORTH PENN MANOR

1. REGULATION 85 Pa. Cone §2500

2600.85(g) - Trash nutside the home shail be kept in covered receptacles that prevent the penetration of insects and
rodents

Za. DESCRIPTION OF VIOLATION _
There is atrash can located off lhe deck oulside of the dining room. The trash can did not have a Iid on it,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you iust sign and date any sttached pages.)

Include steps to carrect the violstion described above and steps to prevent a simitar viofation from becuring again, If steps cannot be completed
fmmedialely, iriciude dalas by which the sleps will be complated.

A new trash can with a lid was replaced at thie time of inspection. Per regulation 85 (e),
main{enance will ensuire that all trash cans outside the home be kept in covered receptacies. The
« Administrator will ensute ongoing compliance with this regulation,

Repoat Viotation: No D__a‘te{s) Ef Previéhé Violation(s)

Signature of Legal Entity Re"p'resen o
{Required on EVERY Page) LJ{LL/ G i._..

Printed Name.and Title of Legal Entity F{ep r!gﬂ

. Data /
(Required on EVERY Pasel - ¥ 11, | Le8 { A?’/’ ?nJQISHa+6f3-’ ?! 30116
DEPARTMENT USE DNL\‘A HOMES MAY i\DT WRITE BELOW THIS LINE! ;

The sbove plan of corection is approved as of % 31 lb Plan of comection. imp!ementa{icn stalus &5 ofg ‘ ’ A
.kDalGE) ) 7 ate}""

_The atiove plan of torecion was apptaved by /1\’\

et i m . . [

{initials)

Fully fmplemented
Partially tmiplemented - Adequate Pragress
Padially iroplemesited - Inadequate Progress

Not Implemenied

OO0
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Violation Repaort: 22032 - DB/11/2016 - Yellenig, Cindy
PCH Name: NORTH PENN MANOR

1. REGULATION 85 Pa,Code §260D
2600.182(b} - Prescription medication that is not self-administered by a resident shall be administered by one of the
following: s

{1} Aphysician, licensed dentist, licensed physician's assistant, ragistered nurse, certified registered nurse praciitioner,
licensed praciical nurse or licensed paramedic.

{2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse whao is
present in the home. .

{3y Astudent nurse of an approvad nursing program funclicning under the direct supemswn of a member of the nursing
school faculty who is present in the home.

{4) A staff persan who has completed the medication administration traihing as specified in § 2600.180 for the
administration of oral; topical eye, nose and ear drop prescription medications; insulin injections and epinephrine
Injections for insect bites or other allergles.

2a. DESCRIPTION OF VIOLATION
Direct Care Staff Person B's initlal medication administration training was compleled on 8-21-13. The staff person's current medication

W I

trafiing was completad i August 2015, however, the trgining docimentation Wag ol signed and daled wharn it was compleled.

3, PLAN OF CORRECTION (POC) {Attnch pages es noéessary. Remember that you must sign snd date any attached pages.)

Ingltide sleps te comact the viollion describad abova and sfeps to pravent a aimilar violslion from oceurring again, If steps cannet bo compleled
Immediately, include dales by which the steps will be complefad,

The training documentation was properly signed and dated on 8/12/2016 by the medication
certified trainer A copy of this documentation is attached, Per regulation 182(b), all medication
cerlified trainers will engure that all certification documentation is complete. The Administrator
will ensure ongoing compliarice with this regulation.

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

Signature of Legal Entify Represe ve
[Required on EVERY Page} N ,2,‘ 20

| Printed N d Titfe of Legal E tative .
!éeHQU|mda?ne§3ERxl :aogei - H@Lpr ) Aj,lmm Iﬁ@fdﬂ_—-& Da}e 37, 3 U! [(

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

Date)

The above plan of gorrection is approved as of g | Ua Plan of correction implementation status as of.g t ; | l [ &
’ . Date)

Fully lmplemented
/‘/V\— Padially Implemented - Adequate Prograss

{Initlals)

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

Nof Implémented
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Viclation Report: 22032 - 0811/2016 - Yelfenic, Cindy - -~ e - T e -
PCH Name; NORTH PENN MANOR

"2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the hame may be kept in the homa

1. REGULATION 55 Pa.Cade 52600

2a, DESCRIPTION OF VIOLATION :
Resident #2 has a physician's order for an Advair 250/80 inhaler. The medication was not dated when it was opened and has 2 shelf

Ife of 30 days. ?
i

3. PLAN OF CORREGTION {POC) {Attach pages as necessary. Remember that you tmust sign and date any attached pages.)

Irichude steps lo comect the viclation described sbove and slaps to prevent a similar violation frem occurring again, If sleps cannof be complaier
immediately, Inciuda dates by which the steps will be complated.

The advair inhaler was dated at the time of inspection using the delivery date of the medication.
Per regulation 183 (d), the medication certified staff will ensure that all inhalers requiring
documentation of an open date will be properly dated. All medication certified staff were in-
serviced on proper documentation for the inhalers on 8/12/2016..*The Administrator will ensure
ongoing compliance with this regulation. : -
— TN

N

-Repeat Violatlon: Yes Date(é) of Pravious Violalinn(é]: / 08/11/2015 P /

X

Signature of Logal Entity Representﬁ% ‘ J P—
Regulred on EVERY Pagn ”A! 2.

) . e
Printed Name and Title of Legal Entity Represeniative
selEntly fee o 2]30 |1l

{Required on EVERY Page) uﬁq{ Le e IAC{_V)U'& i f!’&,"}ﬁ

_DEPARTMENT USE ONLY - HOI\&ES MAY NOT WRITE BELOW THIS ’LINEI

The above plan of correction I8 appraved as of

Plan of correction implementation siatus as off EL ' G
Data} 7 Galﬂ}
D Fully iImplamented

Partlally implemented - Adequate Progress

{Inilizls) i
Not Implemented i

The above plan of eotrection was approved by /VW ' D Partially implemented - Inadequate Progress :
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Violation Report: 22032 - 08/1120186 - Yellenic, Cindy Co
PCH Name: NORTH PENN MANOR

1 1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe stnrage access, security, distribution and
use of medications and medicat equipment by trained staf. persons.

2a, DESCR!PTlON OF VIOLATION

| The homie's medication policy states that af the end of every shift, two staff persons count the narcotics and sign off on the narcohc
sheel indicating Ihat the count is correct. On 7-30-16, B-5-16, and 8-6-16 the narcotic sign off shea! was not signed al the 11: Ume
(off) shift.

Alsa, dncumeniatlan at 2:00pm on 8-11-16, Staff Person C signed the narcotic sheet for 7;00am{on) and had already slgned for
3:00pm{off) pﬂor lo the end of the staif person's shift,

. I
3. PLAN OF CdRREchDN {POC) (Attnch pages as necessary, Remember that yon must sign snd date any attachcd pages.)

Include sleps to correct the violalion described abave and sleps fo prevent a simiifar viclation from ccouming again. If steps cannol be complaled
immediately, inolude datos by which the steps will be completad.

The missing signatures on the narcotic sign*off sheets were completed on 8/12/2016 by the

* individual staff persons. A copy of this documentation is attached. Per regulation 185(a), the
medication sertified staff will ensure that all narcotic sign off sheets are properly signed and also
at the proper time. The medication certified staff were in-serviced on this documentation on
8/12/2016. 'The Administrator will ensure ongoing compliance with this regulation.

Repeat Viclation: N’ Datels) of Previous Viokation(s):

Signature of Legal Entity RepresentatiVe \
[Required on EVERY Page) J? g

Printed Name and Titie of Legal Entity lﬁy’ese tative

L_gczu;redonEVERYP_g_L Sudo, AJm:mB H@foﬁ_ . pate Y ,3()'“

DEPARTMENT l(J)SE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

" The above plan of correction is HPPFQVEC‘ as of \g.-z"—‘—\—‘— - Plan of carrection implementation status as of @( 31 “ b
’ : - {Dale .

t[:l Fully. implemented

(VV\ : Parfially implemented - Adequate Progress
D Partlally Implemenied - Inadéquate Progress

D Not !mplerqeated .

The above plan of correction was approved by

(Inifials)






