' pennsylvania

DEPARTMENT OF HUMAN SERVICES

acT 2 ¢ ik

Ms. Robyn Burns, Administrator
Hayes Manor, Inc.

2210 Belmont Avenue
Philadelphia, Pennsyivania 19131

RE: Hayes Manor
License #: 142230

Dear Ms. Burns:

As a result of the Department of Human Services’ annual licensing inspection on
August 19, 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,

Jadqueline L. Rowe

Enclosure
License Inspection Summary

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



PCH Name: HAYES MANOR

Liconse Number: 1_42230

Address: 2210 BELMONT AVENUE, PHILADELPHIA, PA 19131

County: Philadeiphla

Administrator: ROBYN BURNS

Reglon: SOUTHEAST

Lagal Entity Name: HAYES MANOR INC

Legal Entity Address: 2210 BELMONT AVENUE, PHILADELPHIA, PA191

k)

Cadifibaie(s) of Occupancy
Other
03/26/2010
City of Philadelphia L&]

Staffing Hours .
Rasident Support: 0 ; Total Dally Staff; 54

Waking Staff: 41

Type of Inspection; Full BHA Dockel Number:

Notice: Unannounced

Reason{s} for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Slte
08/19/2016: Colon, Lisselte

Off-Site Inspection Dates and Inspectors, if Applicakle

Other Datails

Partial or Full Triggers: Random indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 65 Number of Residents who:

Number of Res]dunts Served: 43

Secured Domaentia Care Unit In Home: No
Area:

Secured Dementla Unit Capacity, If Applicable;

Number of Residents Served in Secured Dementla Care Unit,
if applicablo:

Humber of Gurrent Hospice Resldents: O

Number of Hospice Resldents in past year: 1

Recalve Supplemental Security income: 2

Ara 60 Years of Age or Older: 46
Have Mental fliness: 16
Havo an Inteliectual Disabliity: O
Have a Mobility Need: 8

Have a Physical Disability: 4
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Page2of 6§

Violatlon Reporf; 14223 - 06/1672016 - Colon, Lisselte
PCH Name: HAYES MANOR

1. REGULATION 56 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:
(1) Be 18 years of age or older, except as permitted In § 2600.54(b). -
{2) Have a high schodl diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.
(3} Be free from a medical condition, inciuding drug or alcohol addiction, that would limit direct care staff persons from

providing necessary personal care services with reasonable skill and safaly.

2a. DESCRIPTION OF VJGLATION .
Diract caré staff person A, does not have a high school diploma, GED diploma, or active registration status on the Pennsylvania nurse |

aide reglstry.’
3. PLAN OF CORRECTION (POC) {Aftach pages as necessary, Remember that you must slgn and date any attached pages.) '

Include steps lo comect the violation described above and steps fo prevent o similsr violatlon from oocurring again. I sleps cannot be compleled
immediately, lncluda dates by which tha staps vill be completed,

oy

Repeat Violation: No Date(s) of Prevluus Violatlon{g):

Signature of Legal Entity Representative

{Required on EVERY Page) ‘)7%’“” wams- .

Printed Name and Title of Leggl Entity Rep em@ve ‘
(Reguired on EVERY Page) Olaqn ER(‘I\S _ Aﬂ{?hlms-‘l?‘o:lvr‘ . Date ql,q IQ’

DEPARTMEN'HJSE ONLY ~AOM&S MAY NOT WRITE BELOW THIS LINE! /

The abova plan of correction is approved as of (’D ) Plan of carrection implementation status as of
b= |
. (
I:I Fully Jmplemanted ‘

Parlally Implemented - Adequate Progress
[[] Partially Implemented - Inadequate Progress
i
¢ % . [[1 Notimplémented

)

The above plan of coection was approved by
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Hayes Manor- Violation Report Page 2 0f 6
Plan of Correction for 2600.54

Step 1 —Reviewed

Step 2 — Reviewed

Step 3 ~ Fix the Immediate problem — A copy of the employee’s high school diploma was obtained, Upon
hiring the employee showed It but a copy was not retalned. The Human resource staff personnel
reviewed all of the current employee files to verify all have a high school diploma, GED diploma, or
active registration status as per protacal of hiring requirements according to the regulations. )

All new hire files must be checked and requirements verified prior to thelr start date,
New Hire Protocol Verification

+ Completed an application

¢ Interviawed with the department head

+ Review the job description and salary

+ Receive coples of qualifications such as diplomas, GED's, active reglstration status,
= Complete a criminal background or FBIif required.

» Complete a work reference check from previous employers.

= Send an offer of employment letter.

This new protoco! was put into effect as of August 22, 2016.

Signature of Legal Entity Representative~

A
hum.sw A’dm:ms\’m -

Printed Name and Title of Legal Entity Representative-

Date- ) q I q
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Violation Report: 14223 - 08/19/2016 - Colon, Lisselia
PCH Name: HAYES MANOR .

1. REGULATION &6 Pa.Code §2600
2600.126(a) - A professional furnace cleaning company or trained ma!ntenance staff person shall Inspecl furnaces at least
anpually. Documentation of the inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The inspection of the furnance explred on 713118,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign end date any attached pages.)
Include steps lo coract the violation described above and sleps lo prevent & gmilar vislation from eccurdng & igain. I sleps cannal bs compleled
Immediately, include dates by wiich the steps will ba completed,

.

praicy

Repeat Violation: No Date(s) of Prevlol.ﬁ' Violation(s);

Signature of Legal Entity Representative
{Requlired on EVERY Page)

LA .
Printed Name and Title of Legal EaNty Represe pate
(Required on EVERY Pade) qur\ﬁzh\.ms Aﬂ_mlm_s'h‘a)(m/ A

DEPARTMENT USE‘%)NLY_- HOMES MAY NOT WRITE BELOW THIS LINE! ] /
The above plan of correction is approved as of (/f (%!.g l 10 Plan of comection implementation stalusas of Y
ate ‘ . Q—W
. - {pat

DA Fully Implemented
Partially Implemented - Adequale Progress

The above plan of correction was approved by l D Partiaily-Implemenied - Inadequate Prograss

) [[] Notimplemented )

i b
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Hayes Manor- Violation Report Poge 3 0f6
Plan of Corraction for 2600,126(a)
Step 1~ Reviewed

Stap 2 — Reviewed

Step 3 — Fix the immedlate problem - The boller Inspectlon expired on 7-31-16. Prior to this encounter,
it has always been the practice of the State of Pennsylvania to automatically come out for an inspectlon.
Obviously that did not take place. The state of was contacted on August 23, 2016 and the boilers were
inspected on September 6, 2016 byt 2 inspector. We are currently walting to recelve
the certifications and will forward 1t as soon as we receive It. The following plan was developed to
ansure complianca: '

1. The maintenance director with monltor the expiration of all certificatlons. ;
2, A calendar will be kept by the maintenance department and adminlstrator to mark all expliration
dates,

3. The maintenance director will contact all necessary parties 60 days prior to the expiration dates
to make an appointment for inspection.
4. The administration will follow-up 30 days prior to the expiration to ensure compliance.

Slenature of Legal Entity Representative - ahdic
0 Bmms "A‘ﬁ(w'“‘;‘f"“(”r

Printed Name and Title of Legal Entity Representative-

Date- GP\ 4] 1o
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Page 4 of 6

VioTalion Report 14223 - 0B/T072076 - Colon, Lissefe
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC sample and CAM for individuals fiving In the home may be kept in the home

2a, DESCRIPTIQN OF ViOLATlON :
Resldent # 1's Hydroxyzine was discontinued on 8/16/16. On 8/19/18, the medicalion was still in the madicatlon cart. to. "

3, PLAN OF COhRECTION (POC) (Attach pages 2 necessary, Remomber that you soust sign and date any attached pages.)
Include steps lo totract he violation describad abova and steps lo prevent a similar violation from occum'ng agaln. If steps cannot ba compleled
Immediately, Inciude dales by which the step’s wilf be complaled. .

il

Rapeat Viciation: No Date{s) of Previo\ks Viclation{s): N
Signature of Legal Entity Representative )7
AL‘L.\M—" 5

(Requirad on EVERY. Pago) 40&%4
Printed Name and Titie of LegakEntity Repres i\

Date
{Required on EVERY Page) ohun ;hw’n&- ,,,q_,{mmslrm_ppf 4114 19

DEPARTMENT US& ONLY ‘ HOMES MAY NOT WRITE BELOW THIS LINEI] / !
The above plan of corsection is approved as of Y \Eg‘g - Plan of correctlon Implementation SIaltus asof
: . 2

[] Fully implemented
Rartlally Implemented - Adequate Pro'grés:.s

The above plan of correction was approved by E\ \h [ ] Perially implemented - Inadequate Progress
N Inlia
) [] Notimplemented
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Hayes Manor- Violation Report Page 4 0f 6
Plan of Correction for 2600,183(d)
Step 1~ Reviewed

Step 2 — Reviewed

Step 3 — Fix the Immediate problem - The resident’s Hydroxyzine medication that had been
discontinued on August 16, 2016 from resident #1 was removed from the med cart and destroyed
immediately on August 15 by the director of nursing. This is the course of action taken on all routine
‘mall order medications as per thelr polley. All others are returned to our pharmacy which is Medcare

Pharmacy for credit.

An audlt was completed by the director of nursing on all residents medications on August 22, 2016 to
ensure that all discontinued medications were removed from the med cart.

The director of nursing or charge nurse on duty in her absence will review all discontinued meds, and -
new orders dally to ensure accuracy of all orders, and discard any discontinued medicatians, or return
them to cur pharmacy whatever Is mandated,

Signature of Legal Entity Reprasentative - e

' . o:‘wf'
Printed Name and Title of Legal Entity Raepresentative- o I;;.rn_s ) A'AV“‘ AN gk‘r
Data- . 6{‘ ! L%r] I L"
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- Page 50f6

Violal.ian Reporl: 14223 - 08/18/2016 - Colon, Lissette
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600 ‘
2600.187(a) - A medication record shall be kept to include the following for each resldent for whom medications arg.
administered: g

(1) Resident's name.

(2) Drug allergles.

{3) Name of medication. -

(4) Strength,

(6) Dosage form.

(6) Dose.

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, I appilcabls.

{11) Special precautions, If applicable.

(12) Diagnesis or purpose for the medication, including pro’re nata (PRN).

(13) Date and time of medication administration.

{14) Name and Inftials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
On 8/16/16, Resldent # 1 received a prescribed order for Hydralazine 26mg. The medization was not written on the medication

adiministration record. -

3. PLAN OF CORRECTION {POC) (Attach pages es necossary. Remeobes that you must sign and date any attached pages.} .
Include aleps lo corst the violation describad above and sleps fo prevent @ slmilar violation from ocourring again. If stens cannof be completed
immedialely, Include dales ty which the steps wil be completed. ’

Repeat Violation: No Date(s) of Previous Violation{s):
Signatura of Legal Enfity Representative
{Reguired on EVERY Pate) OJQ-M/\!\./ 7 P i q
Printed Name and Title of Legal Extity Reprasen ‘
Date
(Required on EVERY Page) Bn‘oij _ Aﬂ(h\«ws"r&?!vf a1 6{ /&

DEPARTMENT USEJONLY, | HOWES WMAY NOT WRITE BELOW THIS LINE! ] ]

The above plan of correcton Is epproved as of 010 Plan of corraction implernentatlon status as of
. , % ;
[] Fully implemented

Panlally_irﬁplememed - Adequate Pragress
[1" Partially Implemented - inadequate Progress
[C] Notimptemented

The above plan of correction was approved by
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Hayes Manor- Violation Report Page 5 0f 6
Plan of Correction for 2600.187(a)

Step 1—Reviewed

Step 2 ~ Reviewed

Step 3 — FIX the Immediate problem — The resldent was re-admitted from the hospital on August 15,
2016 with a PRN order for Hydralazine 25mg by mouth every 8 hours for Systolic BP above 180. The
medication was fmmediately transcribed on the MAR by the Director of Nursing on August 19, 2016.

The MD was notifled of the medication error on August 18, 2016,

An incldent report was completed and sent in to DHS on August 19, 2016,

The staff was notified and the resident’s BP was monltored as per order starting on August 19th.
The resident was seen by the MD on August 22, 2016 and the Hydralazine was discontinued due -
to the residents BP balng malntalned within the normal limits,

s 8 & @

The director of nursing or charge nurse on duty In her absence will review all orders upon admissions
and re-admissions dally to ensure accuracy of all orders, If the orders are transcribed by the charge
nurse, the director is raquired to check all orders written. If the orders are transcribed by the director,
the administrator will check all transcrlbed orders.

A copy of all new orders will be faxed to the pharmacy. Any new orders will be verified for accuracy
during the 24 hour chart check which is completed on the 11-7 shift dally.

Signature of Legal Entity Representative - AA ( !
- Nt
Printed Name and Title of Legal Entity Representative- ) O.L N {U'I"_S

Date-
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Page 6 of 6 .

Vielation Report: 14223 - 08/19/2016 - Colon, Llssetie
PCH Name: HAYES MANOR .

1. REGULATION 55 Pa.Code §2600
2600,227(g) - Individuals who participate [n the davelopment of the support plan shall sign and date the support plan. -

2a, DESCRIPTION OF VIOLATION
Resident # 1 participated in the devefopment of thelr suppor plan on 417146, The resident did not slgn the support plan.

3. PLAN QF CORRECTION {POC) (Attach pages a5 necessary. Remember that you muss sign and date any avached pages.)

Includs steps to corract the violation déscnbed above end sleps.io pravent a simifar viclation from ocourring agsin, If steps cannot be complaled
Immadiately, Include dates by which the steps wiil be complated. .

[

Repeat Violation: No | Date(s) of Pre\?us Violation{s))
Signatura of Legal Entity Representative
(Requlred on EVERY Paus) D?W \_%W . [ g
Printed Name and Title of Legal Enfity Ropreskrita .
Dat
(Required on EVERY Page) mvbun ot pw(m(mslrru(v( Pate 4//‘7//9
DEPARTMENT USE éNL}( -JHOMES MAY NOT WRITE BELOW THIS LINEE } /
“The above pian of correction Is approved as of U? é’agg ”,D Plan of corraction Implementation stalus as of
(=3

[] - Fully impiemented -

g_ Parilally Implemeited - Adequale Progiess
D“'Pwegdially. lmp!eb;enlefi_ - Inadequate Progress .
[[] MNotimplemented ' J '

The above plan of correciion wis ai:proved by




wrsvane 152 [ HevES R ot 23/25

Hayes Manor- Violation Report Page 6 0f 6
Plan of Correction for 2600.227{g)

Step 1~ Revit;wed

Step 2 -~ Reviewed

Step 3 — Fix the Immediate problem — The staff reviewed the support plan with the resident and it was
signed on August 20, 2016. e

1. The staff who Is particlpating in the development of support plan must complete the plan and
present it in a timely manner.

2. All support plans must be slgned upon completion by all participating parties,

3, All required signatures must by obtalned prior to leaving the care conference,

4. The director of nursing must review all support plans within 30 days to ensure compliance.

Sighature of Legal Entity Representative -

§ g for
Printed Name and Titla of Legal Entity Representative- ]}\o ¥ \Eu’f ng 74'-'{ rin ;Lv(d'
A4l

Date-






