pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-mail to S

MAILING DATE: October 3, 2016

Sr. Sara Swayze, 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’ licensing inspection on August
31, 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,

M\‘CML/ M@M%(fﬁ/v

Michele Moskalczyk

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
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PCH Name: MARIA JOSEPH MANOR License Number: 20032

Address: 875 MONTOUR BLVD, DANVILLE, PA 17821 Gounty: Montour

Administrator: Casey West Region: NORTHEAST

Legat Entity Name: SISTERS OF SAINTS CYRILAND METHODIUS

Legal Entity Address: 875 MONTOUR BLVD., DANVILLE, PA 17821

Certificate(s) of Occupancy
C-1
04/21/1983
PA L&I

___Resident Support: 0 ___

Staffing Hours

Total Dally Staff: 77 ~ Waking Staff: 58

Notice: Unannounced

Type of Inspection: Partial BHA Docket Number:

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
08/31/2016: OHaire, Anne

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details

Partial or Full Triggers: Random Indlgators:

Resident Démographic Data as of Inspection Dates

Litensed Capaclty: 95 Number of Residents who:

Number of Residents Served: 68

Secured Demsntia Care Unit in Home: No
Area:

Secured Dementia Unlt Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 7
Are 60 Years of Age or Older: 67

Have Mental Hiness: 33

Have an intellectuat Disabliity: 1

Have a Mobility Need: 9

Have a Physical Disabllity: 4

C@w@ oot ?%2?/5
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Viofation Report: 20032 - 08/31/2016 - OHaire, Anne
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 07-24-16 at 11:30 AM, the home used Resident #1's glucometer to test Resident #2's blood glucose level.

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

Include sleps fo comect the violation described above and steps lo prevent a similar viofation from occuring again. If slaps cannot be completed
immediately, include dalas by which the steps will be compleled.

o1, L uaahion O Clcomefr ,Dﬂ/}zy,- fo0f % Jace ?/Zﬂ//¢ ardd %%@
Plucomets Blray ebfeclive 9/2afse (affactkd )
NTEGS resident o 15 el w1l have flei s oconce ﬁ-{fﬂﬁé@%ﬁa’ o
Fropev m z)/,ﬁ/'}l.}[cz/é&n cntf e /f{’iﬂc;{’ ﬁc/ OZET 57%%‘1[ fo od
the resident/ Dhysicien. Con tinirated j/acw fovs ol be eI
as Soon possible ) peend of /{,ﬂ/é?déd"’éj’;a@ mafer cor 1/ /‘(%”f L e
ineidenit-Ye gk - Fho o sicians eoitl ke asked by natsig N [ o
notitreation repord ' fo i dicate JE fHie parf7es i valved dve: Fee
4 [ear gﬁ‘ Con4mwb7/lt4é/ﬁ S isemses. Cnae all His /n ;,//744;/'92’,‘1 Ry 0@%2@5@
)F Shoa ld be jucluded 'y F Linal doc pieht Fai1om o P’ﬁx’/@/ﬂ///lié‘“
;s d@-l/lf&"/"&?!/id]’ smf;%r DIV TF vntl be docue maifed mj’ji”u. ALFS A s LIS
by ;"’me‘//j Pt e 1/‘35/’&,471-! W 5 foiain ere V1o /7;.1—/ ¢o/ and (hat
Steps werd m@ Falier by v ffci i Ialbfor all /ﬂd/ﬁﬁs Yok

. . , s d ok s o india iy
Physricrans weve 1aed regard) 7/7-;%4' /'”Wﬁl/éfﬁié” pol @5k
G 3’75’22(%? aie Yae'and Cear of commanica ble @rscase (Sealfuched
Nerse Scepervisor ol [ monitor for ongorng con np ity

ST N ~ L Ol bl
aminrsira, / il (e si nm,(z’f#ﬁﬂ Hu repor .
Adm s sl e B B e 7

Repeat Viotation: No Date(s) of'Prevlous Violation(s):

Signature of Legal Entity Representative ;
(Required on EVERY Pagel ¢ 1z e, (Sog_of-

Printed Name and Title of Legal Entity Repreg;ntative — Date a
{Required on EVERY Page) C) oy = as /K é e </ e f/ ZS%f [
/ o

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

The above plan of correction is approved as of ﬂ(%jt—élk Plan of correction implementation status as of 2—7 / 6
ate ' ; (ﬁate;

D Fully Implemented
m Partially Implemented - Adequate Progress

The above plan of cosrection was approved by D Partially Implemented - Inadequate Progress
4&. = ,
(Initals) [] Notimplemented
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Violation Report: 20032 - 08/31/2016 - OHaire, Anne
PCH Name: MARIA JOSEPH MANOR

~-(12) Diagnosis or purpose for the medication, including pro re nata {PRN).

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept fo include the following for each resident for whom medications are
administered:

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

(5) Dosage form.

{6) Dose.

(7) Route of administration.

(8) Frequency of administration.

{9) Administration times.

{10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

Resident #1, on 08-21-16, at 6:00AM, his/her glucometer had a glucose reading of 222 and 202 was documented on the MAR.
Resident #2, on 08-26-16, the glucometer had a glucose reading of 296 and 269 was documented on the MAR. On 08-30-16 at
11:00AM the glucometer had a reading of 243 and the MAR was docttmented as 156,

Resident #3's blood glucose meter had a reading of 119 at 6:00 AM on 08-28-16 and the resident’'s MAR was documented as 128.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps lo correct the violation described above and sleps {a prevent a similar violation from vccurring again. K sleps cannot be completed
immedialely, include dales by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

3]
The above plan of correction is approved as of —j—ﬂL{—’? Plan of correction implementation status as of b3 /é
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{Date)
D Fully Implemented

//‘/\ m Partially Implemented - Adeguate Progress
The above plan of correction was approved by D Partially lmplemented Inadequate Progress

Initials
(Initale) [ ] Notimplemented






