pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 1 o 2017

Mr. Anthony J. Cooper, Executive Director/COO
Maria Joseph Manor Inc.

875 Montour Boulevard

Danville, Pennsylvania 17821

RE: Nazareth Memory Center at Maria Joseph
610 Schoolhouse Road
Danville, Pennsylvania 17821
License #: 211150

Dear Mr. Cooper:

As a result of the Department of Human Services' annual licensing inspection on
October 12, 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 [nspection 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to htips://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

ueline L. Rowe
Difector

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, 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 15

PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

License Number: 21115

Address: 610 SCHOOLHOUSE ROAD, DANVILLE, PA 17821

County: Montour

Administrator: Jody Hummel

Region: NORTHEAST

L egat Entity Name: MARIA JOSEPH MANOR INC

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

Certificate(s) of Occupancy
c-1
03/04/2003
PA Dept of Health

Staffing Hours
Resident Support: 0 Total Daily Staff: 38

Waking Staff; 29

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/12/2016: Foulkes, Kimberli; Harvey, Jason
11/08/2016: Foulkes, Kimberil; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuil Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 24 Number of Residents who:

Number of Residants Served: 19

Sgcurad Dementia Care Unit in Home: Yes

Area: entire home

Secured Dementia Unit Capacity, if Appilcable: 24

Number of Residents Served in Secured Dementia Care Unit,
if appiicable: 19

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 3

Receive Supplemeantal Security Income: 0
Are 60 Years of Age or Older: 18

Have Mental lilness: 1

Have an Inteliectual Disabliity: O

Have a Mobility Need: 19

Have a Physica! Disability: 0
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Viclation Report: 21115 - 10122616 - Foulkes, Kimberh
‘PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600 :
2600.17 - Resident records shall be confidential, 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,
agents of the Department and the larig-term care ombudsman without the written consent of the resident, an individua)
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure.

2a, DESCRIPTION OF VIOLATION )
On 101272016, at 3:15pm, the 10/7/2015 Licensing Inspection Summaries was posted in a binder tocated in the front office area of the

home. The resident privacy coding was altached fo the Licensing Inspaclion Summary.

3. PLAN OF CORRECTION (POC} (Attach pages as riccessary, Retfember that you must sign and date any altached puges.)
Inclyda steps Io comdet the viclation described above snd $teps (o pravent a similar violation Irom oceuring again, If steps cannot be completed
immediately, Includs dales by which the sleps wil be completod.
Resident privacy coding was removed from all open and pubfically viewed locations, October 12, 2016.

Administrator/Designee will be responsible to remove all future Resident privacy coding from any & all forthcoming
inspections/summaries.

v Administrator will continue to monitor and assure ongoing compliance.

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

Stgnature of Legal Entlty Representativ — '
{Reguired on EVERY Pane) P D)

Printed Name and Title of Leg@ﬁe;)resenta' v bt
{Regulred on EVERY Page) 0{ /"\J_j g/ :x /
[} L~ A
< ¥ : c%)/( o

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

(Date)
[[] Fully implemented

‘%Pa‘rﬁaily Implemented - Adeguate Progress

The sheve plan of carrecilon was approved by /.VV\ D Partially implemented - Inadequate Progress

‘The bove plan of correction is approved as of /Q Y L’ Plan of comection implementation staius as of { % '/_52[ ;{ F}f,
: . {Dale

L

Initials
(nitaks) [ 1 Notimplemented
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Violaton Reporl: 21115 - 10A2/2016 - Foulkes, Kimberli
pCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas: .

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safely expert.

(2) Emergency preparedness procedures and recognition and response lo crises and emergency situations,

{3) Resident rights,

{4) The Older Adult Protective Services Act (36 P, S. §§ 10225.101-10225.5102).

{5) Falls and accident prevention.

{68} New population groups that are being served at the home that were not previously served, if applicable.

A

2a, DESCRIPTION OF VIOLATION ) ‘
Direcf care person A did not receive training in fire safety during tralning year 2015,

3. PLAN OF CORRECTION (POC) {Attach pages a3 necessary, Remember that you must sign and date any sttnched pages.)
Include staps o corrac! the. vinlation descrbed above and sleps [o prevent a similar viclalion lrom occurming again, If sleps cannot be compleled
{mmediately, includs Hales by which the steps will be compleled.
Beginning January 2017, Fire Safety Trainings will be video recorded, in response to Regulation 2600.65().
Adminitrative Staff, Personal Care Administrator &for Designee will schedule alt PRN/Flex staff members to view
recordings, they may have been absent for during live facility trainings throughout the scheduled year, and witl
complete any compliance training queslionares,

& Administrator {o monitor and assure ongaing compliance.

, The adomsudtrntore ol enue Tudf all offff foarns
md’;&fus SR P f Neciee —{rgg o 1ie Sl
pod  alll 6l Z6oo-656E) + o=
Pols ¢ 20\b - Drveunedtchon /&G\b&w

/\UAV/'\
Repeat Violation: No Date(s) of Previous Violation{s): | )2l

P
Signature of Legal Enfity Representative
{Raguired on EVERY Page) [y N

: ; ~ ; 7

Printed Nanie and Title of Legal Entative Date

{Required on EVERY Page) i : JLZ ' @
— I nd s A £ Y é

[§ [4
DEPARTMENT USE ({NLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comrection is appraved as of REPA le Plan of correction Implementation sfatus as of 2 Q_é 2; ! ),é;
(Datd}

{Date)
E] Fully Implemented

" Parlially Implemenied - Adequate Progress

The sbove plan of corection was approved by D Partially Implemenied - Ingdequate Progress

Initials
¢ ) {] WetImplemented




Page 4 of 16

Vioialion Report: 21115 - 10/12/2016 - Foutkes, Kimberli
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §26080
2800.82(c) - Poisonous materfals shall be kepl locked and inaccessible o residents unless all of the residents fiving In the

horne aré able to safely usé or avold polsonous materials.

2a. DESCRIPTION OF VIOLATION _ _
‘Localed in resident #1's bathroom cabinet that was unlocked and lefl open, conlained Care One nail polish remover, Glade clean linen
air freshener, Desitin rapid relief cream, Aveano daily maoisturizing lotion and Preparalion H cream.

Gentle Rain Exira Mild Sensitive Sking Molstirizing Body Wgs_h Shampoo and Hanciwash with a MSDS sheet indicaling "if
ingestedfswallowed: contact physiclan or poison control cenler” was located in the mens room on {op of the piastic set of drawers and
was also locatad on the shelf by the TV in the libraryfliving room.

3. PLAN OF CORRECTION (POC) (Attach pages zs noeessary, Remember that you must sign and date sny attacked papes.)
inchide steps do corraet the viclation deseribed above and steps lo prevent a similar violation from oceuring agaln. W steps canno! be completed
immediataly, include dales by which the steps will be compleled,
Letters {o Residents and Family Members, (including POAs/Responsible Parlies), will be malled on or before January
5, 2017, to educate (and) in response to Regulation 2600.82(c).

Staff educations are scheduled 01/05/2017 & 01/06/2017,

Daify Audits will initiate 01/09/2017 & continue as ongoing Standard operating procedure, Audits will be canducted
daily by direct are staff, during Resldents' waking hours,

Administrator o monilor & assure ongoing compliance.

Repeat Violation: No Datels) of Previous Violation{s}):
Signature of Legal Entity Represantative
{Raquired on EVERY Page} J

Printed Name and Title of i.egal Entltygnpmazaatwe Date
ST e/
equlred on EVE Age A . ‘2 / b

DEPARTMENT US@NLY HOMES MAY NOT WRITE BELOW THIS LiNE!

(Dats

The sbove plan ofcomecion s pproved s of /2 21 le Plan of carrection implemeniation status as of Z%[Z aﬂ'{ {
Dale

I:] Fully Implementad
Partially lmplemenled - Adequate Progress

‘The above plan of correction was approved by 7 ’q lﬂ [:] Partially Implementad - Inadequate Progress
itals
' (fitale) [ ] Notimplemented
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Violation Report: 21115 - 10/12/2016 - Foulkes, Kimbeth
PGH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1, REGULATION 55 Pa.Code §2600 .

2600.91 - Telephone numbers for the nearest hospltal, police depaniment, fire department, ambulance, poison conlrol,
local emergency management and personal care home complaint hotline shalf be posted on or by each felephone with an
oufside line.

2a. DESCRIPTION OF VIOLATION
The ielephones located in the home's dining reom and in resident room #5 do not hiave emergency service numbers posted nearby.

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date eny atlached pages.)
InGlude steps to. correct the violafion desciiber above and steps lo pravent a simflar viofation from cccuring again. If sleps cannol be complated
immadialely, inchrda dales by which the steps wilf ke completed,
Emergency service telephone numbers are. currenlly posted nearthe phone mounts in every Resident roort that has a
phone, dinning room and common area, available phone, for resident and public use.

Memory cenler reception area staff members wilt visualize each common area felephone location and each resident
room teléphone to ensure emergenicy service labiels are securely in place & intact; weekly,

Administrator will monitor and assure ongeing compliance.

i T
Repeat Viclation: No Date{s) of Previous. Violatlon(s):
Signature of Legal Entity Representative ;
{Required on EVERY Page) - PR

Printed Name an& Titfe of Legal Wenht‘iw Date .
{Reguired on EVERY Page) ";_l‘; Q/M Sl [ / 9‘ ig- Z( i Q . 4

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

The above plan of correction is approved as of i ;%e) Plan of correstion implementation statits as of{ b Zi?i f/ s
(Date

[] Fuly Impleménie.d
ﬂ Partially Impiemented - Adequale Progress
The above plan of comection was approved by /]/V\/ D Partially Implemented - Inadequale Progress

Initial
(Iniiale) [[] Wotimplemented
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Violation Repert: 21115 - 10/12/2016 - Foulke_s, Kimbe_rli
PCGH MName: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600
2600.132(b) - Afire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safely inspection shall be kept.

2a. DESCRIPTION OF VIOLATION .
The home's fire safely inspection was completed on 5/5/14 and lhen on 7/23/15. This.was not compleled timaly.

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

Include sfeps fo correct the vivlation desarbed above and sleps lo prevent a similar violalion from occuring sgaln: If steps cannot be compleled

immediplaly, include dates by which the steps will be completed.
To correct and regaln timely scheduled compliance for annual fire safety training by fire safély experts,the current
envirofimental services designee and this Administrator contacted Croker Fire Safety Corporation, in an attempt to
get on their annual fire safety training schedule/calander. We were advised, the 2017 Calendar would not be drafted
unltil ajter January 1, 2017. We were requested to call back, at such time when we can secure a place on the 2017
calendar, :

Susquehanna Fire Safety is also currently scheduléd April 19th for hands-on fire extinguisher training & safety videos.
All shifis will atterid. Reasonable accommodations will be made by the Administrater in the event of unavoidable
circumstances by the facility, it's scheduled vendors & absent staff to reschedule &for make-@ip any missed-training

in a 30 day window.

Administrator will monitor for compleleness.

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

Signatura of Legal Entity Representative .
{Required on EVERY Pags) T VY Ve
: R

Printed Name and Title of Legal % Pate
(Reguired on EVERY Page) od L A A L g ‘:9: 2 2, /;)7/ /o

DEPARTMENT USE%JS}LY! - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbova plan of correction Is approvid as of _D_;}&‘f_‘[ég Plan of correction implementation stalus as of {24 2 _'é Z{ é
(Date

(Date)
D Fully Implementad

Pariially Implemented - Adequate Progress
The above pian of comredlion was approved by /V\/\d D Padially implemented - Inadequale Progress

Initials).
{Initials) [] Net implemented
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Violation Report: 211158 - 10M2/2016 - Foulkes, Kimberli
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2500
2600.141(a)(2) - The madical evaluation mustinclude the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION _ _
The medical evaluation for residenit #2 daled 7/13/16 did not indicate body positioning.

3, PLAN.OF CORRECTION {POGC) (Attzch pages as‘nccassary Remember that you must sign and dete any attsched pages.}
Incliede steps fo correct the violation described ahove and steps fo prevent a similer violation from occurring again. If steps canno! be completed
immadialsly, include dales by which the steps will be compleled.

A letter to all attending physicians, requiring the Documentation of Medicat Evaluation (DME) form be completed in it's
enfirety and no area of the standardized DME be allowed to be lefi biank.

Nursing staff will review each signed/returned DME for completeness, and will expedite corrections from a physician,
should any area be missed, from the time of Resident's return from the annual appaointment,

+ The Administrator and Clinical Care Coordinator will monltor and assure ongoing compliance,

Pledse see attached sample letler to provide direction to all attending physicians.

Repeat Violation: No Date(s) of Pravious \ﬂo!aﬂon(s)

Signature of Legal Entity Represenfative
{Required on EVERY Page) M

Printed Name and Title of Legat Enti prese tiva Date
R\.e-ulrednnEVER't’Fa ) - ]a Lo hAs /gg/?p? r;m/é

DEPARTMENT USE ONLY (I‘IQMES MAY NOT WRITE BELOW THIS LINEI

' 7
The above plan of correction fs approved as of Q@—’#l{ ©  Plan of correction Implementation status as of/ é Z ? Z/ é
Dale

(Date)
1 Fuliy [mplemented

Partially Implemented - Adequata Progress
[] Partialy Implemented - Inadequate Progress
[] Notimplemented

The above plan of correction was approved by
(Initials)

~
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Viclation Report: 21115 - 10A12/2018 - Foulkes, Kimberli
BCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1, REGULATION 55 Pa.Code §2600
2600.141(b){1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
The current medical evatuation in the record of resident #2 (dated 7/13/16) was completed mora than 12 months and 15-day flex or

grace period afler the previous medical evaluation compleled on 4/15/15.and was therefore not completed In a timely manner.

3. PLAN OF CORRECTION (POC) {Aftuch pages as necessary. Hemember thai you must sign and dete sny attached pages.)
inclutle slaps lo comrect the violation described above and sleps fo preventa shrifar violation from ocouring agaln. If steps cannot be complated
immectiately, include dates by whicl the steps will ke completed.
A spread sheet/schedule for tfacking the timely completion of all DMEs & RASPs has been developed, to ensure all are
tompleted timely, completeness, and slgned corectly by the physician.

Staff education & implementation of the form's usage will be January 5, 2017, Staff educations are scheduled
(1/05-01/06/2017. Tracking tool will then be implemented 01/09/2047.

¢ Audils of the tracking tool and correct paperwork will be conducted the first week of every new month, by 3rd shift.

P Adminisirator/Designee &for Resident Care Coordinator will monitor these audits monthly to assure ongolng compliance.

Repeat Violation: No bate‘(s) of Previous Violation{s):
$ignature of Legal Enlity Representative 9\
{Required on EVERY Paye) : i PN 3
Printed Name and Title of Legal Entl ; .
[Required on EVERY Pade) ) ; ? m e

o~ placfoons

DEPARTMENT USE ONL\{CJ{OMES MAY NOT WRITE BELOW THIS LINE!

“I'he above plan of corection s approved as of Q'{_a_"i#c, Plan of comection implementation status as MA@%// é
ale

Date)
[T] Fuly Implemented
Partially implemented - Adequate Progress

/YW D Partially Implemeniad - Inadequate Progress

The above plan of carrection was approved by

inilials .
(initiale) [[] Notimplemented
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Viclation Report: 21118 - 10/12/2016 - Foulkes, Kimberli
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container thatis

Incked. This includes medications and syringes kept in the resident's room,

2a. DESCRIPTION OF VIOLATION
Resldent #1 had Nystalin Powder 100,00unils, Preparation H cream, Desitin rapld relief cream and Alka Seltzes in an uplocked cabinat

located i tha bathroom of the resident's room. The medications were nol secured and were accessible 1o other residents.

3. PLAN OF CORRECTION (POC) {Attach pages gs necessary. Romember that you must sign and date any attached pages.)
includa steps Io corect the violation described above and steps {o prevenl a similar violation from occuming again. If steps cennot be completed
immediately, Inclirde deles by which the staps will be completed,

Letters to Residents and Family Members, (Including POAs/Responsible Parties), will be mailed on or before
January 5, 2017, to educate (and) in response to Regulation'2600.82(c). '

Staff educations are scheduled (01/05/2017 & 01/06/2017.

Daily Audits will initiate 01/09/2017 & continue as ongoing standard operating procedure. Audits will be conducted
daily by direct are staff, during Residen!s’ waking hours.

Administrator {0 monitor & assure ongoing compliance.

¥
Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative ==
(Required on EVERY Panu)
Printed Name and Title of Legal Eﬁtl/ wgntative - Dats ;
Reduired on EVERY Page A AT NN /.9594 Yo
DEPARTMENT USE OI([Y - HOMES MAY NOT WRITE BELOW THIS LINE] R

L A
The above plan of corectionls approved as of / %M: Flan of corection implementation status as of /3
. iéaiej ; :

E:] Fully implemented
Partlally Implemented - Adequale Progress

The zbove plan of correction was approved by Partially Implemented - Inadequale Progress
{inftials .
(nfials) {T] Notimplemented
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Violation Report: 21115 - 107122018 - Foulkes, Kimberli
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, securily, distribution and

use of medications and medical equipment by trained staif persans.

| 2a. DESCRIPTION OF VIOLATION
Acelaminophen ES 500mg and Maalox prescribed (o resident #2 fo be administered as needed, were nol an-hand at the lime of the

inspection.

3, PLAN OF CORRECTION [POG} (Atiach pages us necessdty. Remember thet you must sign and date eny attached pages.)
Include slops to corret! the violatlor described abova ard sfeps fo prevent a simitar viclation from ocouming sgain. If steps tannol be compleled
Immediately; Inchide detes by which fhe sfeps will be complefed,

A spréad sheet has been created to ldentify and frack Non-In-house pharmacy PRN-OTCs, o ensure Residents'
“as needed” items are always readily available & not expired.

Each Resident's curreni physical PRN-OTCs shail be audited monthly, as weil as upon each new &for return admission to
the facility.

These audits will be conducted by PM shift. Discrepancies will be corrected immediately.
Staff educations are scheduled 01/05/2017 & 04/06/2017.
Administrator to monitor & assure ongoing compliance.

D e e rreAAA i erererscsmrmceon.

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

Slgnature of Legal Entity Representative

{Required on EVERY Page) SLJ
Printed Name and Titfe of Legal En ty Repr nlatwe Date
{Required on EVERY Page) ,‘\Q_j
Reguired on EVERY Page @ f/\.i’\»\ B c%z :.;Z/J/C,

-

o o L
DEPARTMENT USE. OM‘( HOMES MAY NOT WRITE BELOW THIS LINE!

a
The above plan of corection Is approved as of 'O%E%‘LQ Plan of correction implementation status a5 o 2/l
ate

[T} Fuly Implemented
L arlially Implemented - Adequate Progress
The ahove plan of comettion was approved by /\/V'/ |:| Parlially Implemented - Inadequate Progress
(initials}
[ ] Notimplemented




Page 11 of 15

Viclation Report: 21115 « 101212016 - Foulkes, Kimberti
£CH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa,Code §2600
2600,187(a) - A medication record shall be kepl fo include the following for each resident for whom medications are
administered; . :
{1} Resident's name.
(2) Drug altergles.
{3) Name of medication.
{4) Strength.
{5) Dosage formm,
{6) Dose.
{7} Route of administration.
{8) Frequency of administration.
{9) Administration times.
{10) Duration of therapy, if applicable.
(11} Special precautions, if applicable, .
{12) Diagnosis or purpose for the medication, including pro re nata {(PRN).
{(13) Date and fime of medication administration.
(14} Name and initials of the staif person adniinistering the medication.

2a, DESCRIPTION OF VIOLATION

Resident #3 has & physician's order for blood glucose moniforing before meals and at bedtime, 7:30am, 11:30am, 4:30pm, and
8:30pm. On10/40/16 the 4:30pm blood glucose reading in the glucométer was 180. This wais riot documenled on the medication
adminisiralion record (MAR). On 10/11/18 the 11:30am blood glucose reading in the glucomeler was 279, This was not documenled
on the MAR. On 10/12/16 the 7:30am blood glucese reading in the glucometer was 238. This was documenled on the MAR as 248,

3, PLAN OF CORRECTION (POC) (Altach pages as ficcessary, Remember that you must sign und date any sttached pagies)

Include steps fo correct the violation described above and steps o pravent o similar viclalion from ovetring again. I sleps cannot ke completed
immgdiately, include dates by swhich the sleps will ba compleled,
See attached sample of Diabetlc Record, {glucometer documentation worksheet), which Staff wilt implement as a

primary record.

If there is a discrepency, ard any additional readings need to be taken, the additional reading will be identified on the
back of the MAR, with an explanation for said occurance,

Weekly glucometer audits will be conducted on third shift. Third shiftwill immediately correct an
discrepencies at time of the avdit. .

Staff educations are scheduled 01/05/2017 & 01/06/2017..

L Administrator will monitor & assure ongeing compliance.

-~ heer—

.

., {
. The M;‘“'S”(ﬁm[mﬁ( %L/L‘Z”J)‘”"J‘-é’(— %ﬂ\f Wj”"’7
Ciatfndnce /J../ZL«; !/(—.—; . = _

Repeat \}ifrlation: No Date(s) df Previous 'Violation'(s}:'

¥
Signature of Legal Entity Representative
{Requlred on EVERY Page) P

DEPARTMENT USE oﬁﬂv - HOMES MAY NOT WRITE BELOW THIS LINEL

Printed Name and Title of Legal @ w _ Date cg/
Reauirad on EVERY Page!
ac{j L.mw\g_z /2, a?%é’ﬂ/ b

The above plan of correction is approved as of R b Plan of comectlon implementation status as of 22?"? é,é
(Dal

D Fully Implemented
Parllally Implemented - Adequate Progress

The above plan of comection was approved by ~ [:] Parflally Implemented - Inadequate Progress

Initiats,
( ) [] Wotimplemented
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Viclation Report: 21115 - 10M2/Z2015 - Foulkes, Kimberl
PCH Name: NAZARETH MEMCRY CENTER AT MARIA JOSEPH

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

2a. DESGRIPTION OF VIOLATION
Resident #3 has a physician's order for blocd glucose monitoring before meals and at bedtime, 7:30am, 11:30am, 4:30pm, and
8:30pm. On 10/5/16 the 11:30 am blood glucose leve! for the resident was documenied on the medicetion administralion record as

148. This blood glucose reading was not in'the resident’s glucometer,

'| 3. PLAN OF CORRECTION {POC) {Attach papes as necessary. Remember that you must sign and dale any attached pages.)

Inctude sleps to corrset the viclalion described above and sleps to prevent a similar violalion from cccutring again. If steps cannol be compleled
immediately, include dales by which the sleps will be compleled,

See attached sample of Diabelic Record, {glucomeler documentation worksheet), which Staff will implement as 2 primary
record,

L if there is a discrepency, and any additional readings need lo be{aken, the additional reading will be identified on the
back of the MAR, with an explanation for said ecéurance.

. Weekly glucometer audits will be conducted on thlrd shift (11P-7A). Third shift will immediately correct any discrepencies
at time of the audit.

Staff educations are scheduled 01/05/201 10642017

" In the event of a recorded meter reading that does not appear on the glucomeler,Staff members Identified will be
educated and begin a formal performance-review process.

" Administrator will monitor & assure ongoing compliance.

Repeat Violation: No Date(s) of Prev!uus V’olahon(s)

Slgnature of Legal Entity Reprasentativa
{Reguired on EVERY Page) o -

Printed Name and Title of Legal Entl entatwa Date
{Required on EVERY Pags) mmj/ / 9 Q 9/;2&/&

DEPARTMENT USE APJLY HOMES MAY NOT WRITE BELOW THiS L[NE! |

Date Ny =)
[:] Fully implemented

ﬂ Partlafly Implemanted - Adequate Progress

The above plan of comection was approved by’ k)g_’ — E'_] Partially Implemented - Inadequate Progress
{Inillais)

D Not implemented

L A .
The sbave jitan of correction Is approved as of £ Plan.of comection Implementation slalus a5 of /]
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Violation Report: 21115 - 101122016 - Foulkes, Kimberli
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600
2600.227(0) - Individuals who participate in the development of the support plan shall sign and date the support plan,

Z2a. DESCRIPTION OF VIOLATION _
The support plan for resident #2 dated 4/26/16 was nol signed by the resident nor was there any documentation of the resident's
inability or refusal to sign the suppor plan,

The support plan for resident #4 daled 6/23/16 was not signed by the resident nor was there any documentation of the resident’s
“inability or refusal to sigh the support plan.

The support plan for resident #5 dated $/15/15 was not signed by the resident nor was there any documentation of the resident's
inability or refusal to sign the suppert plan,

3, PLAN OF CORREGTION {POC) (Attach puges as necessary. Remeamber that you must sign and dite any atisched pages.)

Include slaps fo comrect the viclation described above and sfeps to prevent a simiilar violation from oceurring again If steps cannot be vompleled
immediately, inciude dales by which the steps will be compleled.

A spread sheet/schedule for tracking the timely completion of all DMEs & RASPs has been developed, to ensure all are
completed timely, completeness, and signed correctly by the physician.

Staff educalion & implementation of the form's usage will be January 5, 2017, Staff educations are scheduled
01/05-01/06/2017. Tracking tool will then be implemented 01/08/2017.

Audits of the tracking tool and correct paperwork wili be conducted the first week of every new menth, by 3rd shift.

Administrator/Designee &lor Resident Gare Coordinator will monitor these audits monthly to assure ongoing compliance,

Repeat Viclation: No Date(s} of Previous Violation{s}:

Signature of Legal Entity Representative
[Réguired on EVERY Pane) A

Printed Name and Title of Legal En ze-q;[ Date / .
{Required on EVERY Page) - ) = e { / géz;) /20 /é:'

DEPARTMENT USE: ONL&L HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection Is approved as of P A Plan of correction implementation status 8s of /.2 /‘

D Fully Implemented
Pagtially implemented - Adequate Progress

‘fhe above plan of correction was approved 'by/}/V\/ [[] Ppartially implemented - Inadequate Progress

Initkal
(iniials) [] Mot tmplemented
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Violation Repert: 21115 - 10/12/2018 - Foulkes, Kimberli
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600

2600.231(b) - A resident shall have a medical evaluation by a physician, physician's assistant or cerlified registered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Decumenlation shall
include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be served ina
secured dementia care umt.

2a, DESCRIPTION OF VIOLATION
Resident #4 was admitled to the lome's seture demantia unit cm-'!a The medical evalualion was complsted on 6/20/16 and did
not indicate that the resident requires the need to be served In a secure dementia unit.

Resldent #5 was admitled to the home's secure dementia unit on -‘!3. The medical evaluation was compleled on 7/12/16 and did
not indicate that the resident requires Hhe need to be served in a secure dementia unit,

3. PLAN OF CORRECTION {POC) (Attich pages as necessary. Remémber thal you must sign and date any sfiached pages.)
inciude sfeps lo correct the vielation described above and steps lo prevent a similar violstion from ocetiring agein. It steps cannol be comp!etad
Immedialely, includo dales by which the sleps will be compleled.,
A letter 1o all atfending physicians, requiring the Documentation of Medical Evaluation (DME) form be compleled in it's
entirety and no area of the standardized DME be allowed to be left blank,

Nursing staff will review each signed/returned DME for completeness, and wili expedite corrections from a physician,
should any area be missed, from the time of Resident's return from the annual appointment.

The Administrator and Clinical Care Coordinator will monitor and assure ongoing sompliance.

Please see attached sample letter to provide ditection to all attending physicians. .

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

Signature of Legal Entity Representative ;
{Reguired on EVERY Pagej

Printed Name and Title of Legal E
Date
{Regulred on EVERY Page) S ? o / / 4)

DEPARTMENT USE (gﬂﬁ,‘f HOMER ,MAY NOT WRITE BELOW THIS L!NEI

The above plan of corraclion is epproved as of ”  Plan of correction implementation status as o

(Date } . : Oaid)
[} Fully Implemented

ﬂ,)/_\ ﬂl’aﬂlaﬂy Impiemenited - Adequate Progress
The above plan of correstion was epproved by [_'] Partially Implemented - Inadequate Progress

Initials
(niiais [ ] Mot implemented
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Vijolation Report: 21115 - 1071272016 - Foulkes, Kimber
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

"1. REGULATION 55 Pa.Cods §2600
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to

jock and unlock exits, directions for their operation shall be conspicucusly posted near the device,

2a, DESCRIPTION OF VIOLATION ‘
The directions for operating the home's locking mechanism al Exit 2 are not conspicuously posted near the door entering the SDCU

and to exil the SCDU you need fo enter the number then * and * is omitied.

3. PLAN OF CORRECTION (POC) (Attuch pages as necessary, Remember that you must sign and date any attached pages.)
Includs steps fo comrect the violalion described above and steps lo prevent.a similar vickalion from occuring again. If steps cannot be completed

immediately, incliide dates by which the steps wifl be compleled.
The directions to operate the hofme's locking mechanism at Exit #2 were consplouously posted correctly near the door,

post exit of the Inspectors, 10.12/2016, as an immediate corrective action for the safety of the residents.

Memory Care Center, reception area staff members will visualize each employee exit# 1 & # 2, daily to ensure correct
postings remain in place.

Administrator will monitor fo assure ongoing compliance.

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

Signature of Legal Entity Representative C

{Required on EVERY Pade) A,

Printed Name and Title of Lega) Entity igé;mha T

{Regulied én EVERY Pagz) W—#KM D*‘)EQ é'QQ/Q j/é'
DEPARTMENT US&NLY HC!MES ,MAY NOT WRITE BELOW THIS LINE!

Thie above plan of carrection is approved as of D:i} /] Plan of comection implementation status as of A
d (Date)

D Fully Implemenied
W arllafly Implemenied - Adequate Progress
Parilally Implemenied - Inadéquate Pragress

{Initizls)

The-above plan of carrection was approved by
] Notlmplemented






