ennsylvania

DEPARTMENT OF HUMAN SERVICES
APR T 1 2017

Ms. Susan Sartoretto,

Owner

Margan Hill Senior Living LLC
215 Cedar Park Boulevard
Easton, Pennsylvania 18042

RE: Abington Manor at Morgan Hill — Memory Care Village
5 Cedar Park Boulevard
Easton, Pennsylvania 18042
License #: 226140

Dear Ms. Sartoretto:

As a result of the Department of Human Services’ annual licensing inspection on
November 15, 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.

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 https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and wili 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,

Jatdueline L. Rowe
Diréctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.8862 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 56

Pa.Code Chapter 2600 Page 1 of 11

PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE

License Number: 22614

Address: 5 CEDAR PARK BOULEVARD, EASTON, PA 18042

County: Northampton

Administrator: Mary Ann Smotenyak

Raglon: NORTHEAST

Legat Entity Name: MORGAN HILL SENIOR LIVING

Legal Entity Address: 216 CEDAR PARK BOULEVARD, EASTON, PA 18042

Certificate(s) of Occupancy

=1
04/0B/2015
Willlams Township

Statfing Hours
Resldent Suppori: NM Total Dally Staff: 86

Waklng Staff; 65

Type of Inspection: Full BHA Docket Number:

Metice: Unannounced

Reason(s} for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Siie
11£15/2018: Hummal, Jesse; Novak, Ryan

Off-Site Inspection Dates and Inspectors, i Applicable

Number of Residents Served: 43

Secured Dementia Care Unit in Home: Yes

Area: Secured Dementia Care Facility

‘Secured Damantla Unit Capaclty, If Applicable; 50 ‘

"Number o} Residents Served in Secured Demantia Care Untt,
if apphicable: 43 '

Number of Cusrent Hospice Residants: 4

Number of Hospice Residents In past year: 13

Other Defails
Partial or Full Triggers: Random Indicators:
Resident Demographle Data as of Inspection Dates
Licensed Capacity: 50 ’ Number of Residents who:

" Have sn intellectual Disabliity: O

Recelve Supplemental Security Income: 0
Are 60 Years of Age ur Older; 43

Have Menta) iness: 0

Have a Mobliity Need: 43
Have 2 Physical Disability: O




Page 2 of 11

Violation Report: 22614 - 111572016 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE

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

2a. DESCRIPTION OF VIOLATION :
The facility does not have the Licensing Inspaction Summary cempleted as g resuit of the Renewal inspection conducted on 11/18/15,
posted In & public and conspicuous place within the facility.

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

[nciude sleps lo correct {he viclation described abave and sleps to preveni T ViGN RO CEUTTing Ayt i slepy ranmot bevanpiated
immediatoly, include dates by which the slops wil be complated.

Repoat Violation: No Date(s) of Previous Viclation{s). .

Signature of Legal Entity Reprasentative .
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Date ~
{Required on EVERY Page) MON MV\ SM E{/KLQK 12_! 271 , ] (a

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The, above plan of corection is approved &s of Do 17 Plan of correction implementation status as ofe)-ol—! 1
. (DBIB] w

[} Fuly Implemented
Pariially Implemented - Adequate Progress
The ghove plan of correction was approved by D Partially Implemented - inadequate Progress
(iiyals) [[] Netimplemented




(|
o X

Violation Report #22614- 11/15/16
Abington Manor at Morgan Hill-Memory Care Village

1. Regutation: 2600.3 (c) — The personal care home shall post the current license, a copy of the
current licensing inspection summary issued by the Department and a copy of this chapterin a
conspicuous and public place in the personal care home.

2. Plan of Correction: 2 of 11
It is and always will be our intent to ensure that all regulations are followed
appropriately. I'm a new Administrator and continue to learn all the details of the RCG.
Our current Inspection violation report and any other violations received moving
forward will be added to the RCG binder that is currently posted in the Lobby.

3. 1t will be the responsibility of the Administrator be ensure that all violations are posted.

Name and Title of Legal Entity Representative: Mary Ann Smokenyak, Administrator

Signature of Legal Entity: @’ff ﬂzz/{y@ ‘(/’L\Mbﬂéf Q,/C

Date: 2 %/ & 7/ /b

AF D-9-11
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Violation Repoit: 22614 - 11/15/2016 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE

4. REGULATION 55 Pa.Gode §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in 8 manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

Resident #1 Is prescribed Crastor 10mg. The resident was not administered this medication on 11/8/16 and 11/14/16 at 5:00pm.
Residant #1 is also prescribed Quetiapine 25mg. The resident was not administered this madication on 1114716 at 8:00pm. These
medications were nol adminislered due (o the faet the medicalion was not avallable at the facifity. These medication errors ware nol

wwepmed-teﬁe-gepaﬁmam-awaquhed. -

3. PLAN OF GORREGTION (POC) (Attach pages as nocossary. Remember that yoa must stgn and date any attached pages.)
Includa staps lo comrac! the violation described above and steps to prevent a similsr vioialion from occurring agaln, If steps cannof ba complatod
immadiataly, includa dates by which tha slops will be complaled.

W
.
7)
P

N
3% (&

R

Repeat Violation: Yes Date{s) of Pravious \ﬁolaunn(s}d 02045

Signature of Legal Entity Representative

{Required on EVERY. Page) .
[ >

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page} . MM\[ AV‘KUMM [( Date /:9 (27 ’ [ L
1 o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Qo) Plan of correction Implementation status as of & A= 1 )
(Daie) —._W

D Fully Implementad

m Partially implemented - Adequate Progress

The above plan of correction was approved by D Pariially implamented - Inadequate Progress
(irgiats) [} Wot mplementad




\)
%j‘}‘lb
Violation Report #22614- 11/15/16 g

Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.16 {c) ~ The home shall report the incident or condition 1o the Department’s
personal care home regional office or the personal care home complaint hotline within 24 hours
in a manner designated by the Department. Abuse reporting shall alsc follow the guidelines in
section 2600.15 {relating to abuse reporting covered by law.}

2. The regulation was violated when two medications for resident #1 was not administered when
prescribed, and the facility inadvertently missed the allotted timeframe to report the error to
the department.

3. Plan of Correction: 3 of 11
It is always our intent to follow the regulations, The Medication Error policy was
updated to include the 24 hour required timeframe and all Nurses and Med Techs will
be reeducated on the proper policy / procedure. {See attached sign in sheet).

The medication error was reported to the DHS regional office immediately ance we
were made aware of the error during our annual inspection, with all legal parties
notified as well as the PCP.

All incidents will be followed up by the Administrator and Director of Resident Care ona
daily basis, the licensed nurses will follow up in their absence to ensure compliance.

4. It will be the responsibility of the Director of Resident care and Administrator be ensure that this
process is followed through.

Ao v il adso 8nsuas Fhaz atl Lraplotiges Coce ‘bcumltia/

Wi and Know how ‘3’0-/“2'1‘“’"{'@”‘77)% 19 o lomeonds Ljged
ln SFha S Az 4 lee R,

Name and Title of Legal Entity Representative: Mary Ann Smokenyak, Administrator

Signature of Legal Entity: } ﬁ C M
e 0 J

Date: [31!51111
Ok a-2-11

1)
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Vinlation Report 22614 - 1116/2076 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE

4. REGULATION 55 Pa.Code §2600

2600.132(c) - A wiitten fire drill record must Include the date, time, the amount of time it took for evacualion, the exit route
used, the number of residents in the home al the time of the drill, the number of resldents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operalive.

23, DESCRIPTION OF VIOLATION

Deparment Representatives reviewed the facilily's fira delfl records. The fire drill records Indicate the facility conductad a fire drill on
5/28/16 al 12:00am. The record indicates that 5 peopla participated I the gvacuation, howaver based upen interviews with staff, only
4 people participated in the evacuation,

3. PLAN OF CORREGTION {POC) {Attach pages 85 necessary. Remember thet you must sigs end dote any attached paEes.)

Includa staps lo comrect the violation described ubave and steps lo pravant a similar violalion from occuning egaln. If steps aannot be completad
Immedilately, Inciude dales by which the slepa will ha compleled.

Repeat Violation: No Daie(s} of Previous Vlu!atiun{/s;j;\

Slgnature of Legal Entity Representatlve f
{Required on EVERY Page)
v U
Printed Name and Title of Legal Entity Representative X Data
(Resurod on EVERY Pece) oS lenig [27]
Required on EVERY Page MQP\I /\:NN‘MW [‘ = 277 f‘é

] :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Lll_\iEI

The above plan of correciion Is approved as of Q_%%}’.J- Plan of correction implementation stetus as of a ~a) - 7
) aie —{Date)
ale

D Fully Implemented

m Pariially Impiementsd - Adequate Progress
The above plan of correction was approved by [:l Partially Implemanted - Inadequale Progress
[] Notimplemented




Violation Report #22614- 11/15/16 o {;( :b\ |
Abington Manor at Morgan Hill-Memory Care Village Q
1. Regulation: 2600.132 {c} —~ A written 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 persons participating,
problem’s encountered and whether the fire alarm of smoke detector was operated

2. The regulation was violated when the incorrect number of coworkers were listed as
participating in the fire driil 5/25/16 at 12:00am

3. Planof Correction: 4 of 11
it is always the intent to ensure that the facility is following the regulations correctly. In
this violation, the Administrator inadvertently added the Maintenance Director by
mistake, as he was involved in observing the fire drill with the Administrater to ensure it
was done within the 11min timeframe allowed. The Maintenance Director did not assist
in the evacuation, there were only 4 coworker’s present to assist with the drill.

The drill was completed in the allotted timeframe of 1imin, it was completed with 4
staff members on duty in 8 minutes & 8 seconds.

4. It will be the responsibility of the Administrator be ensure that all fire drills are conducted within
the time allotted, and all documentation is completed correctly.

Ad 0 Wil /wiew e hovre's g.AJu QL;L,QO
Logq = b ranthly oo Orndura CJY\?,O{{‘,?_
Cove b ango, Qo S "7

Name and Title of Legal Entity Representative: Mary Ann Smokenyak, Administrator

Signature of Legal Entity: QPM&L\

Date: }_2—[3-7([(«9 JI >

QY o-9-
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Viclation Report: 22614 - 1115/2016 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE

1, REGULATION 55 Pa.Code §2600
2600.132(h) - Residenis shall evacuate to a designated meeting place away from the building or within the fire-safe area

during each fire drill.

2a. BESCRIPTION OF VIOLATION
The facility conducted a fire drill on 10/31/16 at $4:30zm. During this fire diill resident #2 did not evacuate to the designated meeting

place oulside of the facility.

4. PLAN OF CORRECTION {PDC) {Attach pages as necessary. Remember that you must sign and date eny altached pages.)

Include steps fo carrect the violation described sbove and stups to praven! & similar viotalion from occiiring egain, IF Sleps cannol be complatet
immedialely, Include dates by which the steps will be complefed.

A\
\9‘\

501“ \

;

S

Repaét Viclation: Yes Pate(s) of Previous Viotatlon{s;: _ﬁ

Signature of Lega! Entily Representative ’ L
{Required on EVERY Pagw)

-

/|
v
Printed Name and Tille of Legal Entity Representative _ )
(sl o VERY are) M S 12271
T ~ ] =
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comeciion is approved a6 of Q__,'_'_._D_'.f_?_, Plan of correction implementation status as of 5 - "
T (Date) —(pawe)

Fully implemented
N Palially implemented - Adequale Progfess
The above pian of comection.was approved by g%_ D Partially implemented - Inadequate Prograss
{Initials) ‘

7] Notlmplemented




Violation Report #22614- 11/15/16 5 Pﬁcb \ I
Abington Manor at Morgan Hill-Memory Care Village @

1. Regulation: 2600.132 (h) — Residents shall evacuate to a designated meeting place away from
the building or within the fire-safe area during each drill.

2. The regulation was violated when resident #2 did not evacuate to the designated meeting place
outside the facility during the fire drill 10/31/16 at 11:30am

3, Plan of Correction: 5 of 11
It is always the intent to ensure that the facility is following the regulations correctly. In
this violation, resident #2 ambulated to the secured door and refused to go outside the
facility. In the event of an actual fire, the resident would have been safely removed out
of the facility by the fire department.

4. The POA was notified of the event, and was explained the regulation that the resident must
evacuate during all fice drills, if.:cntinues to refuse a 30 day notice would have to be given,
with assistance to find other placement.

On 12/21/16 the facility had another fire drill and resident #2 evacuated the facility via
ambulation without any issues or complaints.

5. it will be the responsibility of the Administrator be ensure that all residents evacuate the facility
and have a follow up plan if a resident continues to refuse.

W%W QNenT § Argoafod instAncag 5 AafvSal T
Gevadt by e Suine Ao sdlenT, Yo Ahre ghan call P
ey DZS'b\'w o Mads Mg Clda 2l vupck -i-ng,a‘f-ﬁu"l"’

Yhe Safetung @l (06 idints TShoy a0 o ell

Name and Title of Legal Entity Representative: Mary Ann Smokenyak, Administrator

Signature of Legal Entity:

\J k!
Date: /61-—/ 27/[ (ﬂ A/

QoY @ -a-17
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Violation Report: 22614 - 111572016 - Hummel, Jesse
PCH Name: ABINGTON MANQR AT MORGAN HILL MEMORY CARE

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, segurily, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #3 Is prescribed Milk of Magnesia as needed. The facility does no thave this medicatien an hand In the event the resident

requests the medication,

2 1 AN OF GORRECTION (POC) {Attach papes as necessary. TRemesnber that you must sign and date any aitached pages.)

Include steps {o corvect the viplatlon described above snd steps fo prevent o ‘shriar violalion from oceuming egai. If steps cannot be complsied
immadiatsly, includa dates by which ihe sleps will be compleled.

\ \‘50
N O\T

Repeat Violatfon: Yes Date(s) of Previous Viclauu{@' ;6301!‘2015 |\

Signature of Legal Entity Representative ——
[Reauired on EVERY Page)

Printed Name and Title of Legal Entily Representative v

{Required on EVERY Page) M—P}f'\j IA‘-Q‘JV\) g\m [@v\‘_} o ((_ Date |9,[ }7[ [ !O
\ 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved es of SNt I Plan of correction implementation status as ok / -1
(Date) —{oate)

] Fuly implemented
Patlially Implamented - Adequate Progress

The above plan of correction was appraved by D Pattially Implemented - inadequate Progress
initial
(inials) 1 wetimplemented




Vioiation Report #22614- 11/15/16 \o P\ qD \
Abington Manor at Morgan Hill-Memory Care Village Q
1. Regulation: 2600.185 (a) - The home shall develop and implement procedures for the safe

storage, access, security, distribution and use of medications and medical equipment by trained
staff persons,

2. The regulation was violated when the facility failed to have an as needed (PRN) medication on
hand to administer to in the event resident # 3 requested it.

3. Plan of Correction: 6 of 11
It is always the intent to ensure that the facility is following the regulations correctly. In
this violation, resident #3 had an order for Milk of Magnesia to administer as needed
but the medication was not "on hand”.

Moving forward the DRC will initiate a medication and treatment cart audit sheet for the
nursing staff to complete monthly. (See attached). This audit will include a section to
ensure that all medications are in stock.

If there are any missing medications or discrepancies, the nursing staff member shall
notify the nurse on duty and contact the pharmacy to deliver the needed medications.

This process will be started 12/20/186, for each resident and will continue monthly,
4. 1t will be the responsibility of the Director of Resident Care be ensure that all prescribed
medication orders are "on hand” in the facility at all times to ensure the residents are receiving

all medications prescribed. The Administrator is responsible to oversee the process is
maintained.

Name and Title of Legal Entity Representative: Mary Ann Smokenyak, Administrator

458
Signature of Legal Entity: { é/

Date: [3-, ;r—[“(o !
O A" @ -1




Page 7 of 11

Violation Report: 22614 - 11/15/2016 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to 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) Dase.

‘ Bota of adrmnisraton:

(8) Frequency of administration.

(8) 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 time of medication adminisiration,

(14) Name and inifiais of the staff person administering the medication.

“2a, DESCRIPTION OF VIOLATION

Resldent #4 Is prescribed 1o have lhe residents Blood Glucose Level (BGL) lested 4 timed dally before meals and at bedtime, The
regident Is prescribed insulin based upon the resident's (BGL). The resident's Medication Administration Record (MAR) indicates the
Incarrect number of unite of Insulin administered lo the resident for the following days.

On 1172116 ot 5:00pm - the resident was administered 2 units of insulln, however the (MAR) indicates 4 unils were administered,

On /416 at 5:00pm - the resident was administered 3 unils of insulin, however the (MAR) indicates 5 units were adminislerad.

On 11/7/46 at 5:00pm - the resident was admilnistered 2 units of Insulin, however the (MAR) indicales 4 units were administerad.

On 11112116 at 5:00pm - the resident was administered 3 units of insulin, howaver the {MAR) Indicates 5 unils were administered.
On 11/13M6 at 6:00pm - the resident was administered 2 units of Insulin, hawever the (MAR) indlcates 4 unlls wara edministered,
An Interview with siaff of the faciity determined that the correct number of units of insuiln was administered, however documentad

Incorractly.

Department Representatives completed an audit of the (BGL) measured wilh lhe glucometer prescribed lo resident #4. On the
following dates the facility documented the incorrect {BGL) on the rasident’s {MAR.} :

171116 ut 12:00pm the resident (BGL) was measured at 247, the resident’s (MAR) indicates 267.
14/13/18 at 5:00pm the resident's (BGL) was meesured at 204, the resfdent's (MAR) indicates 201.

Tha (MAR) for resident #4 indicates the residenis (BGL) was measured an 14/7116 at B:00pm to be 201, This reading was not
completed,




Violation Report #22614- 11/15/16 a P\ gbi ]

Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.187 (a) — A medication record shall be kept to include the following for each
resident for whom medications are administeréd:

2. The regulation was violated when the Med Tech recorded both the sliding scale order for insulin
coverage and the routine insulin order together, where as it should have been docurmented
individually in electronic EMAR system.

3. Plan of Correction: 7 of 11
tt is always the intent to ensure that the facility is following the regulations correctly. In
this violation, the Med Tech was who was responsible for the documentation
discrepancies was reeducated and counseled to ensure a full understanding and follow
through.

The DRC is developing a process to meet with the nursing staff quarterly, to ensure all
nursing staff is given updates and reeducation on a routine basis.

This process will start January 12, 2017 with a nurses meeting & will continue every
other Thursday. The DRC, will also be meeting with the Med Tech’s “monthly” to

provide better communication and follow through, this will start 1/17/16

4. It will be the responsibility of the Director of Resident Care be ensure The Administrator to be
responsible to oversee the process is maintained.

Name and Title of Legal Entity Representative: Mary Ann Smokenyak, Administrator

!
Signature of Legal Entity: W

Date: Lgx} 27| ! s
Qg 9-a-17




Page 8 of 11

Violation Report: 22614 - 1171512016 - Hummel, Jesse
‘' PCH Name; ABINGTON MANOR AT MORGAN HILL MEMORY GARE

1. REGULATION 55 Pa.Code §2600

2600,187(a) - A medication record shall be Kkept to include the following for each resident for whom medications are
administered:

{1} Residenl’s name.
{2) Drug allergies.

{3) Name of medication.
{4) Strength,

(5) Dosage form.

(6) Dose.

GUiE of 8 o

(8) Freguency 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 time of medication administration.

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

T PLAN OF CORREGTION (POC) (Attach pages as necessary. Temember that you must sign and date any stteched pages.)
inchida sleps fo comeci the violation dascribed abova and sltaps fo provant a simiiar violation from occurting again. If steps eannot be complated

immadiately, include dales by which the slops will be compleied.

e ———
110072015

Repeat Violation: Yes Date{s) of Previous Violation{s):4
aim

Signature of Legal Entity Representative -

{Required on EVERY Pate} /l

Printed Name and Title of Legal Entity Re entative )
{l;engﬁiredglnESERY;age) gel Y mﬁ’ A’Vuvf‘) \Sﬁrml%qq(& Date [0‘1[ 7—7) )L

i
DEPARTMENT USE ONL‘Q - HOMES MAY NOT WRITE BELOW THIS LINE!

D Fully Implemented
Partially Implemented - Adequate Progress
[[] pertiaty implemented - Inadequaie Progress

[7] Notimplemented

The above plan of carrection was approved by

The above plan of correction Is approved as of D217 Plan of comection implemantation status as ofQy =~/
{Date} ~Toae)




Page 9 of 11

Violation Repori: 22614 - 11/15/2016 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE

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

2a, DESCRIPTION OF VIOLATION

Resident #1 Is prescribed Crestor 10mg. The resident was not administered this medication on 11/9/16 and 11/14/1G at 5:00pm.
Restdent #1 [s also prascribed Queflapine 28my. The resident was not administered this medication on 11/14/16 al 5:00pm. These
medications were not administered due to the fact the medication was not avallable al the faciity. The facility is not following the
physiclan arders In regard to {he administration of these medications.

Resident #4 is prescribed to have the resident's (BGL) tested four Trries dany. On 117716 sTHOURT W [egident's (BOLy Was T
tested.

2. PLAN OF GORRECTION (POC) {Attach peges as necessary, Remember that you must sign and date any attached papges.}

Include steps ko comuct tha violation dascriled above and sleps lo prevent a similar violation from oocurting agein. If steps cannot be completedd
immediately, include dates by which the staps wilf ba completed,

AD
|

L%}/Qv Q@L(

Repeal Violation: Yes Date(s) of Previous Vlulatlon(ﬂ;, 108/20

P )
Signature of Legal Enfity Representative
[Regquired on EVERY Page}

Printed Name and Title of Legal Entity Representalive

U S
(Required on EVERY Page) MY AV\/\US YQLO J gmgq_[( pate [51./ 277 / ((,

1 ”
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The bove plan of correction is approved as of R RA-10 Blan of comecton Implementation slatus as -/
(Da!e) - “'—('B""‘_agej
L—_] Fully implemented

m Partially implemented - Adequate Progress

The above plan of comrection was approved by T D Pariially Implemented - Inadequate Progress
‘Ww [ Not implemented

N




Violation Report #22614- 11/15/16
Abington Manor at Morgan Hill-Memory Care Village

1.

QQAQ”

Regulation: 2600.187 (d) - The home shall follow the directions of the prescriber.

The regulation was violated when the facility failed to administer prescribed medications to
resident #1
Plan of Correction: 9 of 11

It is always the intent to ensure that the facility is following the regulations correctly.
After further review, it was found that the family supplied the medications until there
was need for refills, in which case the facility was then to order the medicatien from the
pharmacy. The pharmacy sent a request to the PCP for refills, but failed to follow up
and address the request causing a delay in delivery, therefore causing the medication to
run out and ultimately be missed.

Moving forward, the facility has instructed the Med Tech’s to notify the nurses daily of
any refills needed. The Med Tech will also notify the pharmacy with a week's supply of
medication left in order to ensure ali medication arrives on time, This will allow the
pharmacy time to follow up with the PCP if a new order for refills is needed.

The DRC and Administrator met with the pharmacy 12/15/16 to initiate the Pharmacies
online portal system, which will allow the facility to have access to all refills needed in
advance in hopes that this issue will be resolved.

It will be the responsibility of the Director of Resident Care be ensure that all prescribed
medication orders are “on hand” in the facility at all times to ensure the residents are
receiving alt medications prescribed. The Administrator to be responsible to oversee
the process is maintained.

Name and Title of Legal Entity Representative: Mary Ann Smokenyak, Administrator

Signature of Legal Entity:

Date:

}9{9\7‘/[(,.}/ U
& Q-2—17




Page 10 of 14

Violation Report: 22614 ~ 1171572016 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY GARE

1, REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the
prescriber,

2a. DESCRIPTION OF VIOLATION .

Resident #1 Is prescribed Crestor 10mg. The resident was nol adminlstered this medication on 11816 and 11/114/16 al 5:00pm.
Resident #1 Is also prescribed Queliapine 25mg, The resident was nol administered this medication an 1/14/16 al 9:00pm. These
medications were net administered due to the fac! tha medication was not available at the facilty. The facilly falled to repor these
medication errors to the prescribing physiclan.

4. PLAN OF CORRECTION {POC) (Attach pages bs ncessary. Remember thet you must sign and datc any attached pages.)

Inciude sleps lo correc! tha violation described above end steps te praveni a simitar violation from gocurring again. if stops cannot be complaled
immediataly, include dates by which the siaps will be completed,

Repeat Violation: Yes Date(s) of Previous Violatign(s): 11!09%
Signature of Legal Entity Representative
{Renuired on EVERY Page)

Printed Name and Title of Legal Entity Representative

/4 U1 o
{Reguired on EVERY Page) HQ p\l jﬂ[ Y, y\JS W} QVLVQ[( Pata l e B / :‘)-7 1 l. (a
' DEPARTMENT USE ONLY‘ - HOMES MAY NOT WRITE BELOW THIS LINEI

g

Ptan of correction implementation status as of Q-2 /7
(Da!e) »ﬁm)—“
[[] Fuly implemented

Parilally Implemenied - Adeguate Progress

The above plan of comection is approved as of C.; =

“The above plan of correction was approved by D Partially Implemented - Inadequate Progress
4 \ ais? [] Notimplemented




/Violation Repaort #22614- 11/15/16 60 |0 AB {/
Abington Manor at Morgan Hill-Memory Care Village
1. Regulation: 2600.188 (b) - The medication error shall be immediately reported to the resident,

the resident’s designated person and the prescriber.

2. The reguiation was violated when the facillty failed to report the missed medications for
Resident #1 to the proper persons i.e. PCP, POA & resident.

3. Planof Correction: 10of 11 Swmilae +e
It is always the intent to ensure that the facility is following the regulations correctly.

This viclation plan of correction is the sameasviolation “3 of 11”, and was immediately
addressed once the error was brought to our attention during our annual inspection, all
legal parties were notified as well as the prescriber.

The medication error policy was updated and the proper staff was instructed, moving
forward all errors will be reported to the DHS regional department within 24 hours.

4. It will be the responsibility of the DRC and Administrator to ensure this process is followed
through.

Name and Title of Legal Entity Representative: Mary Ann Smokenyak, Administrator

Signature of Legal Entity: % QA/\//Z“
27(1e vV !

Date: ! a~— ]

QH a-2-1
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Violation Report: 22614 - 1171572016 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's suppert plan the medical, dental, vision, hearing, mental health
or ather behavioral care setvices that will be made available to the resident, or referrals for the resident lo outside services
if the resident's physician, physiclan's assistant or certified reglstered nurse practitioner, determine the necessity of these
services.

2a. DESCRIFTION OF VIOLATION
Resident #5 began receiving Hosplce services on 9/10/16. The resident assessment and support plan finaitzed on 212116 does not
reflect the resident's current care needs, of the facillly's plan to meel the resident’s noeds,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign end date any siteched pages.)
. Include steps fo corract the violation described above and sleps (o preven! 8 simbiar vivlation from ascurring again. if steps camnol be complated

immediately, include dafes by which the slaps wil be complalad,

| @“

\ L
— T~

Repeat Violation: Yes Date(s) of Previous Violatiorfg):]  12/16/201 L 11!@1%)
Signature of Legal Entity Rapresentative G -

{Required gn EVERY Page) \ ‘
Brinted Name and Title of Legal Entity Represenmﬁve Date ’
{Required on EVERY Page) Q P\l A_ nJ Ng VW) L (2 / 2) { LL

DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BEL(}W THIS LINE!
The above plan of correction Is approved as of @)l 11 Plan of comection Implementation status as okl ~wL™ / 7]
(Date) —G-jaa)—'—

[[] Fully implemented
m Pariially implemented - Adequate Progress

The above plan of carection was approved by D Pariielly implemented - Inadequate Progress
itk
nittats) [] Notimplemented




Violation Report #22614- 11/15/16
Ahington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.227 (d) -~ Each home shall document in the resident’s support plan the
medical, dental, vision, hearing, mental health or other behavioral care serviced 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 certified registered nurse practitioner, determine the
necessity of these services.

2. The regulation was violated when the facility failed to update the RASP for resident #5 when the
resident was placed on hospice 9/10/16

3. Planof Correction: 11 0f 11
It is always the intent to ensure that the facility is following the regulations correctly. In
this violation, there was a change in managemenl 9/9/16, the current Director of
Resident Care (DRC) left her position and the new DRC started 9/12/16, This was an
unfortunate oversite and has been updated.

4. [t will be the responsibility of the Director of Resident Care be ensure that all residents have an
updated assessment and support plan. The Administrator is to be responsible to oversee the

process is maintained. "TM b’RQ,\ ‘DdM W‘H ot + alll
Q;Ln.w\u;“swbn—l Suppac+ plans av way +o
onduie AL T Cornplian e, Q@ DQ-a-17

Name and Title of Legal Entity Representatwe Mary Ann S aygk, Administrator

Signature of Legal Entity:

Date: /C?‘—/ 37

X -1






