I pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 1 2017

Sr. Mary Andrew, Administrator
Bishop Pelczar Manor

856 Cambria Street

Cresson, Pennsylvania 16630

RE: John Paul i Manor
License #: 303180

Dear Sister Andrew:

As a resuit of the Department of Human Services' annual licensing inspection on
November 17, 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 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Hasrisburg, PA 1712011 717.783.36870 | F 717 783 5662 | www.ohs.stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Namea: JOHN PALUIL I MANOR

License Mumber: 30318

Address: 856 CAMBRIA STREET, CRESSON, PA 16630

County; Cambria

Administrator: Sister Mary Andrew

Regior: CENTRAL

Legal Entity Name: BISHOP PELCZAR MANOR

Legal Entity Address: B56 CAMBRIA STREET, CRESSON, PA 16630

Certlficate(s) of Occupancy
C-2LP
08/16/2005
Labor & Industry

Staffing Hours

Resident Support: O Total Daily Staff: 32

Waking Staff: 24

Typa of inspectian: Fult BHA Docket Numbaer: Notice: Unannounced

Feason{s} for Inspection{s)}
Renewat

On-Sife Inspections Dates and Department Representatives On-Site

11/17/2018: McCloskey, Jason; Heemer, Laura

Off-Site Inspection Dates and Inspectors, if Appllcable

CENTRAL RelON - o OFFICE

Human Serviog. - JESING

Other Details
Partial or Full Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licansed Capacity: 50

Number of Residents Sarvad: 32

Secured Dementia Care Unit In Homa; No
Area:

Secursd Dementia Unit Capacity, if Applicable:

Number of Residants Sarved in Securad Dementia Cars Unit,
H applicabla:

Number of Currant Hospice Residants: O

Number of Hospice Residents in past year: 1

Number of Residents who:
Receive Supplemental Security Incoma: 4
Are 60 Years of Age or Older: 20
Have Mental liiness: 3
Have an Intellectual Bisabliity: 3
Have a Mobliity Need: {}
Have a Physlcal Disability: 1
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Viotation Report: 30318 - 11/17/2016 - McCloskey, Jason
PCH Name: JOHN PAUL Il MANOR

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambularice, poison conirol,
local emergency management and personal care home complaint hotiine shall be posted on or by each telephone with an
outside fine.

2a. DESCRIPTION OF VICLATION
The emergency service numbers posted near the main resident phone In the dining room did not Include the number for the personal
cars home complaint hotline.

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

inciude steps fo correct the violation described above and sfeps fo prevent a similer violation from occurring again. If steps cannst be complefed
immediately, include dates by which the steps will be completed.

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

Signature of Legal Entity Representative
{Reguired on EVERY Paas] .

Printed Name and Titie of Laga! Enuty Rapresentatwa .
(Required on EVERY Pape) TR | L ; i j

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

(Date!

Tha above plan of correction Is approved as of Lzﬁ_".&ﬁ._ Plan of comrection implementation status as of [2- / 20 / 4
(Date;
Fully Implemented

Partially Implemanted - Adequate Progress

The above plan of corraction was appraved by % Partially Implemented - Inadequate Progress

{Initials}
Nol Implemented

OO0
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Violation Report: 30318 - 11/17/2016 - McCioskey, Jason
PCH Name: JOHN PAUL I MANOR

1. REGULATION 55 Pa.Code §2600
28600.187(b) - The information in § 2600.187(a}{(13} and § 2600.187(a}{14) shall be recorded at the time the medication is

administered.

2a. DESCRIPTION OF VIOLATION

The glucometer assigned for Resident #2 records that the resident’s biood glucose fevel measured:
276 on 11/14/16 at 2:58 pm

213 on 11/14/16 at 6:07am

207 on 11/7/16 at 3:05 pm

192 an 11/6/16 at 3:12 pm

The glucometer assigned for Resident #3 records that the resident’s blood glucose fevel measured:
75 on 11/16/16 at 6:51 am
138 0n 11/14/16 at 7:15 am
154 on 11/13/16 at 7:04 am
1450n 11/11/16 at 3:21 pm

The readings documented on the Medication Administration Records for Residents #1 and #2 do not match the above
measurements for these dates and times. The record has been improperly documented.

3. PLAN OF CORRECTION (POC) (Anach pages as nccessary. Remember that you must sign and date any aneched pages.)
Include steps la correct the viclation describad above and steps to pravent a simifar violation from accurring agaln. If steps eannot be completed
immediately, Include dates by which the steps wilf bo completed.

* =i ﬁ(\f-f!ﬂfhhu—t ﬁ\, nnued"c;,?%sm «almmw?:f»%""* will nececv pegolucs o on
Propec olicomendrifron pricedones Sy /0507 BRI pfealid

Repeat Violation: No Date(s} of Previous Violation{s):
Signature of Legal Entity Repmaantaﬁve AR S .

Required on RY Page TN e R A
Printed Name and Title of Legai Entity Repr&sentativ& Dat )
(Reguired on EVERY Page} - fuj .. A2 e ae

UL N ¥ 7 EERE
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tha above plan of correction Is appraved as of J__Z?é,th‘/’i Plan of correction implementation status as of 17,/ z«ﬂ//é
818, {Dale;

Fully implemented
Partlally Implemented - Adequate Progress

The above plan of comraction was approved by Partially implementsd - Inadequale Prograss

{Initiais)

OOXO

Not implemantad
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Viclation Report: 30318 - 11/17/2016 - McCloskey, Jason
PCH Name: JOMN PAUL Il MANOR

1. REGULATION 55 Pa.Code §2600
2600.221(c) - A current weelly activity calendar shall be posted in a conspicuous ang public place in the home.

2a, DESCRIPTION OF VIOLATION
The home does not have a curren! weekly activily calendar posted in a public and conspicuous piace in the home.

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

Include steps to comrect the violation described above and steps to praven! a similar violalion from ocourring egain. i steps cannot be complated
immadiately, Include dates by which the steps will be completed.

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

Signature of Legal Entlty Representative
{Reguired on EVERY Page) _

Printed Name and Title of Legai Entity Represemative
{Reguired on EVERY Page}~ : Lo

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

The above plan of correction Is approved as of ’—Lé-'l;—é— Plan of correction implementation status as of r“z// 28 / it
{Date; MW

Fully Implemented
Partlally Implemented - Adequate Progress

el

{Initials)

Tha ahove plan of corection was approved by Partlally Implemented - Inadequate Progress

OUOK

Not Implemented
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Viclation Report: 30318 - 11/17/2016 - McCloskey, Jason
PCH Nama: JOHN PALL It MANOR

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident’s record must include the following information: (1) through (26}

2a. DESCRIPTION OF VIOLATION
The records for resident 2 and 4 do not include pictures that are less than 2 years old.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary, Remerber that you must sign and date amy attached pages.}
Include steps to comact the viclation described above and steps fo pravant a similar violation from occuring egaln. If steps cannot be completed
immadlately, include dates by which the steps will ba complsted.

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

Signature of Legal Entity Representative .-
{Reaguired cn EVERY Page)

Printed Name and Title of Legal Entrty Represantst!va
{Required on EVERY Page} -

DEPARTMENT USE DNL‘( - HOMES MAY NOT WRITE BELOW THIS LINE!

ye-faeftd
W Plan of comection implementation status as of ?,({DZJB‘A é
i

Fully Implemented

The above plan of correction is approved as of

Partialiy Implemented - Adequate Progress

The above plan of correction was approved by @W Partially Implemented - Inadequats Progress

{initlals)

OOOK

Not Implemented






