pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 0 2 2017

Mr. Christopher S. Lehmann,

Managing Member

Plymouth Manor Personal Care Center LLC
144 North Main Street

Old Forge, Pennsylvania 18518

RE: Plymouth Manor Personal Care Center
120 Martz Manor
Piymouth, Pennsylvania 18651
License #: 225870

Dear Mr. Lehmann:

As a result of the Department of Human Services' annual licensing inspection on
January 26, 2017 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 hitps://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,

Jatqueline L. Rowe
Digector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
£25 Farster Street, Room 631 | Rarrisburg. 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 o0f6

PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

License Number: 22587

Address: 120 MARTZ MANOR, PLYMOUTH, PA 18651

County: Luzerne

Administrator: Charlene Adamehick

Region: NORTHEAST

Legal Entity Name: PLYMOUTH MANOR PERSONAL CARE CENTER LLC

Legal Entity Address: 144 NORTH MAIN STREET, CL.D FORGE, PA 18518

Certificate{s) of Occupancy

Staffing Hours
Resident Support: Total Daily Staff: 39

Waking Staff: 29

Type of Inspection: Full BHA Docket Number:

Notice: Unanncunced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
01/2672017: OHaire, Anne; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Eull Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 40 Number of Residents who:

Number of Residents Served: 38

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit 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: 1

Receive Supplemental Security Income: 11

Are 60 Years of Age or Older: 36
Have Mental liness: 12
Have an Intellectual Disabliity: 4
Have a Mobility Need: O

Have a Physical Disability: 1
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Vialation Report: 22587 - 01/28/2017 - OHaire, Anne
PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2800
2600, 640:) - An administrator shall have at least 24 hours of annual training relating o the job duties.

2a. DESCRIPTION OF VIOLATIDN
Staft person A" comploted the 24 hours of annual admiaislrators fraining for 2016. However, all training was carnpleied on-fine.

3. PLAN OF CORRECTION {POC) {Attach pajies as necessary. Remembes that you smust sign and date any aitached pages.)
Inciude steps to coract the viclalion deseribed above and stepa to pravent o shmifar viotation from occurring again, If steps cannot be compleled
immediately, include dales by which the slups will be completed,

Adrministrator will complete the 24 hours of training per regulation —12 hours online
and 12 hours contact session for current training year 1/17 ~12/17.

R e e 5.

Training year 1/17 to 12/17 will be completed of the 12 hour contract hours at the
fall PALA confererice October 9, 2017 along with completing 12 anline hours by

December 2017,

The 2016 Administrator contact 12 hours will be made up and completed at the

spring PALA conference May 15-17, 2017,
: o

‘Repeat Violation: Mo Date(s) of Prevluus V!olatjongs)

Signature of Legal Entity Representativi
;Regu}rzd on EVERY Page] {/\ A /\/

Printed Name and Title-of Legal Entity Reprasenmtivn Date. ’ - .
[Required on EVERY Pagel 'y x.'i‘mhlf\zf AN Lﬂ\ﬂ:‘/‘uw& Metigay] by ey 3\ / a4 } 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS. L!NE!

The above plan _af'cdrres;liﬂn i approvedas of Do )\’) Plan of cosrection implerientation stalus as of g l f
ate : _T"!—j
: {Dals

D Eully impiemented _
: Parlially Implemented - Adequate Progfess
Partially implemanted - inadéquate Progress

MV~

The above plan of comection 'was agproved by
{Initials)

D Nol Implerhented

o,
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Violaticn Report: 2258?_ - D1/2872617 - OHalre, Anne
PCH Name: PLYMOWUTH MANOR PERSONAL CARE CENTER

1. REGULATION 58 Pa.Code §2600
2600.132(f) - Allernate exit routes shall be used during fire drills.

2a, DESCRIPTION OF VIOLATION

The home's fire drill log indicaled that on the loflowing dates and times, the home Used the 53ma exits which included exits # 123 4
and 5, The Home did no! alternate exits,

9/1/16 at 12:50 p.m. 4 minutés 12 seconds

10419416 at 11:00 a.m. 5 minules 12 seconds

TIH4A6 al 520 p.m. 7 minutes 12 second

12722116 at 9:21 a.m. 8 minutes 42 seconds

1207 at-4:20 pm. 8 minutes 42 seconds.

3. PLAN-OF CORRECTION (POC) (Attach pages os n:m:ssmy Remember Lhet you must sign and dete any attechied puges.)

Inchite sleps fo corredt e viokition described above and sieps lo preven! a similar violation from accurring again. If steps cannol be compleled
immedialely, include dates by which the slaps will ba compiaiad.

The fire drill logs will clearly indicate which exits were used for that fire drill and
which exits were not used for that fire drill. The fire drill log will clearly indicate the
alternating exits used and alternating exits not used.

The admmztator 2000 mwonto
aondh (augg, mm COWGQAMOQ, -
/1/\/\/

23]

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

Signature of Legal Entity Represantativ . . )
(Required an EVERY Page} MWKQM/‘M / Wﬂ/‘/‘/\f

Printed Name and Titlte of Legal Entity ﬁ resanlabve Date
IRequlred on EVERY P_Q_l(:b“_\u,uw LV/\] fﬁjﬂmﬁhﬂ ; Mt‘bﬁﬂf{ ’“B’\#{Y : a /&‘4 /l 7

DEPARTMENT USE ONLY HOMES MAY NOT WR!TE BELOW THIS. LiNEl

The H‘JOVE plan of correction is approved as.of :27‘?:;) | q Plan of correction Implementation status as of é % l /)

Jate

1

D Fully Implemented

) ﬂ?aﬂiaﬂy implemented - Adequate Progress
The above plan of coriection was approved by _/ t vV [:] Parilally Implemented - inadequale Progress
{Initials) '

[:] Not hnplernented




N Page 4 of 6
Vielation Report: 72587 - 097267207 7 - OHaire, Anne )

PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATIQN 565 Pa.Cade §2600 ' - o
2600.187(a) - A medication record shall beé kept to Include the following for each resident for whom medications are
administered, T B TEREe The following for each resident for
1 (1) Resident's name,
{2) Drug allergies.
(3) Name of medication.
{4) Suength.
(5) Dosage form.
{8) Dose,
{7} Route of administration.
{8} Frequency of administration,
(%) Administration times. :
(10) Duration of therapy, if applicabla.
(11) Special precautiors if applicabie,
{12) Diagrasis 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,

2a. DESCRIPTION OF VIOLATION :

The folfowing medications fo Residen! #1 did rot have a diagnosis or purpose tisted for the medication,
Cephalexin 500 mg, capsule, take 1 cap orally four times a day. i

Bometanide 1 . tablet, take one tablet aratly one time a day.

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary, Remember that you must sign and date any attnched puges:)

Include steps (o corect e viclation described above and steps'o praven! a similar violalion from occuning again, If staps cannot be complaisd
Immediately, include dutes by which the steps will be completea, :

PCA training will be provided on proper information to.be on MAR’s including
diagnosis for each medication. Training will be provided 2/22/17..
Administrator will monitor MAR’S.WEEkfy for new med orders with diagnosis,

Repest Violation: No Date(s) of Pravious Violation(s}:

. ’ . i
Signature of Legal Entity Representative /2 577~ & T . _ o
{Required on EVERY Page) 7 A ﬂ, A LA A .

Printed Name and Title.of Legal Entity Represenitative

_ : _ : Dat
{Required on EVERY Page) (J"V\.“‘Q ) " VL PRI 4 ale d\ AL ]{/I) .
: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is appraved as of 5 %‘) 3};—! Plan of comecton implementation status as bf _5 5 \7
' ' {Date

r:l Fully Implemented
ﬂ Partially Implarented nAdaq_tgata Brogress
The above: plan of correction was approvad by | D Partially !m}_ilemenied - Inét:iéciua‘te Progress
_ {Inials) ] Nerimplemented
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Viotation Reporl: 22587 - 01/26/2077 - QHaire, Anne
PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 55 Pu. Code.§26nﬂ
?.SDD ?B?(d) The home :,ha!t fol!nw the directions of the prescnben

Za; DESCRIPTION OF VIDLATION

Resident #2 did not receive his /her Novolg insuiln coverage on the following dales and times. On 01 2217 at 7:00AM the resident had
a blood glucose reading was 228 which required 2 units of Novolag insulin. The resident recelved 0 units, Op 01-26-17 the fesident
had a blood glucose reading of 250 at 11:00AM, 2 units of Novolng was required O was administered.

Resident #3 's Glucose Gel, give 1 Dextmze applicator orally i needed for Hypoglycemia was not on hand.

3. PLAN OF CORRECTION (POC) (Attsch pagey as necessary, Remember that you must sign ind dale sny altoched pages.)

Anclude sleps io comuct the violation daseribed above and sfeps fo prevent a simitar violation lrom occurring agein. I sleps cannol be completed
immiediately, include dates by which the sleps wid be completed.

Resident did not have insulin signed out on MAR for 1/22_/17'& 1/26/17. insulin
given was noted in resident chart for both dates and for correct units, but not signed
‘out on MAR.

PCA training will be provided 2/22/17 on correct procedures to sign insulin
injections as coverage correctly on MAR’s.

PCA training will be provided on 2/22/17 on proper medication ordering on all meds,
diabetic supplies, and PRN meds.

Administrator will monitor-diahetic | residents Acc —caverages, & medications

on hand monthly.

T T s,

Repeat Vislation: No Date(s) of Previous Violauungs)

Sigrature of Legal Entity Rapresentativ
Reqguired on EVERY Page .

Printed Name and Tite of La al Entity R rase : Data /
( nm’-nh Mawsgy'ny Rqemtnl LN/

{Required on EVERY Fage}_ v Sh
DEPARTMENT USE ONLY ~HOMES MAY NDT WRITE BELOW THiS LINEI

‘The above plan of correclion Is approved as of ;‘77 ’5 i ’]

Dala Plan of correction implementation status as of 3 3 I

{Datd)

] Fully Implemenied
Paitfally lmplemented - Adequale Progress

1

The above pian of correction was appraved by _/ l_/ v [:] Partially Impléménted - Inadequate Progress
Aigl : '
(Infials) [::] Not Implemented
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Viotation Heport: 22587 - 01/26/2017 - OHaire, Anne
PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a wrilten inilial assessment that is documented on the Department's assessment foirn
_{-within 15 days af adniission.. The administralor or.designee, or ahuman service-agency may-complete the initial - -
assessment,

2a. DESCRIPTION OF VIOLATION

Resident #4's initial Resident Assessment and Support Plan {.A,S.P.) dated -18. didn’l include the disgnosis of Schizoaffective
Bisorder and Depressed Stalé-and/or how the home will address these diagnoses on page 8 . Resident #4's menial healih needs page
ie blank.,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must 3ign and date aity altached pages.)
Inclite steps to comect the viotalion dascribed above and stepy fo prevent o similar vielation from occurning again, I sfeps cannot be compieted
immedialely, include dates by wihich fhe steps will bs complaled.

Residents RASP's will include all diagnosis and how facility will provide resident with
any special care or any special needs to be addressed by facility. Mental Health
needs will be written on mental health needs page of the RASP.

e 0 d 3w~ ) ety Mﬁ/
080 UnLe MO Qd\véﬁ/w«mc&/v/

331

Repaat Virul;ftllun'. No Date(s) of Previous Viclation{s):

Sighature of Legal Entity Rapresentative/ . -~ _ '
Reguired on EVERY Page _ ////Z_ /R 1A -
5 :

- L o=

Printed Name and Tille of Legal Entity Representative ’ e Date _
{Required on EVERY_P_EHQC(,\ V\AHWU J‘ LQ LI{{.;L‘L v, mhhﬁ%g {haswhis N (}\ /}‘///)
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved ag of Z"Lé(éll%— Planof comaction implementation stalfus as of 3
= ] é ( p .
_ m

D Fully Implemented

ﬁQ’a‘rﬁeliy Implemented - Adeguate Progress
The above plan of corection was approved by /VV-\ D Partially implemented - Inadequate Progress.
' {Initizlg)

[] Notimplemented






