pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP1 4 101

Mr. Raymond L. Wolfe,

Chief Operating Officer

Mercy Behavioral Health

Attn: Cheri Richard

1200 Reedsdale Street
Pittsburgh, Pennsylvania 15233

RE: Munhall Manor
2514 Main Street
Munhall, Pennsylvania 15120
License #: 434730

Dear Mr. Wolfe:

As a result of the Department of Human Services’ annual licensing inspections
on February 21, 2017, February 22, 2017 and May 31, 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 https://www.surveymonkey.com//BHSL. |nspection.

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,

Jacpueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 717.783.3670 | F 717.783.50662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 5 Pa.Code Chapter 2600 Page 1 of 26
PCH Name: MUNHALL MANCR ' Licanso Number: 43473
Address: 2514 MAIN STREET, MUNHALL, PA 18120 Counly: Allegheny
Administrator: MICHAEL BUDAI Reglon: WEST

Legel Erllty Name: MERCY BEHAVIORAL HEALTH

Lagal Entity Address: 1200 REEDSDALE STREET, PITTSBURGH, PA 16233

Cerlillcate{s) of Occupancy F}EGE;VFE\
R-4 C-2LP =
051672008 03/25/1886
Borough of Munbail lLabor & Industry MAY 1 0 20 17

Staffing Houra WESTHLGIUN FIELD UFFioE
Resltlont Support: 0 Total Dally Stalf: 7 Waking Stat: Borvices Licensing
Type of Inspaction: Full BHA Dookel Humber! Notice: Unannounced

Roason(s) for Inspaction(s)
Renewal

Qn-Site Inspections Dates and Dapartmont Ropresontallves On-Slte
02/21/2017: Flinner-Alman, Lisg; Knes, Donald
02/22/2017: Fiinner-Alman, Lisa

Off-Slto Inspectlon Dates and Inspectors, if Appilcable

Othor Details
Partlat or Full Triggors: Randoem indicators:

Restdent Demographlc Data as of Inspection Dates
Licensed Capacily: 15 Number of Residents who:
Humber of Resldents Served: 7 Recelvo Supplemental Sectrily Income: 7
Secured Dementia Cars Unit in Homa: No Aro 80 Yoars of Age or Qlder; 1
Area: Huve Mental ilnoss; 7
Securad Bemenila Uni! Capncity, If Applicable: Have an [ntellaciual Disabliity: O
Number of Reslenls Sorved in Securad Demenila Care Unil, Have a Mobllity Nead: 0
If applicable;

Have u Physlcat Disablilty: O

tumber of Curront Hosploo Rostdonts; 0
Number of Hospice Resldenis In past yearn: 0




HECEWED
MAY 10 2017 Page 2 of 268

Violation Report: 43473 - 02/21/2017 - Flinner-Alman, Lisa NEST HEGIEN £ ‘
PCH Name: MUNHALL MANOR Ef%;iﬁgtﬂé?{%ggﬂ%

1. REGULATION 55 Pa.Code §2600

2600.17 - Resldent records shall be confidential, and, except in emergencles, may not be accessible to anyone other than
ihe residenl, the residenl’s designaled person if any, staff persons for the purpose of providing services to the resident,
ageants of the Depariment and the long-term care ombudsman wiltheut the wrlllen consent of the resident, an individual
holding the resident's power of allorney for heailh care or heallh care proxy or a resident's designated person, or if a couil
orders disclosure.

2a, DESCRIPTION OF VIOLATION

On 2/2117, he resident privacy coding documents were altached to the licensing Inspection summartas, dated 4/4/16 and 11/17/16,
which ware posied on the bullelin board in the dining room. The names of residents #4 and #5 were Included in the privasy coding
document of the licensing [nspeclion summary, dated 4/4/16, and the names of rasldonts #3 and #6 were Included in the privacy
coding document of the licenaing Inspection sumemary, dated 11/4716.

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

Includs staps lo correct the viclalfon described above snd steps to provont a similsr vislalion from ocetrring ageln. I sleps cannot be complated
Immedialely, incliude dales by which the sleps wiil be complaled.

This violation was corrected at time of inspeclion. As the Adminisirator, | was unaware that the resident's
names had been posted on the violation reports, and simply posted them as required. My ignorance of this
is the anly reason why these were posted with the resident's names available. In the future, | will insure
that these names are thoroughly crossed out/blacked out so that the resident names are not visable to
people who may look at these reporis,

Ropoeat Violation: No Date(s) of Previous Vlolatlon{s):

e

Signatura of Legal Entity Ruprosantative '
{Regulred on EVERY Page) = = N
Printad Name and Tilis of Legal Entity Representallve \

{Required on EVERY Page) Mm %Qd Date "':5/\0 /|7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of M Pfan of correclion Implementation status as of — Zq,! , TL:’
(Late

(Datc)
{:] Fully implemented
B Partially implemented - Adequate Progress

The above plan of correction was approved by ( ,>‘—/— D Parfinlly Implemented - Inadequate Progress
itiats)

[} Wotlmplementsd




MECEIER

MAY 10 2017 Page 3 of 26

Violation Report: 43473 - 02/21/2017 - Filnner-Almen, Lign HWEST HEG FitLp ¢
PCH Namo: MUNHALL MANGR HUMan Seryicgs rmgj,@?iw

1. REGULATION 55 Pa.Code §2600

2600.25(b) - The conlract shall be signed by the administrator or a daslgnee, the resident and the payer, if different from
the resldent, and coslgned by the resldent's designaled person if any, if the resident agrees,

2a, DESCRIPTION OF VIOLATION
The conlract, dated .1 7, for resident #3 was nol signed by the adminisirator or a designee and the rosident.

3. PLAN OF CORRECTION {POC) (Attnch pages as necessary, Remember that you musl sign aid dato any atlached pages.)

Includa steps fo correct the violation described sbove and staps fo pravant e similar viclakon from eccurning agaln. If sleps cennc! bo complated
immadiately, Include dafos by which the sleps witt be complaled.

The resident's signalure sheet for this contract was sent to the payee for signature. In general, | make a
copy of this, title it as such, and atlach the copy 1o the coniract to insure a signature page is attached undil
the original copy is hopefully returned, signed, from the payee. 1, as the administrator, have apparently
forgolten to attach a copy before sending it off, as i have for all other contracts, While | have not recieved
the return copy from the payee, the copy of the signalure sheet has been located and attached to the
resident contract. The administratar will follow-up with the payee and atlempt {o abtain the payee-signed

copy.

See altached signalure page.

j—w‘—”""‘dé-{—(/"—&‘ - ‘/\\L‘\-L émgmkﬁfrﬂwrr ot ensSune o
ﬁ,ﬂMuTLQ{'LA CwATa e 4 (g MME—A LUM /ll-‘ hrurs ,-.@

y‘aepJgth*s. od u-ut'ss;ov\ "“{.,“(’LQ, [«M_;

| 'V\\\/]

Ropeat Violation: No Date(s) of Previous Violatlon{s):

Signaturo of Legal Entity Representallve " . b
{Required on EVERY Pagse} -

Printed Name and Title of Legal Entlty Reprosentative

{Requirad on EVERY Page} Ml\é’ér@m Date & ((r)- /(7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction s approved as o _1/24] 17 Plen of correction Implemantation stelus as of 7 Im li7
{Dale

(Dale)}
[} Fullyimplemented

Partially Implamented - Adaquate Progress
The above plan of correclion was approved by i ;(L__- D Padially implemented - Inadaquale Progress
nilials)

[} Notimpiemented




HECEIVED

MAY 10 2047 Page 4 of 28
Violation Report: 43473 - 0212172017 - Finnar-Aimar, Lisa
PCH Name: MUNHALL MANCR WEST REGION FIELD CEFICE

1. REGULATION 55 Pa.Coda §2600 riman Serices Licensian
2600.65(d) - Direct care staif persons hired after April 24, 2008 may nat provide unsupervised ADL services until
completion of the following: .
(1) Tralning thatincludes a demonstration of job duties, followed by supervised praclice.
{2) Successful completion and passing the Depariment-approved direct care training course and passing of the
compelency last.
(3} Inilial direct care staff person lraining to include the following:

(1) Safe management technigues.

(ii) ADLs and JADLs.

{lil) Personal hyglens.

i(iu) Care of residents with dementia, mental fllness, cognilive impairments, mentat relardalion and other mental
disabilities.

(v) The normal aging-cognilive, psychalogical and functional abllitlas of Individuals who are older.

{vi} Implementation of the initial assessment, annual assessment and support plan,

{vil} Nutritlon, food handling and sanltation.

{vili) Recrealion, soclalization, communily resources, soclal services and aclivilies In the community.

{ix} Gerontology.

(x) Staff parson suparvision, if applicable.

{xi} Care and needs of resldents with special emphasis on the residents being served in the home.

{xii) Safely management and hazard prevention.

{xHf) Universal precautions,

{xlv) The requirements of this chapter.

{xv) Infection control,

{xvi) Gare for individuals with mobilily needs, such as prevenlion of decubltus ulcers {bed sores), incontinance,
malnutrition and dehydralion, if applicable to the residents served in the home.

2o, DESCRIPTION OF VIOLATION
Diract care staff persons A, hirad 12, and B, hired-1 6, have provided unsupervised ADL sarvices; howevar, nellher staff
person has complated e Dapariment-approvad direct cara raining course and passing of lha compalency test,

3, PLAN OF CORRECTION (POG) (Attach pages as necessary. Remcmber that you must sign and date any aflached pages.)
Includy sleps lo comact the violation desciflisd above and stops {o provent a sialtar viclation from occuning sgaln. if steps cannol ba complated
immuodialtely, inchide dates by which he steps will ba complelad.
Both staff have completed the Direct Care Trainings, and these certificales have been located in the raspective
charts of each staff member, included in the initial fraining certificates section of their chart. 1 have attached
dated copies of both of them for verification. We have a training plan set up for all new hires, in the form of a
datable check list. This training is one of the many that are included on this check list to complete befare a
staff person begins working on the floor, insuring it's completion before working direct care on site. We will

- .gonlinue fo use this initiaf training check fist (which also includes, CPR, First Aid, Med Training, etc.) in the future |

to insure all initial trainings are completed prior lo working with the residents.

Repaat Viclation: No Data(s) of Prevkys»\fla‘l\aﬁcn[s]: n
Signature of Legal Entity Representative ] a5 =
{Requlred on EVERY Page) = 7
Printed Naa and Tille of Legal Entity Reprﬁsentat[va )
{Requirod on EVERY Page) Vite Bosey bae & /o / (=
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Tha abiove plan of corraction s approved as of /(& Plan of correclion implemanlation status as of “7{2
{Dale {Dule)

D Fully Implemented

E’Padiaﬂy Implemanted - Adequale Progress
The above plan of correclion was approved by g L l:] Partially Implemented - Inadequate Progress
hitiais)

[T] Notimplemented




HECGEIVED

MAY 190 2017 Pagebof 26
Viotation Report: 43473 - 02/21/2017 - Flinner-Alman, Lisa ‘
PCH Name: MUNHALL MANOR WEST REGION FIELD OFFICE

Homer Sorvicor hieensier ™

1. REGULATION 55 Pa.Code §2600 "
2600.65(f) - Training topics for the annual lraining for direct care staff parsons shall include lhe following:

{1} Medlcatlon seli-administration {raining.

{2) inslruction on meeling the needs of the residents as described in the preadmission scresning form, assessment fool,
medical evaluation and suppor plan,

{3) Care for rasidents with demantia and cognitive impalrments,

{4) Infection conire! and general principles of cleantiness and hygiene and areas assoclated wilh immobllity, such as
prevention of decubilus vicers, Incontinence, malnutrition and dehydralion,

{6) Personal care service needs of the resident.

{8) Safe management techniques.

{(7) Care for residents with mental Hiness or menial retardation, or both, if the population is served in the home.

Za. DESCRIPTION OF VIOLATION

Direct care slaff parsons A, B and € did nol racelve the following requirad ralning during the 7/1/15-8/30/18 tralning year:

- Modicalion self-administration

- {nstruction on mestling the needs of the rosidents as describad In the preadmission screoning form, assessmant toal, medical
evaluatlon and support plan

- Safe management techniquos

- Care for residents with mental liness - The home currently servas 7 residents with a diagnosis of a menlal iilness.

Also, diracl care staif parsons A and C did nol recelve training In care for resldents with demenlia and cognitive impairments and direct
care slaff parson C did nol recelve tralning In Infection control and general princlplos of eleanlinass and hyglens and areas associalad
with immobility, such as prevenlion of decubilus ulcers, Inconlinence, malnutdiion and dehydration during the 7/1/15-6/30/16 training
year.

3, PLAN OF CORRECTION {POC) {Atlach pages ns neeessary. Remember that you mwst sign and date any attached pages.)

Inctude sleps to correct tho viclalion desciibod shove and steps {o pravent e simffar vielatfon from cccuning again, I steps cannol be comploted
immadiataly, icledo dotos by which the sleps wif be compleled,

Qur annual staff training plan has been updated io include these trainings. Trainings have been collected,
compiled, and a test has been created for each of the stated trainings above. See attached. These trairings
will be presented to staff prior to the end of our training year (ending on June 30, 2017) and will be completed
to insure compiiance for this year. Going forward, the updated fraining log (see attached) which is maintained
by {he site Administrator, will be ulilized to insure that the above trainings, along with the other required
trainings, are completed on an annual basis. The training log will be dated (as it currently is) with the
completion date of each training by each staff member. These logs are presented to the DHS licensing rep
at every annual inspection and physical tests for each training {which are signed by the staff completing and
dated at time of completion) or sign-in sheet will be placed in each staff person's training folder for verificaticn.

Ropeat Vielation: No Date(s) of Previy;g,gioimlon(s): s
e
Signature of Legal Entlly Represontallvg
{Required on EVERY Patio) “l{i/r : /é(/
Printed Name and Title of Legal Entlty Rapresantative . -
{Reguired on EVERY Paug) \S\,\\WML Date & /[O /\q‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abiova plan of correction Is approved as of —Z%Z/-j—— Plan of cosrection implementallon status as of 77 l2e { (7
{Dste) T

[7] Fully Imptemented
IE Parllally Implemented - Adequale Progress

The above plan of correction was approved by D Parially implemented - Inadeguate Progress
{Inilials)
[] Notimplemented




HECEIVED

MAY 10 20'7 Page 6 of 28

Violation Report: 43473 - 02/21/2017 - Flinnar-Alman, Lisa

WEST !fbc;i(w
PCH Name: MUNHALL MANOR Hurra HELD OFFICE

3E r:\ﬂ: Li f""‘nmnn

1. REGULATION &6 Pa.Coto §2600
2600.66(g) - Diract cara staff persons, ancillary staff parsons, substitute personnel and regularly scheduled volunleers
shall be tralned annually In the following areas:

(1) Fire safely completed by a fire safely expert or by a slaff person lrained by a fire safely expart.

{2) Emergency preparedness procadures and recognition and rasponse to crises and emergency silualions,
{3) Resldent rights,

(4} The Older Adull Protaclive Services Act (35 P. 8. §§ 10225.101-10225.5102),
{8) Falls and accident prevention.

{6) Mew population groups that are being served at the home that were not praviously served, If applicable,

2a. DESCRIPTION OF VIOLATION

Dlract care staff persons A, B and C did not receive fire safely fralning compleled by a firo sofoly oxperi or by o staff person trained by
a fire safely expart during the 7/1/15-6/30/16 lralning year.

3. PLAN OF GORRECTION (POC) {Allach papes as nccessary. Remember thal you must sign and dale any attnched pages.)

Includo stops lo come! the violafion describad above and steps fo provent a similar viclsiion from cccurring agaln, {f 2teps cannol bo comploled
immedintely, Inchudo dales by which (he sfeps will e compialad.

As Munhall's current fire safety training does not include having a physical fire safely expert available to

answer questions, we have contacted several other sites in our agency to partner with them. In the agency

we have a current volunteer fireman who is willing to come to the site to be the in-person fire safely expert.

in addilion, cur agencies other two personal care homes have a fire safety expert who s willing fo come to

the site to perform in-person trainings. Therefore, Munhall Manor, in conjunction with our other two PCH's, will
make 3 different fire safety trainings (with in-person fire safety experis) available to our staff throughout the year
to insure all staff can complete this training with an expert available for questions after the training and test. The
first for our upcoming training year has been sel for Oclober 3, 2017 at 2pm. We have a tenlalive date set up for
June 8, 2017 for Munhall Manor lo insure compliance/correction for this training year.

jv"’-“"f—&"&f/l"z '\“L\.E'( WLLS\ JV—CLLV‘C Qim :A,C;'t'\’ T v-a nj‘ ay\nm(\%
rome A hee safe )« t'-)e.rer‘f or b)’ o Sta & Persm e ned

wa @ _p“;g gq_g“\“:} @,)‘P&t"’{‘

Repeat Violation: No - ] Dato{s) of Prevlogg&lo!ation(s):

Signature of Legal Entity Representative
{Requirad on EVERY Paqe)

Printact Name and Title of Legal Entity Represontative

{Requlrod on EVERY Pagel] W FP?GDA‘}/ Date qA‘U ﬁ ':?/

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

2

The abova plan of correciion is appraved as of Dhi[ Plan of correclion Implementation slalus as of 7 /2. /]
ale
ale

[:] Fully Implamenied

E’ Parlally Implemenled - Adequals Progress

Tho above plan of correclion was approvad by D Parllally lmplemented - Inadequate Progress
(flals) [[] Netimplemenied




QEC‘EWE{}
MAY 10 2017 Page 7 of 28

TREGION £,

Violation Report: 43473 - 02/21/2017 - Fllnner-Alman, Lisa WES _
Human Soagpoed CFFICE

PCH Name: MUNHALL MANOR

G e T
1. REGULATION 65 Pa.Code §2600 ’

2600.65(1) - A record of tralning Including the staff person irained, date, source, content, lsngth of each course and coples
of any certilicales received, shall be kept.

2a. DESCRIPTION OF VIOLATION

The home's record of 2018 annual direct care staff fralning doss nol Include the lenglh of the coursa for soveral trainings to inchrde the
(oliowing:

- Basics of Insulin Administratlon

- Fire Safsly

- Prevenilng Slips, Trips, and Falfs In the Workplace

- LTC Resldent Righls

- Emergency Preparedness

- Addressing Bshavlors that Undarmine a Culture of Safely

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date eny atlached pages.)

Include steps to comract tho violalion deseribad above and sieps fo prevent & sinillar violalion from cocuring agaln. if slops cannot ba compislad
Immuodiately, include dalas by which the stops will bo contplaled.

As with the first violation, [, as the adminstrator, take full responsibilily for this violation. Our agency has
recently switched training agencies, and i was oblivious io the fact that the new agency does nol provide the
training hours/iength of course on the training certificates. The training agency doses, however, provide the
course [ength/training hours on their site, and it is listed when an annual "courses completed” listing is printed
out. Therefore, a master list of the trainings through this agency will be created from their site, showing the
course fength/hours of each training. This list will be copied and placed in each staff person's training folder
along with the current year's fraining cedificates for verification of course length. As diabetes is done in-person,
a statement of course length will be prepared and signed by our diabetes instructor. A copy of this stalement
will also be placed in each staff person's iraining folder for course length verification.

¥ See BATAeMED TRAUSERPT W [RourS ¥ 2pepms LISTED

Repeat Violation: No Date(s) of Pravious Viciation{s):

s =

—

Signature of Legal Enfity Representativ .
{Rogquired on EVERY Pago) " 7

Printed Name and Tilfo of Legal Entity Representative

{Required on EVERY Page) N{m Rato q /(O / l"qr—

i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI )

The above plan of correction Is approved as of —QL@L(L‘,Z— Plan of correction Imptementation stalus as of 7/2.4f/
{Date) )

[T] Fully imptemented

,Kl Parttally Implemantad - Adequate Progress
The above plan of correclion was approved by ( % [:] Partially Implemented - Inadequale Prograss
nilials) D

Not implemented
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MAY 10
20m Page 8 of 26
Violation Report: 43473 - 02/21/2017 - Filnnor-Alman, Lisa NESTREG UNFIELD {FF]
PCH Name: MUNHALL MANOR Human Services UcenszngCE

1. REGULATION 85 Pa.Code §2600
2600.82(b} - Poisonous materlals shall be stored separately from food, food preparation surfaces and dining surfaces.

2a. DESCRIPTION OF VIOLATION
On 2721117, a contalner of super duly degreaser, with a manufacturer’s labsl indicating, *If swallowad, call a polson canler or
doclor/physiclan if you feel unwell” was slored on the same shelf as a bollle of soy sauce in the basemen,

3. PLAN OF CORRECTION {POC) (Aftach prges as necessary, Remember that you mwst sign and dote eny attached pages.)

Inchuda sleps o corrgel the violation described above and slaps o prevent a sinillar violallon from ecourring again. If sleps cannot bo conipleted

immaodialely, include dales by which tho stops wifl ba complsted.
This has been carrecled on site. Maintenance had placed this item in this area as he believed that since it
was kilchen related it should be in the "kilchen area" of the basement where other paper goods, kilchen supplies
and backstock were stored. B has been educated that chemicals can not be stored in this area, and has
made space in the chemical slorage area for these supplies. [n addition, signs have been placed in this area
as a reminder that chemicals should not be stored in an area where packaged/dry goods for the kitchen are
stored as a visual reminder. See altached photo.

Ropoat Violation: Ne Date(s) of Provious Violatlon(s):
SRS e Z

Slgnature of Logat Entlty Representalive /7 . y
(Reguirod on EVERY Page) ,«ﬁ

Printed Name and Title of Legal Entity Rep%itva

{Reuuirad on EVERY Paye} Q_C (BOD&“ Date ’C;/o/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS UNEI

Tha above plan of correctlon is approved as of oo Plan of correction Implementation status as of 7/2,/ /
(Bale

[[] Fully implemented
Parttally Implamanied - Adequale Progress

The above plan of correclion was approvod by 4 L D Partially Implemenled - Inadaquala Progress
{inlttals) D

Nol implemanled
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MAY 1 02017 Page 9 of 26
Violation Report: 43473 - 02/21/2017 - Flinner-Alinan, Lisa G R

Bigmpman Ssnfdnps t im'=rrigg
1. REGULATION &6 Pa.Code §2600
2600.82{c} - Polsonous materials shall be kept locked and Inaccessible to ragidonts uniess all of the residents living in the
home are able 1o salely use or avold poisonous materials.

2a, DESCRIPTION OF VIOLATION
On 2/21117, thare was a container of Clorox loilet bowd cleaner with @ manufacturer's label indlcaling, "Call poison control cenler or
doctor, if ingested" unlocked and accesslbis {o resldants in the common balhroom lo the right of {he stalf office.

Not all residents of iho home, Including resldent #1, have besn assessad capable of recognizing and uslng poisans safely.

3. PLAN OF CORRECTION (POC) (Atach pages as secessary, Remember thal you must sign and date any attached pages.)

Include slops to correct the violation doscribad above and sleps te prevent a simitar violatlon from occurring ogaln. If slops canniol bo comploled
Immadiately, inclide dates by which the steps will bs complated.

This restroom is locked, as it is the staff restroom. This restroom was left unlocked for use by the auditors,
In leaving this door unlocked, I, as the Administrater, was not mindfu! to check and insure that there were no
chemicals left out and available as i was leaving the door uniocked. [n the {ulure, a key to the restroom will
be given to DHS staff for use of the restroom to insure this violalion does not occur again.

As an aside, Munhall Manor does not currently have anyone who Is identified as unable to "safely use or avoid
poisonous materials,” as staled on each resident’s DME. This includes resident #1. Resident #1's RASP
does however thatjfis to be provided a "safe environment" when around poisonous materials, which is
conlradictory t doclor's statements. The RASP has been updated o reflect his Doctor's indication.

See altached documentation.

(ogore U T Cecmenor™| makewb%z@

ImeoLa( - ML g Joe rcedioaked o L(mgw'j
ovsrv lvetec L.

P

Repeat Violation: No Data{s) of Pravious Vlo!a!ton(s):!‘

Slgnature of Legal Enlity Represental oL diny
{Regulrad on EVERY Page} = C

=
Printed Name and TiHle of Lagal Entity Repre

.n:anlmlv : . Date
[Reauirod on EVERY Page) Niee & oo =/ 10/ 7

DEPARTMENT USE Om - HOMES MAY NOT WRITE BELOW THIS LINEI

The ebove plan of correctlon Is approvad as of 3 Plan of carraciion implementallon slatus asof /s /
{Date) Male)

Fully implemented
Pafially Implemented - Adequale Progress

The above plan of coirection was approvad by Partiaily Imptomented - Inadequate Progress

inllials)

OOKO

Nof tmplemented




Page 10 of 26

Viclation Repori: 43473 - 02/21/2017 - Flinner-Alman, Lisa
PCH Namo: MUNHALL MANOR

1. REGULATICN 56 Pa.Code §26060
2800.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION
On 2121117, thare was a nall, prelruding approximately 1%, In two seclions of the handrall on the exteslor emargancy slaircase, posing a
skin tear hazard,

3, PLAN OF CORRECTION (POC) {Alack pages a5 nccessary, Romember that you must sign and date auy attached pages.)
Inchude staps lo vorroct Hho violalion describad above and sleps lo provend a similar violation from occumng ageln, if sleps cannol be comploted
immadialely, includo dates by which the staps will be completed,
This violation was corrected with inspector present. As two additional violations are in regards to the repair
of our fire escape, the building cwner was contacted. He agreed tha! the entirely of the escape shauld be
replaced and will do so in early summer, date TBD,

For the future, an inspection sheet for the fire escape has been created. 1t will be completed monthly in
conjunction with our routine fire extinguisher checks. 1t identifies checks for sturdiness of the handrails/railing,
grip strips for the steps, identificalion of any loose bolls, protruding nalls or screws, and an additional section

to note any additional items. A corrections section wraps up the inspection sheet where the issues found are lo
he stated along with correction method and date of correction. This monthly inspection sheet will be kept in

the maintenance binder for review if requested.

See altached report sampla.

: D H
Repeat Viclation: Mo afe(s) of Prevtzu/ay{ofation(s) PR

Slgnature of Legal Entity Representative ,
{Roguired on EVERY Pago) / i

Printed Namo and Titie of Legal Entity Ro antalive
(Requirad on EVERY Pagte) X% NLE BUD Bato C_";ﬂ O /(?*

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

The abova plan of cerrection Is approvad as of .2%%?7— Plan of carrection implementation status as of {2,; é ;?
ailg,
al

D Fully kinplamentad
[3’ Partiatly Implomantsd - Adsquate Progress
The abovs plan of correction was approved by D Parlally Implemented - Inadequate Progress
{Initla’s)
(7] Mot Implemenied




AECGEIVED

MAY 10 201 Page 11 of 26
Viclation Report: 43473 - 62121/2017 - Flinner-Alman, Lisa WEST HEGIUN FlELD OFFICE
PCH Name: MUNHALL MANOR Human Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephons numbers for the nearest hospital, police depariment, lire deparlment, ambulance, poison control,
incal emergency management and personal care homa complaint hotline shall be posted on or by each lefephone with an
oulside line,

2a, DESCRIPTION OF VICLATION
On 2121117, there were no amergency telephone numbers to Includa the nearest hospitat and police daparimant on or by the
telephone focated on {he wall In ihe 1st floor foyar betwaaen the filing cabinet and shalving unll,

3. PLAN OF CORRECTION (POC} (Atinch pages as necessory, Remember thal you must sign and date any attached pages.)

Includa steps to corract e violalion dasedbed above and stops {o preven! a stmifar viclalion from ocenming egaly, 1 staps cannol ba comploled
Immadiately, Include dates by which the steps wiff e complalad.

This listing, while posted elsewhere in the building, frequently vanishes, as it's believed residents use it to write
noles, take phone numbers, etc. In order {o cuwb this, the listing has been framed and screwed into the wall to
prevent it from being removed again.

See altached photo.

Repaat Viotatlon: No Date{s} of Previous \j’/[pjfallon(s):
Signature of Legal Entity Repragentative ! &
{Requlrad on EVERY Pano) /é /;C/
[
Printed Name and Title of Legal Enlity Ropr%'é‘tﬁauva Date
[Reguirad on EVERY Pagse} N / /
WWE 2 oo S/loflF

[4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cerrection Is approved as of —_Z-Zl'-‘ﬁ? Plan of correction Implementation slalus as of 7 é ! é 7
Data}

{Dalo}
Fully Implemented
Parllally Implsmented - Adaqualo Progress

Tha above plan of carrection was approvad by’ Pariially Implemented - Inadequale Progress

{Infials)

RSN

Not Implomenled




RECEIVED

MAY 10 2017 Page 12 of 26
Viol : - 0212112017 - Flinnar-Alman, Llsa . .
,,SHBS‘:,:::’ r&%r;l;;::zimwc)fa WEST HEGION FIELD OFFICE

Human E_lwu‘mv 1 1N‘:nc!n«"}
1. REGULATION 56 Pa.Gode §2600
2600,93(a) - Each ramp, inlerlor stalriway and outside steps must have a well-secured handrall.

Za, DESCRIPTION OF VIOLATION

On 2121117, thers ware 2 unsactired seclions of the handrail on the exterior emergency siafrs. Ons section movad approximately 1/2°
and anolher seclion moved approximalely 1.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you st sign and date any ttached pages.}

Include steps lo corrack the viofalion doscdbed above and stops lo provant a similar viotation from occuring agaln. If steps cannol be comploled
Immadialely, includa dales by which the siops wilf be compleled.

As previously stated, the enlirety of the escape is going to be replaced by the building owner. In the meantime,
the two noled sections above were pointed out to the site Administrator by DHS staff. These sections required
two of the railing braces 1o be tightened up, as the boifs had loosened. both of these secfions have been
tightened up and additional screws have been added {o insure stability. In addition, as previously stated, the
escape will be checked monthly for safety on several levels. |ssues will be noled and correctad with date of
correction. This check list will be kept on record in the maintenance binder for review if requested.

See altached before and after pictures.

Repeat Viotatlon: No Data(s) of Previou}s{._}\liofuﬁgﬁn(s}:

Slynatura of Lagat Entity Representative ‘
(Regulred on EVERY Page) g gy
™ A

Printed Name and Title of Legal Entity Represeniative

{Roauired on EVERY Page} M(h’f‘@ ﬂ \{ Dato = /{ o /{ _}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrectlon is approved as of Dail) Plan of corraction Implementation slalus as of 7{ 21/l 7

Date)
[:] Fully Implemented

) ,,E/Paﬁ!atiy implemanled - Adaquate Progress

D Parflally iImplemented - Inadequate Progress
[ ] Notimplemented

The above plan of correcton was approved by
{Inillals)




HECEIVED

MAY 1O 2617 Page 13 of 26
Violaflon Roport: 43473 - 02/21/2017 - Finner-Alman, Lisa o
PCH Name: MUNHALL MANOR WEST REGION FIELD OFRICE

CHMaT SEIViGGS
1. REGULATION 56 Pa.Code §2800 Hicensing
2800.94(b) - Interior slairs, exterior steps and ramps must have nonskid surfaces.

2a. DESCRIPTION OF VIOLATION
The edgas of the {ive nonskid stiips on the top step of lhe landing at Ihe back exil ware lifled and cutled approximalely 144" - 112%
posing a lpping hazard.

There was no nonekld sirip on the second step from the bottom of the exterlor emergency stairs.

{Qbsarved 2/24/17)

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

Inclitde slaps fo correet the violtlon duseribod above and steps o prevent a similar violation frem occuning agaln, I sleps cannot be compleled

Immudlately, Include doles by which tha steps wiit be complale!,
Again, the entirely of the escape is being replaced in early summer. Until then, all older rubber grip treads have
been removed and steps have been painted in outdcor, anti-slip floor paint to insure traction on each siep.
Ongoing compliance will be verified by monthly checks and issues noted will be identified and corrected, with
date and method noted on the monthly check, kept in the site maintenance binder and available for DHS to
review.

See altached photo of repair.

Repeat Viotation; Yes Dato{s) of Pravlo{t}:s Violation(s):] 04/04/2016

Stgnature of Legal Entily Represontative ) —
{Regulred on EVERY Pagel /&
= <

Printed Name and Titie of Legal Entity Reprosontative

{Reguirad on EVERY Pags) Nlié’é"('f?’ \)D,ﬂn Pato & A O // '-?’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] L
The above plan of correclion Is approvad as of —Z(égl‘é{[j Plan of correction Implementalion stalus as of 7é ! F fc 7

{Dale)
[] Fully lmplamented

E Parilally Implemented - Adequale Progress
The abave plan of correction was approved by [:] Parfially Implemaniaed - Inadequale Progress
{Initiats)
] NotImplemonted




HECEIVED

MAY

AY 10 a0m Pago 14 of 28
Viofation Repari: 43473 - 02/21/2017 - Flinner-Aiman, Lisa NEST HEGION SIE CFFICE

PCH Name: MUNHALL MANOR uman Services Loensing

1, REGULATION 55 Pa.Code §2600
260095 - Furniture and equipment must be in good repair, clean and free of hazards.

Za, DESCRIPTION OF VIOLATION

On 212117, the Ielt side of the malal shelf was nol securod 1o the wall. The shelf was located under the mircor in he commen
bathreom to the right of lhe slalf offica.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember fhat you must sign and dnie any attached pages.)

Includs staps lo correct the violation describad abova and stops lo provent o similar violation from occuning agaln. If steps cannot bo complated
immadiately, inciide dalps by which the slops will be complaled.

This mirror/shelf is in the staff restroom and is not available to the residents, as it is generally Jacked and
as slated on the door for employees only. That being said, the mirror shelf is wobbly. As a shelfis not
required, the shelf has been removed as it was part of the mirror and in coming loose is unable o be

reattached,
See altached piclure.
Ropeat Violation: No Dato{s) of Prav[oﬁﬁ Violatlon({s):
Signature of Lagal Entity Reprasentalive
{Requlred an EVERY Page) w4
Printed Name and Title of Lagal Entity Repraseniative Date
{Required on EVERY Page) Mz TUDB, 2 "ﬁS—/( e/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approvad as of %%;é{.} Plan of carraction implementalion status as of 7{% L[/ 7
ale

Fully implemented
The above plan of correctlon was approvad by @:‘

{inilials)

Parially Implemented - Adequato Progrees

Partially Iimplemented - Inadetuate Progress

OOEO

Not Implamented




AECEIVED

MAY 10 2017
IR GT D s mins Page 15 of 28
Violation Raporl: 43473 - 0212172017 - Flinnei-Alman, Lisa Huma;? Serviene i SPFIGE
PCH Namo: MUNHALL MANOR Siees Licensing

1. REGULATION 55 Pa,Code §2800
2600.101(j){6) - Each resident shall havs the following in the bedroom: A mirror.

2a, DESCRIPTION OF VIOLATION
On 212117, there was no miror In bedroom #8.

3. PLAN OF CORRECTION [POC) (Attach pages ns necessary. Remember that you must stn snd date any altched pages.)

Include sleps te correct the vioialion descrbad above and steps lo preven! a simifar violation frony occuring again. i steps cannul be complatod
immaodiataly, lncluda dales by which the sleps wili be complafed,

This resident rearranges-room daily, and in doing so will take dowr-mirror in addition to rearranging
furniture. The mirror was in the room, however was placed in the closet,

As the mirror has a wood frame, the mirror was permanently attached to the back of.door §0 1hat-:an
not remove it and therefore, campliance is adhered to.

See altached photo.
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Repuoat Violation: No Pata{s) of Frov!}}:wiolatlm(s): .
Signature of Lagal Entlly Representatlve 7
(Reqtilrad on EVERY Paga) g

[ t X £

Printad Name and Title of Logal Entity Reprdtentative

{Reguired on EVERY Page) Nube f%u?l)d Pate 5‘/ { C)r / ':,L

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

The above plan of corraction Is approved as of Z};‘; l Plan of correction implementation stalus as of 2}{25 / ;: 7
Date)

[[] Fuly implemented
Partiafly Implemenled - Adequale Progress
The above plan of gorreclion was approved by 8/ Ej Partizlly Imptemented - Inadequate Progress
(Initile) [T] ot implemented




HECEIVED

MAY 10 2017 Page 16 of 26

Viclation Repart: 43473 - 0212112017 - Flinnes-Alman, Lisa WEST BEGIoN ere
PCH Name: MUNHALL MANOR Humian Senner £ OFFICE

SIIITSTRG

1, REGULATION 66 Pa,Code §2600
2600,101(j)(7) - Each resident shall have the following In the bedroom: An operable lamp or other source of lighting that
can be turned on at badside.

2a. DESCRIPTION OF VIOLATION
Tho lamp was approximately 3 away from the bed In bedroom #2.

Tha bed in bedroom # 8 did not have a source of fighllng that could be lurned onfoff from badskde.

{Observed 2121/17)

3. PLAN OF CORRECTION {(POC) (Altach pages a5 necessary, Remiember that you must sign and dale any aflached pages.)

include staps {o comact the violalion described atiove and steps to pravent a similar violafion frons cccurting agaln, If sleps cannol be complsled
immodialely, includa dales by which tho staps wil bo coniplaled.

As previously stated, this resident frequently rearra oom, therefore il is difficult fo insure that a lamp
or light of some sort is located within reach of wher iaces lllbed. in addition to the lamps inlllloom
com along the walls so thal whereﬁ may place-

and additional 3 touch lights have been placed i
bed, a light source should be within reach. [Jhas been reminded that, while we want o be comfortable
i com and set itup in awa njoys, thatffneeds to be within reach of a lamp when's in[bed,
wherever in.rcorri

may want to plac bed.
See altached photos for placement of additional lighting sources.

T o esbenlelyy~ MWWﬂ/w\éW =
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Repeat Victallon: No Date{s) of Pravious Violaton(s):
Signature of Legal Entity Ropresentative iy - .
Reqgulred on EVERY Page
#rinted Name and Title of Legal Enlity Roprasentative Date / /
y o
{Reauired on EVERY Pafie} Mlt&: f@m S/t (’,7,

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

The above plan of correction Is approved as of ——7&‘([42 Plan of carcection implementallon slatus as of 7 !;J,,, ( (7
aie

(Date)
[(] Fully implernented

E Partially Implomented - Adaquate Progress
Tho above plan of corraclion was approved hy% D Parilally Implementad - inadequate Progross
nilials)

[[] wotlmplementad




Page 17 of 26

Violatlon Report: 43473 - 02/21/2017 - Flinnes-Alman, Lisa
PCH Name: MUNHALL MANOR

1. REGULATION 65 Pa.Code §2800

2600.123(b) - Coples of lhe emergency procedures as specified In § 2600.107 (relating to emergency preparedness) shall
be posted In a consplcuous and public place In the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION

On 2/24/17, 1he emergency evacualion diagrams posted by the front door of the home and by room #8 did nol deplct fhe corect
orientalion to the exils.

3, PLAN OF CORREGTION (POC) (Attach pages as nceessary, Remember that you st sign and date any ataclied pages.)

Include sleps la correcl the viclation descrbsd above and sleps lo proven! a simfler violation from occtaing again. I steps canno! be compialod
immedialely, ncluda dales by wilch tho slops wil be complaled.

It was pointed out that the emergency evacuation diagram next to the front enirance needed to be flipped over

to orient it to the location. A copy of the diagram was created with all of the ideniifying factors “flipped"” so that
the orientation was correct lo the front door. This has replaced the old version.

A copy of the new orientation is attached along with a picture of the replaced/posted diagram.

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

Slgnature of Legal Enlity Rapresantative =
(Requlred on EVERY Page) = -
~

Printad Name and Title of Legal Entlly Represeniative

- Pafe
{Raguired on EVERY Pago) IM vz Ui = /lO ﬂ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Tha above plan of correction Is approvad as of Plan of corraciion implementation status as of [ 241 [

(Date) ale)

[] Fully implementad

'@ Partially Implemanted - Adequale Progress

The above plan of corraclion was approvad by D Parllally implemented - Inadequale Pragress
o) [] Notimptemonted




RECEIVED

MAY 10 2017
: , Page 18 of 26
Violalion Report: 43473 - 02121/2017 - Flinner-Alman, Lisa WEST HEGHIN FIELE OFFICE
FCH Nameo: MUNHALL MANOR Human Services Licenaing

1. REGULATION 56 Pa,Code §2800
2600.141(a)(1) - A rasident shall have a medical evalualion by a physiclan, physiclan's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

afler admisslon.

2a, DESCRIPTION OF VIOLATION
Resldont #1 was admilled or-l 7. The residenl’s medical evalualion, signad by the physiclan on 1/9/17, did not includs the date

the in-parson medical avaluation was completed.

3, PLAN OF CORRECTION (POC) (Atlach pages us necessary. Rememnber that you must sign and date any altached pages.}
Inchide slops fo correct! the violalion descrilied above and steps lo prevent a similar violatfon from ocourring agoln, If sleps cannol ho completed
fammadiately, Include dafes by which the steps witl be completed.

This document has been raturned to the doclor and this incomplete section has been completed and initlalled
for verification.

Ses altached.
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Rapaat Violatlon: No Date{s} of Previous Viclation{s}:
Stgnature of Logal Entily Repragentative
{Required on EVERY Paga} ‘/&i
Ll W v
Printed Name and Titlo of Legal Enlity Represeniative Date
Requirad on EVERY Pare N\@’_@JDIBG 05’/(0 [’T!Z-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI /o
The above plan of correction is approved as of —-Z(égia)[—q Plan of correclion implamsntatlon stalus as of  7/2¢,
a

[] Futly implemented

g Parlially Implemenied - Adequale Progress
The ahove plan of correction was approvad by D Parially implemanted - Inadequale Progress

Initials;
¢ ) [(] Motimptemonted




AECEIVED
MAY 1 0 2017 Page 20 of 26

Viotation Roporl: 43473 - 02/21/2017 - Fiinner-Alman, Lisa - WESY HEGION 2i£L0 OEFICE
PCH Name: MUNHALL MANOR Human Services Licensing

1. REGULATION &5 Pa,Code §2600
2600.162(c) - Menus, staling the specific food being served at each meal, shall be prepared for _1 week In advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

Za. DESCRIPTION OF VIOLATION
Ths dinner menu posted was datad 2/16/17 - 2122117, The following week's dinnar menu was nol posted.

Thare were ne lunch menus postad,

{Obsaved 221/17)

3. PLAN OF CORRECTION {POC) (Alinch pages as nccessary, Remember that you must sign and date nny altached pages.)
inclide sleps lo corroci the violalion described above and steps to prevani a sintllar violalion from occtirdng agein, if sleps cannot ho complated
immediately, includo dates by which the slops wiltl be complalad,

As Munhall Manor is a small site, we have capabiiilies o store about two weeks of food, which is what our
delivery schedule is on. A delivery was made during inspection, and the additional second week was posted.
Menus, created by the adminstrator, are usually posted cnce delivery is made fo insure all items needed for
the menu are available, so that subsititutions do not need to be made. In the future, all menus will be posted at
least two weeks in advance, and the regulation staling that changss need to be posted within 24-hours will be
utilized to insure that two weeks are always available {o the residenls.

The funch meny, along with other postings, had been removed and went un-noticed by the administrator, It has
been replaced and, as with the emergeny number posting, has been framed and altached to the wall. ltisa
cansistent lunch menu, stating a number of sandwich and salad choices of which the residents have on a

daily basis.

See attached photo.
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Repeat Violation: No Date(s) of Provious Violation{s):

Slgnature of Loga! Enlity Representative j
{Ragulred on EVERY Pago}

Printed Name and Titlo of Logal Entily Rapres%ﬁ[‘;ﬁe <+ | Date
{Required en EVERY Pade) m Ml %",@m o /{ O /{7,

7 .
DEPARTMENT USE ONLY - HOMEé MAY NOT WRITE BELOW THIS LINE] .
The above plan of correction Is approved as of L Plan of correction Implemantation stalus as of 7/ 2¢ 7
{Dale) ba

[[] rully implementad

/@j Partially Implemented - Adequala Progress
The above plan of correclion was approvad by D Parlizlly implemented - Inadequate Progross
nitials}

[] Motimplementod




HECEIVED

MAY 102012 Page 21 of 26
Violation Report: 43473 - 02/2172017 - Flnner-Alman, Lisa £iHH
PCH Name: MUNHALL MANOR WEST HEGH 0 fii 4 i,

ALmEn Sendces Ucensiy
1. REGULATION 56 Pa.Codo §2800 _ Q
2600.183(b) - Prascription medicalions, OTC medications, CAM and syringes shall be kept in an area or container that is
{ocked. This Inciudes medlcalions and syringes kept in the resident’s room.

2a, DESCRIPTION OF VIDLATION
On 2121117, there was an unlocked and unallendad box of Contac Night Cold + Flu medicafion on the lable to ihe right upan entering
resident #3's unfocked bedroom,

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

Include steps to correct the violalion dascribed abova and slops lo pravent a similar violatlon from cccurring apaln. If slops cannat be complefod
Immadiately, include dates by which tho aleps wil by complolod.

As a facility who's residents skew considerably younger than traditionat PCH's, our residents go out freguiently,
and on their own, inlo the community. When they go shopping on thelr own, they will occasionaily bring back
items such as cold medicine, and not inform staff.

Residents have since been reminded that all OTC medications need to be given to the staff or nurse, and ihat
they can not be given without wrilten approval from their doctor. Residents, after being reminded, were asked
ta sign a stalement indicating that we have reviewed this information with them. Ir addition, we have asked our
maintenance person, who is frequenily the only person who enters every room daily, to be an extra set of eyes
on the look out for any unauthorized medication that may come in the building.

Signed sheet allached for review.

Ropoat Violatlon: No Date(s) of Frevious Violalion(s):

b vt}
Slgnature of Legal Entlty Reprosentative
Required on EVERY Page 7 ,2{}
i A%

Printed Namo and Title of Legal Entlly Representative ' Dato
{Roguired on EVERY Patja) N(UZ r??UDA'I c;/( o /( '_}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} ,
The abova plan of corraction Is approved as of 7(Dal ; Pian of correction Implementation stalus as of 7 7
2]

Fully impleimented
Partially mplempnied - Adequate Progress

Pariially Implomented - Inadaquate Progress

The above pfan of correctlon was approved by
nifiais)

nimhdn

Not implemanted




HECEIVED

MAY 10 2017
e Page 22 of 26
Viclation Reporl: 43473 - 0212172017 - Finner-Alman, Lisa “;ﬁ;gﬁg 1t It URFIGE
PCH Name: MUNHALL MANOR man services Licensing

1. REGULATION 55 Pa.Code §2600
2800.183(d) - Only current prescriplion, OTC, sample and CAM for individuals living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION
On 2/22/17, there was a bollie of eye wash, explred 8/G9, In the first aid kit in the home's vehicle used lo lransport residents.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember fhot you st sign and dute any attached pages.)

include steps lo corect the violalfon described above and staps lo praven! a slimiler violation from eccuning agaln, M steps canncl be complaled
Immodialoly, includo dales by which the steps wifl he complaled.

This kit came as a complete set, and left unopened in our vehicle in the event of an emergency. As i was
unaware of the ability for this item to expire, it was unforfunately left in the kit beyond it's expiration. it was
removed from the kit at the time of inspection and all ather items in the kit have been checked for

expiration dates (nothing expired found.} No addilional eyewash was purchased for replacement, as it is not
required by PCH regulations, and therefore the issue should be fully resolved.

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

ot | Py
Stgnature of Lagal Entlly Roprasentative
Ragulr EVERY P

| 4
Printed Name and Titie of Legal Entlty Reprasantatlve

{Reaulrad on EVERY Page) Mg B o Date - /{o //F

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

The above plan of corrsction is approved as of —J[Q’J-D— Plan of correction implementation status as of 7/2¢
{Date} [Date

D Fully Implemanted

@ Partially Implemenicd - Adequate Progress

The above plan of correction was approved by D Parlially Implemented - Inadequale Pregress
') D Not Implemantad




MAY 10 2017

NEST BEGICH FELD OFEInE Pago 23 of 26
Violaiion Roport: 43473 - 0212172017 - Fiinnar-Alman, Lisa Human Services Licerising
PCH Numo: MUNHALL MANOR

1. REGULATION 65 Pa.Code §2600

2600.224(a} - A determinalion shall be made within 30 days prlor lo admission and documentad on the Department's
preadmission screening form that the needs of the resldent can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION

The preadmission screening form, datad.'l 7, for resident #1 did nof include a determination \hat the neads of the resident can be
ma! by the services providad by lhe home,

3. PLAN OF CORRECTION (POC) (Attuch pages as necessary. Remember lhat you must sign and date any allached pages.)

Includo slaps fo corract the violation describad above end staps lo prevent @ shiilar violation from coctiming sgaln. If steps cannot be complaled
Imniediately, inctudlo dates by which the slaps witl be completad.

The preadmissio eening was partially completed by the social worker at the rehab facility where resident 1
was living prior t admission here. | was to finish completing the document after recieving other paperwork,
including the DME and [ failed fo do so. The document has been fully completed and signed.

in the future, all paperwork for incoming residents will be reviewed by our resident placement specialist for
accuracy. Unfortunately she was off on leave for this admission and we failed to properly review atl documents
and make corrections prior to his admission. 1n the future all required DHS paperwork for new residents will

go through our placement specialist who will review for accuracy. All required paperwork will be requested to
be in hand at Munhall a week prior to admission so that we can insure alf documentation has been completed
corractly, fully and acourately.

See altached completed PAS.

Raopeat Violation: No Dala(s) of Provious Violation{s}):

Slgnature of Logal Entity Represontative
{Required on EVERY Page) //
A7 L

Printed Name and Title of Legal Entily Representative

{Requlrad on EVERY Page) ANEE (@ vo A’E Dato g // 5 / /%7_.,

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

The abave plan of carrection Is approved as of j%}té}q‘ Plan of correclion Implementation status as of 7} / % F (7
(Dale

[} Fully implemented

)E Parflally Implamenled - Adequale Progress
The above plan of correctlon was approved by ( 2 C] Parfially Implemsnted - Inadequato Progress
nilais)

[7] Notimplemented




HECEIVED
MAY 10 2017 Page 24 of 26

Violatlon Report: 43473 - 02/21/2017 - Flinner-Alman, Lisa NEST REGICH Fue .
PCH Name: MUNHALL MANOR Murnan SQMQ’S‘_’;&:?& i_j}CE

1. REGULATION §5 Pa.Code §2600 ]
2600.224(c) - The preadmission screening shall be completed by he administrator or designee.

2a. DESCRIPTION OF VIOLATION
Tha preadmission screening form, dated.ﬁ, tor resident #1 doss nol includa the name or signalure of the person vho completed
the fonn,

3, PLAN OF CORRECTION {POC) (Attach papes as necessary. Remember that you must sipn and date any attached pages.)
Inelude sieps to coraci the violatlon describied above and sleps lo prevent a similer violalion from occurring agafn. If sleps cannol be complatod
immedialely, inclide dates by which tho steps will be complelsd.

The preadmission screening form was partially completed by the social worker at the rehab facility where this
resideni resided prior § dmission here, | was fo finish completing the form once the DME was recieved
and failed o do so.

Allached is the completed Preadmission Screening. In the future, our resident placement specialist will review
all incoming residents documentation prior to admission. Unfortunately she was on leave at the time of resident
1's admission and issues went unnoticed. All documentation will be requested at least 1 week prior to
admission to insure Munhall staff have enough time to review and abtain corrections as needed to insure all
new admission paperwork required by DHS is accurate and fully completed.

In addition, a check list fo insure full completion of admission paperwork has been created to be used in the
home once all documentation for a new admission is recieved.

See attached completed Preadmission Screening for Resident 1 and Check List

(et U loLpeipn (’6.23)

Repoat Violation: No Date{s} of Provious Violation{s):

Signatura of Logal Entlty Representalive .
{Retulred on EVERY Page) _-
Printod Name and Title of Logal Entity Representative

{Roaylred on EVERY Pate) Mgz TBoDA ae éolf 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcilon is appreved as of —:l-[?l%ﬂl Plan of corcaction implementation status as of > /17
{Dale (Dale,

[] Fully Implemented

B Partially Implemonted - Adeguale Progress

Tha above plan of correctlon was approvad by D Parlially implensented - Inadequate Progress
Hale) [ 1 Notimplemented




HeCEIVED

MAY 190 2017
Page 25 of 26
Violalion Reporl: 43473 - 0212112017 - Finner-Alman, Lisa WESTREGIONFIELD GFFIGE
PCH Namo: MUNHALL MANOR Human Senvices Licensing

1. REGULATION &5 Pa,Code §2800

2800.225(a) - A resident shall have a written Inifial assessment that is documented on the Department's assessment form
within 16 days of admission. The administrator or designee, or a hurnan service agency may conplete the initial
asgagsment.

2a. DESCRIPTION OF VIOLATION
The inilial assessment for rasident #1 Is not daled, The form was signed by the assessor on 1716/17; howsvaer, the resident was nol
admitted unli 17,

The inillal assassmant, dated -16. for resldent #2 is incomplete and does nof Include an assessment of the resident's personal
care need and degree of nead In several areas to Include the foltowing:
* Eallng

* Teansferdng Infout of bed/chair

* Tolleling

* Ambulating

* Parsonal hygione

* Securing heallh care

* Turning and positioning In bed/chalr

* Sacuring and uslng lransportation

* Managing finances

* Caring for personal possassions

* Qrisntallon o {ime, place, and parson

* hritabdtity

* Agllallon

* Communicalion of needs

* Undarstanding nstructions

* Shori larm emory and long term memary

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary. Remember that you must sign and date any altached pages.)

Includs stops lo correct (he viofallon described abiove and slups lo provent a shiilar violation from occuning again. If sleps canncl e complaled
immedialely, Include dales by which the steps will be compleled,

Resident 1 was to be admitted on_‘l?, but the admission was delayed. The enfire RASP has been redone
in order to make correclions noted in another violation. Please see the complete RASP attached to pg. 26 of this
report for verification of updated, completed, signed, and dated RASP.

Resident 2's RASP was missing reporling in the "Needs" section of their RASP. This has been corrected and
placed in their chart. A copy of the fully completed RASP is attached to this violation for review and verification.

1WM&AL.ML».!1 - MU SE wrrlved D conmplottr wageisinects
W o }KMW mxuacku,w\e.é aovlenls ond hmeencs A

| Imy- T AT i it develod Sl Ll lemeT &

Ceveens systeud 1o eugure asge svenlsa N’.‘Hma!;, dnd covp
Ropeat Vielation: No Pale(s) of Provious Violation(s): r

‘-ﬁ o
Sigaatura of Legat Entity Ropresentative = 4
(Requlred on EVERY Page) %: . ‘ 77

22

Printect Nama and Title of Logal Entlty Reprasentative . Date
{Requlrad on EVERY Paqe) ‘\)\lf’/g "% JOMAN o AG A"?
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE! /7

The above plan of correction Is approved as of J_/{%Bf).li Plan of correction implementation slatus as of —~ 4%{( 17

ale)
[] Fullyimplemented

% Parially Implemantcd - Adequato Progress

Tha above plan of correction was approvaed by Pariially Implemenled - inadequste Progress

fliale)

(] Nottmplemented




AECEIVED
MAY 1 02017 Page 26 of 28

Violatlon Report: 43473 - 02/21/2017 - Flinnar-Alman, Lisa - .
PCH Nanio: MUNHALL MANOR 'Ngs,,gi,#g;fj;’fﬁ?ﬁﬁ“

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document In the residenl's support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will ba made avallable to the residenl, or referrals for the residen! o ocutside services
if the resident's physician, physician's assistant or cedified registered nurse practilioner, determine the necessily of these
services,

2a. DESCRIPTION OF VIOLATION

Tha Initlal undated suppor plan, signed by lhe assessor on 1/16/17, for restdent #1, adml!ted-i?, Is nol complaled in ils enlirely to
include the following:

* No plan {o meet (he resident's needs regarding hisfher medical diagnoses o Include diabetes, seizuros, alrial fibrllatlon, chronic
obstiuclive pulimenary disease, daprassian and anxialy

* No doscriplion of service need related {o behavioral or cognilive need to Includa Irilabllity, agression, hallucinations, judgiment and
arianlalion lo time, place and person

* No ptan lo meet the resldenl's social and recrealional need, frequency or tesponsible parly

* No plan to meel the rosidont’s superviston and mobltily needs or rasponsible party

* No date lo whon ha support plan was finalized

3, PLAN OF CORRECTION {POC) {Attach piages as necessary. Remtersber that yow must sign and dale any altachicd pages.)

Include sleps {o corracl the violation dascribied ebave nnd sltops lo proven! a simfiar vielallon fromt occuning agsin. If sleps cannal be compleled
Immadlotely, Includa deles by which the sleps wiil be complaled,

This RASP Plan was completed hy Resident #1's CTT and was not fully reviewed before placing it in the
residents chart. Since this audit when the Administrator was made aware of the issue, the RASP has been
recreated and all issues slated above have been addressed.

in the future, Munhall Manor's resident placement specialist, who was on leave when resident 1 was admitted,
will recieve all paperwork prior to admission to insure it is completed fully and is accurate/all forms match.
Munhall stalf will request all incoming residents paperwork to be submitied at least 1 week in advance so we
have opportunity to review and request changes, obtain signatures, etc. on any paperwork that is not fully
completed to DHS requirements.

See completed RASP altached.
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Rapeat Viclation: No Data(s) of Previous Violatlon(s):

Signature of Legal Entity Rapresemntalive p -
{Ragulred on EVERY Page) o :

Printod Name and ltls of Legal Entily Representatlvo

{Roquired on EVERY Page) \I\\\(:é'_@d“\) Pn Date =) A o / {7

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

The above plan of cotrection Is approved as of .'(%Zle Plan of cotraclion Implementation stalus as of 7 2L
T

[:] Fully Implemsnted
Partlally implemented - Adequate Progress

The above plan of correclion was approved by % D Partially implemenied - Inadadquale Progress
Hnilials)

[] Netimplemented






