pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-mail to |

MAILING DATE: September 22, 2017

Ms. Susan Sartoretto

Owner

- Morgan 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’ licensing inspection on March
1, 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. '

Sincerely,

Anne Graziano
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs. state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 1 of 4

PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE VILLAGE

License Number: 22614

Address: 5 CEDAR PARK BOULEVARD, EASTON, PA 18042

County: Northampton

Administrator: Mary Ann Smolenyak

Region: NORTHEAST

Lega! Entity Name: MORGAN HILL SENIOR LIVING LLC

Legal Entity Address: 5 CEDAR PARK BOULEVARD, EASTON, PA 18042

Certificate(s) of Occupancy
i-1
04/18/2015
Williams Township

Staffing Hours
Resident Support: NM Total Daily Staff: 82

Waking Staff: 62

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
03/01/2017: Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

03/09/2017: Hummel, Jesse
03/1 6/201 7: Hummel, Jesse

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of InspectionDates

Licensed Capacity: 50 Number of Residents who:

Number of Residents Served: 41 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 41

Area: Secured Facility Have Mental lliness: 0

Secured Dementia Unit Capacity, if Applicable: 50

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 41

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 11

Have a Mobility Need: 41

Have an Intellectual Disabliity: O

Have a Physical Disability: 0
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Violation Report: 22614 - 03/01/2017 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

Based upon staff interviews it was determined that on 2725717 resident #1 reported that "the black girl raped me and beat me up.™ The
facility failed to submit a mandatory abuse report to the local area agency on aging as required under the Older Adult Protective

Services Act.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

‘j 4 \——/‘V“
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)
Repeat Violation: o XQ5 Date(s) of Previous Violation(s):} Y-\ §—){, {) -28-1b
A, )
Signature of Legal Entity Representative { ’)‘ N 7
{Required on EVERY Page) R V‘C:" ; M
Printed Name and Title of Legal Entity Representative i é\_j Date X
(Required on EVERY Page) . i (P I i £ l/ of
Koy st Siglepsta lf Uitz
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .
The above plan of correction is approved as of - Rle-1 Plan of correction implementation status as of \
(Date) » (Dato)
[] Fullyimplemented
Partially Implemented-- Adequate Progress
. The above plan of correction was approved by [:l Partially Implemented - Inadequate Progress
’ itials
¢ ) D Not Implemented




Violation Report #22614- 3-31-17 , ' fq?q

Abington Manor at Morgan Hill-Memory Care Village f /

1. Regulation: 2600.15 (a) — The Home shall immediately report suspected abuse of a resident
served in the home in accordance with the Older Adults Protective services Act 935 P.S. Sections
10225.707) and 6 Pa. Code Sections 15.21-15.27 {relating to reporting suspected abuse) and
comply with the requirements regarding restrictions on staff persons.

2. The regulation was violated when the facility failed to report a suspected report of abuse.

3. Plan of Correction: 2 of 4

' It is always the intent to ensure that the facility is following the regulations correctly. In
this violation, the facility did file a report involving this resident’s accusations involving a
male coworker on 2/12/17 and the investigation was found to be unsubstantiated by
AAA. During the investigation process with AAA and thereafter, resident #1 continued to
make accusations and statement of individuals, but some of-descnptnons showed
that the described individual wasn’t present in the facility. The resident frequently
verbalizes-dislike of individuals of color.

4. 0On 3/9/17 a call was received from DHS regional inspector with questions regarding further
accusations made by resident #1, upon-interview with the facilities male staff member which
the Administrator was not aware of at the time.

5. 3/9/17, The Administrator immediately interviewed several care givers, once completed on
3/17/17 she forwarded her findings in an email along with the Act 13 report to the DHS regional
inspector and AAA. A phone call was also placed to AAA 3/17/17.

6. The resident has a diagnosis of Dementia and was also being treated for a Urinary Tract
Infection during this time.

7. The resident was immediately placed on 1:1 ADL care to be completed by female caregivers only
and DRC verbally instructed caregivers to always have 2 staff members in the room when
assisting resident #1, to ensure safety and security of resident and staff.
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8. The DRC & Administrator instructed the staff, moving forward to immediately report any signs, 0‘; 9[
symptoms or accusations to the DRC / ED and to follow up with a written statement. All nursing
staff supervisors were also instructed 2/16/17 at the facility nurses meeting the correct process
and procedure to follow when filing a report to DHS. The nursing staff was also reeducated
verbally again due to the recent violation.

9. Moving forward the DRC/ Administrator will continue to review the reporting process with the
nursing staff to ensure accuracy, with the Administrator overseeing its compliance.

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

>,

£

Signature of Legal Entity:

Date: 71/[ ! 57,/ ’/ 7
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Violation Report: 22614 - 03/01/2017 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Departments 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
also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

Based upon staft interviews 1t was determimed that on 2/25717 resident #1 reported that "the black girf raped me and beat me up.+ THe
facility failed to submit an incident report to the Department regarding this allegation of abuse.

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

Include slteps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Repeat Violation:l‘o\h,'s Date(s) of Previous Violation(s): /,_\ l")5~lb /_.7 j 2% ~-1b

Signature of Legal Entity Representative ) { f
{Required on EVERY Page) ‘*-ﬁfj{ ( ’}/]
Ay
Printed Name and Title of Legal Entity Representative ,,5/ Date /
(Required on EVERY Page) Y ﬁék/ Snns ﬂ’?};«'}&{ﬁq/{ f[/ {E- {7

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

The above plan of correction is approved as of hf—/&L—l Plan of cosrection implementation status as oi 21.-‘ 177
(Date) (Date)
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by . Partially implemented - Inadequate Progress

(Initigls)

SN

Not implemented




99

Violation Report #22614- 3/31-17 5’ y’

Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.16 {c) — The home shall report the incident or condition to the Departments
‘ 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 also follow the guidelines in
section 2600.15 (relating to abuse reporting covered by law).

It is always the intent to ensure that the facility is following the regulations correctly. In
this violation, the facility failed to report an incident report within 24 hours regarding an
accusation of abuse by resident # 1.

2. Plan of Correction: 3 of 4

3. As mentioned in POC “2 of 4”, the Administrator was unaware of the accusations at the time
but immediately did an investigation and followed the correct process by sending out an Act 13
report and compilation of reporting to AAA & DHS regional office.

4. Moving forward, the DRC and Administrator will follow up with the nursing staff to ensure the i’
policy is followed and all reports are files to DHS within 24 hours. *—\M’u-s P&‘(‘"Q_,‘ as M

5. The Administrator will oversee and ensure compliance.

Name and Title of Legal Entity Represéntative: Mary Ann Smokenyak, Administrator
Signature of Legal Entity: \%‘:‘{/ 4 1/ ;2»
Date: (“'/L/ (8/5 7 & “J/I
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Wiolation Report: 20614 - 03/01/2077 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE VILLAGE

1. REGULATION 55 Pg,Code §2600

2600.227(d) - Each home shali document In the res|dent's suppart plan the medical, dentel, vislan, hearing, mental heallh
or other behavlorel care services that will be made avallable to the resident, or referrals for the resldenl. to outslde services
If the resident’s physician, phyelclan's assistant or certified registered nurse practitioner, detenmine the necessity of Ihese
services.

————1-2a DESCRIPTION OF IOLATION !
On 2/12/17 resident #1 reporiad that a week o two ago 'the blg black man” cama inle my roem twice lo check on ma. The realdent !
alleged that the staff person soxually asnaulle- The resident's aesessment and support plan finalized on 12/12/16 does not !
i
1

address the residants allagations or the facllity's response and plan to care for the resident and also fa keep the residant safe,

3. PLAN OF CORREGTION (POC) (Attech pages as nocesvary. Romamber that you must sign end dete any stached pagos.)

inciude staps (o comecl the viclation described sbove and sieps to prevent a simifer Violation from oecuning egein. If stepa cannot be compisted :
immediately, Inoluda dates by which the steps will be completed.

2 {'9-0[{7 | é

Ropeat Volation: Y8 s | Datels) of Previous Victationte): | (1= )S~1l, /| ) ~ 5 3

of Legal Eatity R it , .
8:19;1:!:::- egal Eality Represenfative ‘ ( / g/ / ‘

Printed Name nnd Title of Legal Entity Represontative - Date /
(Required on EVERY Page) Y\ /\/ )i\ SW d@ ) [C 3, / &/(7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE(

The above plan of caraction Is approved as of %l Plan of correction implomentation status s of S ’ S / J7

D Fully Implementad

Partially Jmplemented - Adequate Progrecs
% Portially Implemented - Inadequate Progress
[] Notimptemented
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The abave plan of correction was approved by
tinle)




Violation Report #22614- 3/31-17

Abington Manor at Morgan Hill-Memory Care Village [D%q y

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 services that will be
made available to the resident, or referral for the resident to outside services if the resident’s
physician, physician’s assistant or certified nurse practitioner determine the necessity of these
services.

2. Plan of Correctjon: 4 of 4
It is alw’ intent to ensure that the facility is following the regulations correctly. in
this violation, the RASP was updated but not in full as the accusations weren’t made
known to the Administrator until 3/9/17.

3. The RASP was updated 2/12/17 but failed to mention the accusation, the Administrator updated
the section on the addendum dated 3/1/17 on 3/9/17. The DRC advised the nursing staff to
always have 2 staff members in the room when assisting resident #1 to ensure safety and
security for both resident and staff.

4. The RASP was updated to address new accusations 3/9/17. (see attachment 4 of 4)
5. The plan to address the problem and maintain compliance moving forward, we are currently
hiring more LPN’s to oversee and assist the nursing staff to allow her time to focus on the

mentioned requirements.

6. DRC will be responsible to maintain updates and compliance to all RASPS, DME's & resident files
with the Administrators overseeing compliance.

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

Signature of Legal Entity: qﬁy@%@/

Date: '\3!;0!{’7






