pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG O 2 2017

Ms. Martha Bowser,
Administrator

124 Cosey Lane

Lilly, Pennsylvania 15938

RE: Martha's Manor, Inc.
License #: 322940

Dear Ms. Bowser:

As a result of the Department of Human Services’ annual licensing inspection on
March 8, 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/t/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,

Jacqleline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Burzau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 171281 717.783.3670 | F 717.783.5682 | www .dhs stale.pa.us



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800

VIOLATION REPORT
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PCH Name: MARTHA 8§ MANOR NG

Licanss Number: 322544

Address: 124 COSEY LANE, LILLY, PA 15838

County: Cambria

Administrator; Martha Bowser

Ragion: CENTRAL

Legal Entity Mames: MARTHAS MANOR INC

Lagat Entlty Address: 124 COSEY LANE, LILLY, PA 15938

Certificate(s) of Ocecupancy

C-35P
04/11/1985
tabor and industry

C-2LP
04/15/1938
iabor and industry

Stafiing Hours
Resident Support: 0

Total Dally Staff: 20

Waking Staff: 15

Type of inspeation: {ull

BHA Docket Numbes:

Notice: Unannaunced

Heason(s} for Inspection{s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site

03/08/2017: Comstock, Kelly; Bomberger, Cybil

Off.Site Inspection Dates and Inspactors, if Applicable

Cther Detalls
Fartlal or Full Triggars:

Random [ndicators:

Resldent Demographlc Data as of Inspection Datas

{leensed Capacity: 25

Number of Residants Sarved: 18
Securad Dementla Care Unit In Home: No
Aroa:

Secured Damantia Unit Capacity, if Applicabla:

Number of Residents Served In Securad Dementia Care Unit,

if applicably:
Wumber of Current Hospics Rasidents: 1

Humbar of Hosples Residents in past year 2

Numbar of Residents who:

Recelve Supplemantal Sacurity Income: 15
Ars 60 Years of Age or Dider: 15

Have Mental lliness: 8

Have an Intellectual Disabiiity: 6

Have a Mobility Need: 2

Have a Physical Disablility: O
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Viclatlon Repori:c 32294 - 03/08/2017 - Comistock, Ketlly
FCH Mame: MARTHA § MANOR [NC

1. REGULATION 55 Pa.Cods 82600
2600.85(b) - There may be no evidence of infestation of insecis or rodents in the haome.

2a. DESCRIPTION OF VIOQLATION
During the inspection, live bed bugs were found in Rooms #1, #2 and #4.

3. PLAN OF CORREGCTION (POC) (Attech pages as necessary, Remember thet you must sign and date any attachied pages.)
Includa steps lo corract the viclation deseribed above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immedislely, Include dales by which the steps wilf be completed.
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Repeat Vislation: No Date{s) of Pravious Viclationis):

Signature of Legat Ently Regmsantativa ,
{Reguired on EVERY Page) (,;7 %? gf,fxéﬁf{/’

Printed Name and THie of Legal Eét:iy Rspresantative

Date
{Required on EVERY Page} | | oy
Required on EVERY Pagel ,, - 2215 B SR, BN ST AT I SD7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of é:ﬁi‘j'_ Plan of correction implementation stalus as of é»—eﬁ*f Z
: ate,

Fully Implemented
Partially Implamented - Adequate Progress

The above plan of correction was approved by | _/:Wéf

{initials}

Partially Implementad - Inadequate Progress

LR

Not implemented
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Violation Report: 32294 - 03/08/2017 - Comslock, Kelly
PCH Name: MARTHA B MANOR INC

1. REGULATION 55 Pa.Code §2800
2800.85 - Furniture and equipmaeant must be in good repalr, clean and fres of hazards.

2a. DESCRIPTION OF VIOLATION
The drawer fronts and handles on the vanity of the "shorl” hall bathroom were loose and felling ofl.

3. PLAN OF CORRECTION (POC) {Attach pages s necessary. Remcember that you must sign and date any attached pages.)
inciude staps fo correct the viclation described above and steps lo prevent a similer violation from accuming again, If staps cannot be completed
immadistaly, includa dates by which the steps will be complated,
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Repaat Viclation: Mo Datals} of Previous Vielationis):

Signatura of Lagal Entity Representative

{Reguired on EVERY Pags} g"f’} ,{f?% /{j/‘g? /s /‘ﬁg{‘/f
i P T -

Printad Name and Titls of Legal Enfity Representative Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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The above plan of correction is approved as of k:‘{é%:ﬁ Plan of correction Implementation status as of 4~ & - /7
ate T
: {Dats;

Fully Implementad

{

The above plan of correction was approved by é Fa

{Initlals}

Partially Implemanied - Adequats Prograss

Partially Implemented - Inadequate Progress

OO

Not Implemented
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Vioiation Report: 32294 - 03/0812017 - COMSIock, Kally
PCH MName: MARTHA S MANOR INC

1. REGULATION 55 FPa.Code §2800
2600.141(a}(2) - The medicai evaluation must include the following: {1) through {10}

2z. DESCRIPTION OF VIOLATION
The medical evalustion for Resldent #1, dated 7/13/15, did not include weight, pulse rais, bload prassure and temperature at the time
of e evaluation.

3. PLAN QF CORRECTION (POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)
Incivds steps to comrect the violaltion described shove and steps lo prevent a simifzr violation from ccourring again. If steps cannot be completad

immadiztel inmda dotas &y which the sf&ps wilf be camﬁfef@d \f.
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Repaat Vielaton: No Date(s) of Previous Viclation{s):

Signaturs of Lagal Entity Rspmsentaﬂve

{Reguired on EVERY Paasi /;}Z(%ﬁ ,Q/'?ﬂf e L

Printed Marme and Titls of Legsal Enéty Represeniative

- Date e A
(Required on EVERY Pagel 43 ) 5 £ 51 ﬁﬁg/ﬁ{ IS ATAEL e ST T

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

The above plan of comrection is approved as of A 5: it Plan of correction implementation status as of £~/ .17
{Data’ — e
E Fully Implemented
8‘] Partially Implemented - Adequate Progress
The above plan of correction was appraved by & [:] Partially Implemented - inadequate Progress
(Intiials)
[ ] Nottmpiemented






