' pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP g 5 2017

Ms. Elizabeth Miller,

PCHA

The Presbyterian Homes in the Presby of Lake Erie
6351 West Lake Road

Erie, Pennsylvania 16505

RE: Manchester Commons of Presbyterian Senior Care
License #: 450560

Dear Ms. Miller:

As a result of the Department of Human Services' annual licensing inspections
on April 6, 2017 and April 7, 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,

Jacgpeline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PAATI20 [ 7177833670 | F 717783 8662 | www dhe stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 13
PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHES{TER COMMDNS License Number: 45056
Address: 6351 WEST LAKE ROAD, ERIE, PA 16505 County: Erie
Administrator; Elizabeth Milier Reglon: WEST

Legal Entity Name: PRESBYTERIAN HOMES IN THE PRESBY OF|LAKE ERIE INC

Legal Entity Address: 6351 WEST LAKE ROAD, ERIE, PA 16505 FECEMNED
Cerificate{s) of Occupancy o
c2LpP JUN G 1 2017
05/30/1997 WEST BEGION FIELD OFFICE
L&l Human Services Licensing
Staffing Hours
Resldent Support: O Total Dally Staff1 97 Waking Staff: 73
Type of Inspactlon: Full BHA Dackat Number: Notfce: Unannounced

Reasan(s) for Inspection(s)
Renewal

On-Slte Inspections Dates and Department Represantatives Op-Slte
04/06/2017: Eveges, Joseph; Knee, Donald; Hoover, Josh i
0410712017 Evages, Joseph; Knee, Donald; Hoover, Josh

Of-5ite Inspection Dates and Inspectors, if Applicable j

Other Details :
Partlal or Full Triggars: , Randam indicators:

]
Resident Demographic Data as of inspection Dates

Licensed Capacity: 80 Numbar of Residents who:

Number of Residents Served:; G8 Recelve Supplomental Security income: §

Secursd Dementla Care Unit in Home: Yas Are 60 Years of Age or Older: 74

Araa: Woodslde Neighborhood Have Mental lliness: O

Secured Dementla Unit Capacity, if Applicabte: 24 Have an Intellectual Disablilty: O

Numbar of Residents Served in Secured Damentia Care Unil,
if applicable: 21

Have a Mobilily Neod: 28

Have a Physical Disability: 0
Number of Currant Hospice Residents: 2

Number of Hosplce Residenls In past yoan 2 i

Clplectl Wl e bl /i3
Clizgoebh iy \ey™



AP ALY A
bR Y.
%»‘!1 q } 2[}1? Pagezofris
Violation Report: 45066 - 04/06/2017 - Evages, Joseph S
PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHEGTER COMMONS WIEST NN i if,,%;l:‘;,?b
HIpTET SommuveTmetnerg

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shalt comply wilh applicable Federal, State

and local laws, ordinances and regulations,

2a. DESCRIPTION OF VIOLATION

Pursuant to Senate Bill Mo, 248 Session of 2007, known as ih
Smoking' stgns or ihe Internatlonal ‘Mo Sroking' symbol, whic
with a bar across i, shall ba prominently posted and properly maint
operalor, manager or other person having control of the area.”

a Cle

There is no signage at the home's designated smoking areas, loca
room in the rear of the homa,

an Indoor Air Act, which stales *Seclion 4 Signage *Smoking' or 'No

h cohslsts of a platorial representation of a burning cigaretle in a clrcle

ained where smoking is regulated by this act, by the owner,

ad at the bench in the front of the home and by the employee break

3. PLAN OF CORRECTION (POC) (Attuch pages as necessary. Reme

Include steps lo corract the viclalion described above and steps {o preve
immediately, include dates by which the sleps will be complated.

Outoy M oecheoh pis

nber that you must sign and date any atlached pages.)
't & similar violation from cocuring egaln. If steps cannol he compleled

2ALFLT

Repaat Violation: No Date{s) of Previous Violatlon{s}

|

Signature of Legal Entity Representatiye .
{Reguired on EVERY Page) WQSO—UL Yo Duer

- Potan

—

Printed Name and Titte of Legal Entity Reprosentative

(Requlred on EVERY Page) & \vi\oed. O \\e Y~

Date \D\\ \\‘q.

DEPARTMENT USE ONLY - HOMES

l
MAY NOT WRITE BELOW THIS LINE!

G-t~/
(Date}

The above plan of correction is approved as of

The above plan of correction was approved by
aniiials)

Plan of correction implementation status as of G-/ 17

(Daie)
[[] Fully implemented

[E Parlially implemented - Adequate Pragress g

[::] Parlially Impiemented - Inadequate Progress
[] Notimplemented




ap{(-p( 2/6’-""?

Regulation 2600.18 Is important because it ensures compliance with all olher requirements that are not
included by Chapter 2600 to maintain health, safety|and wellness. Manchester Commons violated this
regulation by not having “Smoking” signs at our two|approved smoking areas. Signage that was available
for the employee smoking area was posted immedigtely {see attached picture). Maintenance is
currently in the process of ordering the sign for smc:}ing area located at the bench in the front of the
bullding. Once signage arrives, maintenance will Install. Administrator or designee will review for

completion by end of June 2017, F%Ef;“?ﬂv{:ﬁ

JUN §1 2017

WESY REGION FIELD OFFIOE
Hugnan Services Lsensing

S

_ o feut
gt Qe vl
Elcedoell Miller”
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RECETIRLY

Page 3 of 13
Violation Report: 46056 - 04/06/2017 - Eveges, Joseph . JUN UL 707
PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTER COMMONS e rense e
LRSIV DRI TR I N T
4. REGULATION 55 Pa.Code §2600 Human Scrvicas &62:11:3:':1‘3;%

2600.42(s) - A resident has the right to privacy of self and pos sesslons. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
There were no locks on (ke bathroom doars fo provide residents privacy as follows;
* Woodside #9.

* Woodside #10
* Woodside #13

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

include steps o correct the violation describad above and siaps to p.reveLl a similar violation frem cecurring again. If sleps cannol be compleled
immadialaly, include dales by wehich the sleps will be compieled.,

Doone ney ONBCREAR papp7pof 17

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

Signature of Legal Entlty Representative - W
{Required on EVERY Pade] AR \,Q_,Q, @CR{-\

Printed Name and Title of Legal Entity Representative \
(Required on EVERY Page) 5 ‘\fLO\\GéAf\W\\\\ o pate LO\\\V}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho aove plan of correction Is approved as of €70/ Plan of correction Implementation status as of &=/ “/ 7
(bate) B

] Fully implemented
4} Partially Implemented - Adequale Progress?
The above plan of correction was approved by z D Parlially Imptemented - inadequate Prograss
{Initiais)
[] Notimplemented




Phon SAe£ 17

Regulation 2600.42(s} is important because it ensures that the residents have the right to privacy.
Manchester Commons violated this regulation by not having locks on bathrooms In resident rooms. This
prevents the residents from have the right to privacy. Due to the nature of our barn sliding style door,
locks will be placed on the main door of each resident rcom on Woodside. This will give the resident the
choice to lock the door and give themselves privacj. Locks have been ordered by maintenance and will
be Installed upon arrival. Letter to families will be sgnt out by Administrator explaining the nead for this
change. Administrator or designee will review for completion of locks installed by end of July 2017.

RECEIVED

JUN 6 1 2017

WEST REGION FiELD OFFICE
Human Services Licensing

£ adoet Y
é~r-17y
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i p 1 aeig  Pagedofdd
Viclation Report: 45056 - 04/0672017 - Eveges, Joseph ik e
PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTER COMMONS WWERT LS E DL OEEICE
1. REGULATION 55 Pa.Cade §2600 ‘ Humen Senviees Licansing

2600.87 - Tho home's rooms, hallways, interior slairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted ane marked to ansure that residents, including those with vision
impalrments, can safely move through the home and safely evacuale. :

l

Za, DESCRIPTION OF VIOLATION nl
The exterlor light was inoperable at the emergancy exit leading from E Hall to the ouisida.

The exterlor light was inoperable at ihe emergency exit leading {ronL D Hall {o {he outside courtyard.

3. PLAN OF CORRECTION (POCY) (Altach poges as nccessary. Remember that you must sign and date any altached pages.)

Include steps lo esrrect the violalion dozcrihed sbove and sleps o prevent a similar violation from accuring sgain. If steps cannol bo compleled
Immedialaly, Includa dalos by which tha steps will be complelad.

Poope Mo Q@O phee 4 o411

Repeat Violation: No Dale{s) of Previous Violation{s): i

Signature of Legal Entity Repragentative

(Required on EVERY Pacel {4 ,({\2e Y WARD Ly iﬁ’(ykh”\

Printed Name and Title of Legal Entl(‘}y Reprosantative
{Required on EVERY Page) 9 )\\1’@'\(96\‘\’_‘ ‘“‘\\\&Y Date W\ \\ \q,
DEPARTMENT USE ONLY - HOMES AﬂAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of WiV Plan of correction implementalion stalus as of &~ ~ / 7
{Date} — e

Fully tmplamented
Fartially Implemented - Adequate Prograss g

The above plan of correction was approved by £ Partially Implemenied - Inadequate Progress

(Initials)

HimiTan

Not Implemented




ﬂ[f""?}l" 7

Regulation 2600.87 is important to ensure the safety of residents and minimize falls during rapid
evacuations in an emergency. Manchester Commons violated this regulation by not having operable
exterlor lights at the emergency exits leading from E and D hall. The light bulbs were replaced
immediately that day when reported by the surveyors. An environmental checklist has been created

(see attached) and will be completed by Administrator or designee on quarterly hasis. Initial audit will he
completed by the end of June. {ssues/problems will addressed immediately by administrator or
designee,

RECEIVED

JUM 1207

WEST REGION FIELD OFFICD
Human Sarvices ijcens!nlJCE

g\\/'lbgr}ew iy

o=t 7 )
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JUN G 1 opi7 Page 5 of 13

folation Report: 45056 - 04/08/2017 - Eveges, Joseph

PCH Namo: MANCHESTER PRESBYTERIAN LODGE MANCHEISTER COMMONS 5ol FEGI Fisto apeyge

Huma

4. REGULATION 55 Pa,Code §2600

ity ULLHSH‘]J

2600.91 - Telephone numbers for the nearest hospltal, poizce deparliment, fire department, ambulance, poison control,
iocal emergency management and personal cara home complatnt hotiine shall be posted on or by each telephone w:ih an

outside line.

2a. DESCRIPTION OF VIOLATION

None of the required telephone numbers were posled on or by theltelephanes in the resident rooms as follows:

* Woodside #9
* Woodside #10
* Woodside #13
* Room #141

3. PLAN OF CORRECTION (POC) (Attach pages s pecessary. Remamber thal you must sign and date any attached pages.)
Include sleps fo correc! the violalion described above and steps lo prevent a simifar violstion from eccuring sgaln, If sleps cannol be complelad

Immedislaly, include dates by which tho steps will bo compleled,

Pirane. Yoo aik@cad s s ecir

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

Signature of Legal Entity Repre enfative

{Requlired on EVERY Page) m l(m.M/ P(;t—hq

Printed Name and Title of Lega[ Entitf Represantativa
{(Required on EVERY Pagg) 6\ \m (\f\ \\\9(-

pat o1 |3

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

The above plan of correction is approved as of £-1-17
(Date)

The above plan of correction was approved by
Zlnltlals)

Plan of correction implamentation stalus as of & /- 7

{Date)
[] Fully Implemented

[E’ Parttally lmplemented - Adequate Progress g
[] Partially implemented - Inadequate Progress
[] Notlmplemented




Regulation 2600.91 Is important because having the emergency numbers posted by all telephones
ensures a quick response In the event of an emergengy, and allows staff and residents to contact the
Department to report complaints. Manchester Commons violated this regulation by not having these
numbers posted by every phone. Emergency phoner{:umbers were placed in the listed rooms
immediately by administrator and designee (see attached). A room audit was created and will be
completed by the administrator or designee quarterly {see attached). Initial room audits will take place
by the end of June, issues/concerns will be addressey Immediately by administrator or designee.

JUN 04 2017
WEST Ry -
Hﬁ 51 %&uguﬁi FIELE g
i Servipps Ucens»;rgog

e 2l

Pl Y
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Viohation Report; 45056 - 04/08/2017 - Eveges, Joseph

PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTER COMMONS

CNEST REGION Fleli QFFICE

1. REGULATION 55 Pa.Code §2600
2600.131(a) - There shall be at least one operable flre exling
basement and atlic.

Raman serviees Hensing

uisher with a minimum 2-A rating for each floor, including the

2a, DESCRIPTION OF VIOLATION

There was no fire extingulsher located in the home's *0Old Mezzanine™ and second floor storage area.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remc

Include sleps o correct the vivlation described above and sleps lo prave
immodiately, Includa dates by which the sfeps will be compleled.,

Dane heo abiashed

mber (hat you must slgn and date ony attached pages.)
nt & similar violallon from ocourring agaln, If sleps cannol ba complated

Frse G Ref

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

Signature of Legal Entity Rep
{Reguired on EVERY Page)

resentative
S b gl (Y1l

FeHA

Printed Name and Title of Le

al Ent!ty Representative
(Required on EVERY Page) %8

\reaedi— Miler

ate ol {[F

DEPARTMENT USE ONLY - HOMES !

VIAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 6 /y7
{Dale)

The above plan of correction was approved by
nitials)

Plan of correcilon implemanlation status as of Gl-r7
T {Date)
Fully Implemented ¢

D Partially Implemented - Adequale Prograss
[] Partially Implemented - Inadequate Progress
[ ] WNotimplemented




f};j LT

Regulation 2600.131(a) is important to ensure that fire extinguishers are easily accessible on all floors of
the building. Manchester Commans violated this reg ’ﬂatian by not having a fire extinguisher in the "Old
Mezzanine” and sacond floor storage area. Fire extinguishers were placed in these areas by

maintenance (see attached).
HECEIVED
JUN O 1 2017

WEST REGION FIRLE QFFICE
Human Sgrvices UCGH;@“Q

ibley Pt LltlA
5 ﬂd{{?@{'[r Mill@)’

GA-17




BEEETED

Fage 7 of 13

Violation Repork: 45056 - 04/06/2017 - Eveges, Joseph

PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTER COMMONS

iy ]
{

R

1, REGULATION 55 Pa.Cede §2600

ESTREGIOT Pty GF%F!PE
Human Servisss Licensing

2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.

2a, DESCRIPTION OF VIOLATION

There were expired medications on the top shelf in Resident #1's medication cabinel on 4/6/17 {o Include:

* A 1/3 full bottla of Valsarten 80mg tab, explred 7/12/16
4 A 143 full botie of Levothyroxing 112ing tab, expired 7/12/18

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign ond dale any stlached pages.)
Include sleps to comact the violation described above and sleps to praverdl a similar violation from accurring again. i sleps canrio! ba completad

immediately, Includo dales by which the sleps viil be complelad,

Q\W o OA—\-@\O\AJLQ\ fhpo 740F 7T

Repeal Violation: No Date(s) of Previous Violatlon(s):

Slgnature of Legal Entlty Representative
(Regulrad on EVERY Paas) m& \I)Q,\u\ \[\g\lm

.

Printed Name and Title of Legal Entify R’epresentative

{Reguired on EVERY Page} &m\y}(\\m\\\e(

DL

Date w\\ \ \’-—3'

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

The above plan of correction is apgroved as of §~/~r2
{Dale)

g

The above plan of correction was approved by g
dlnilia!s) 1

Plan of corraction implementation status as of ¢™~/~/ 7
(Pate}
Fully Implemented

Partially implemented - Adequate Progress-/#

Parlially Implemenled - Inadequale Progress

OO

Not Implemented




Phop 74 0 F

/7

Regulation 2600.183{d) is important hecause if ensur'es that all medications that are kept in the hame
are current, Manchester Commons violated this reglflation by having expired medications stored in

resident #1’s medicine cabinet. This violation was cau

sed because the medications were not disposed of

when the medication expired, Medications listed onlviolation report were disposed of properly during
the time of the survey, A cart audit was created andlwill be completed quarterly by administrator or
designee (see attached). Nursing staff will be educajed at the next staff meeting in June by

expired. Nursing staff wlll sign weekly fog stating th
communicated to staff at the staff meeting that qua

administrator or designee that medications need to ;L
t

regulations are being followed and that they will be held accountable for maintaining compliance,

be audited weekly and disposed and replaced when
this was completed {see attached). It will also be
erly cart audits will be performed to ensure that

JUN G
WEST g
UMan Serying

12017

s Licensipy -



BECEMED,

JUN 012017 PageBof13
Violation Report: 45056 - 04/08/2017 - Evegss, Joseph WEST FEcsin
PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTER COMMONS (o BEGION FILLO OFFICE
MAARCITi SiT ) Libt:lfsmg

1. REGULATION 55 Pa.Code §2600
2600.184(a} - The original container for prescription medicati
following:;
{1} The resident's name.
(2) The name of the medication.
(3} The dale the prescription was issued.
(4) The prescribed dosage and instructions for administra
{5) The name and tille of the prescriber,

ons shall be labeled with a pharmacy label! that includes the

ion.

2a. DESCRIPTION OF VIOLATION
Resident #2 Is prescribed Vitamin O- 50,000 unit cap — Take one ¢

ap by mouth every twa weeks. However, the medicalion labs!

reads; Vilamin D - 50,000 cap - Take one cap by mouth once monihly.

3. PLAN OF CORREGTION (POC) (Aitnch pages as necessary. Remember that you must sign and date any atiached poges.)
Inciude steps lo eorrec! the viclation described above and sleps lo pravent a stmifar violallon from acourring again. If sleps cannot bs compleled

immedisiely, inciuda dales by which the staps will be compleled.

Qoone Moy &H@df\@L Phes §d e F17

Repeat Violatlon: No

Data(s} of Previous Violation(s):
Slgnature of Legal Entity Repr

tati
[Reguired on EVERY Pags) ?MQ@LL ‘(Y\Lm&\/

PO

Printed Name and Title of Lega) Eptif*'y/ Representative

(Required on EVERY Pagel  F\y2.0l\nedd

NN EY]

Date Lé’l\ \ ‘q_

DEPARTMENT USE ONLY - HOMES

MAY NOT WRITE BELOW THIS LINE!

6/-t7
(Date)

The ahove plan of correction is approved as of

The above plan of correclion was approved by 4
{Initials)

Plan of corraction implemantation status as of & v/ 7

{Date)
D Fully implementad

[S4 Partially Implemented - Adequate Progress r
D Parilally Implemenied - fnadequale Progress
I::] Not implemented




:‘Za— Glrfri

Regulation 2600.184(a) Is important hecause having the correct label on the medication minimizes the
possibility that medication would be administered to|the wrong resident or administered incorrectly,
Manchester Commons violated this regulation by having a label that had not been updated when the
order had changed. An "order changed, refer to MAR” sticker was applied immediately during the

survey to the [abel that was incorrect for resident #2
guarterly by administrator or designee {see attached

A cart audit was created and will be completed
. Mursing staff will be re-educated at the staff

meeting in June by administrator or designee that the Tabel on the medication container needs to match

the order in the MAR. 1t will also ba communicated to
to ensure that regulations are being followed and tha

compliance,

staff that quarterly cart audits will be performed
t they will be held accountable for malntalning

HECEIWED

JUN DT 2007

WEST REGIUN FIELD QEFIOR
Human Services Uceniséng

s ool MO0y ECHT)
Aiabei~ N\\er e
A7




HzCEIVED

JUN D1 2017 Page 9 of 13
Vialatlon Report: 45056 - 04/06/2017 - Eveges, Joseph WESTHREGION Fieip OFF,
PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTER COMMONS Human Servicgs £J{‘anfn£|CE

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a)(13) and § 260
administered.

0.187{a}{14) shall ba recorded at the time the medication Is

2a. DESCRIPTION OF VIOLATION

Resldeni m»vas administered polyethylene glycol -
resident's Apnl 2017 medicalion adminlsiration record (MAR) was n
on 8/13/16 at 8:25 a.m.

1 capful (17gm) i liquid by mouth on 4/4/17. However, the
ol initlaled by the staff member who adminislered the medication

3. PLAN OF CORRECTION {POC) (Attach popes as nceessary. Remet

nber thal you must sign and date any adached papes.)

Include steps lo correct the violalion described ohove and slops to prevant g simflar violalion from vceurring sgaln. if sleps cannol be completad

immadistely, Inclutle datas by which the stops will be complated.

Dluane Moo arhalhs

LQQ« /9}0'0@ 4577

Repeat Violation: No

Date{s) of Previous Viclation(s):
Signature of L.egal Entity Repr

eptative
(Reauired on EVERY Pag) P Lo @inob. (W0 (o

. Ccun

Printed Name and Title of Legal Entlty Representative

{Required on EVERY Page)

@ lizalbell. (Ni\\es

e

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

G /et 7
{Date)

The above plan of correclion Is approved as of

The above pian of correclion was approved by %5
initials)

Plan of correclion Implementation stalus as of &'~ +/ 7
) {Dats}
D Fully implemeanted

E’ Partially Implemented - Adequale Progress ¢
D Partially implementad - Inadequale Progress
[:] Mot Implemenied




Regulation 2600.187(b) Is important because initialin

minimizes the chances that there would be a docum
Commons violated this regulation by not initialing th
that medication was given. Nursing staff will be re-ed
administrator or designee about the medication righ
MAR/TAR's will be conducted by administrator or de
and hold staff accountable for maintaining complian

e 742515

g the MAR at the time that medication was given

tnting error of resident refusal. Manchester

MAR for resident i 2 Miralax order at the time
ucated at the staff meeting in June by

ts. Random weekly checks for completion of
signee to ensure that regulation is being followed

2.

HECEIVED

JUR G T 2017

WEST Rigion

Humen Serv;caf;:i“ﬁ CFFICE

s Licensing

) /Wééé[;/ ?’%l‘%

S et Wilegr LI
é-f* /.7/
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Page 10 0f 13

Violation Report: 45056 - 04/06/2017 - Eveges, Joseph

PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTER COMMONS WEST.Lmein

JORr Ty

G

1. REGULATION 55 Pa,Code §2600
2600.187(d) - The home shall follow the directions of the pres

cribar.

it 4|4._L;‘ Oi‘l"fb[:
Human Services Licenslng

2a. DESCRIPTION OF VIOLATION
Resident #2 is prescribed Vilamin D- 50,000 unil cap — Take one ca
administared as prescribad on 4/5/17.

p by mouth avery two weeks. Howaver, tha medication was not

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Reme

include slaps 1o comrec! the violallon descrbed above and sleps 1o prove
immediately, include dates by which the sleps will be complefed.

D heo ofeichad®

mber that you must sign and date eny attached pages.)
t a similar vioiallon from oceurning again. If steps cannol be complafad

Zhpe /040 F | £

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

Signature of Legai Entity Representative

{Required on EVERY Page) )L \noM YW\ (Din Qm

Printed Name and Title of Legal Ent!’éf Representalive

{Reguired on EVERY Page} {\17 alvpdl. (Y\iley™

Date LQ“HI/‘!’

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

. Tha above plan of correction [s approved as of Gt -1
{Dale)

The above plan of correction was approved by
ignitials)

" Plan of correction implementation status as of G~/-7/7

OO0

{Date)
Fully Implementad

Partially implemenled - Adeguale Progress g~
Parlially Implemented - Inadequale Progress

Not Implamenied




P 16 £eLL7

Regulation 2600.187(d} Is impartant because following the directions of the prescribers order ensures
that the resident is recelving the medication as inten?ed. Manchester Commons violated this regulation
not administering a medication as ordered by physician for resident # 2. Nursing staff will be re-
educated at the staff meeting in June by admlnlstratﬁfr or designee about the medication rights, Random
weekly checks for completion of MAR/TAR's will be conducted by administrator or designee to ensure
that regulation is being followed and hold staff accoyntable for maintaining compliance.

HECEIVED
JUN O E 201

WEST REGOH Pl UEeICT
Human Services Licensing

3 aoa Ty PCHA
(i(ﬁ%@nw% ey ™

64




Page 11 of 13

Violation Raporl; 45056 - 04/06/2017 - Eveges, Josaph
PCH Namez: MANCHESTER PRESBYTERIAN LODGE MANCHE

STER COMMONS  WESTREGION Fiii 8 neriee

1, REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a wiitten initial assessme
within 15 days of admission. The administrator or designee,
assessment,

HUMmER Servicss Leansing

nt that is documented on the Department's assessment form
or a human service agency may compiete the initial

2 (B

2a. DESCRIPTION OF VIOLATION. .t + &/

Resident #3's assessment, datad 4/5/27, doas nol include the res!
tharapy.

dent's need for prescribed physical therapy and occupalional

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rerg

Incfudta sleps to corract the violalion described above and sleps (o pravy
immedialely, include dales by which the sleps vill be complelad.

Ao ned WMQQ’//J

mber that you musi sign and dme any nitached pages,)
it & sienliar violation Irom oceurring agaln. If sleps canno! ba complated

e e 17

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

Signature of Legal Entity Representa[lve
(Reguired on EVERY Page)

a-(doold 001 O

T

i

Printed Name and Title of Legal Entl\t{ Represontative

(Reguired on EVERY Pagel &Y, - Aodd ©CN\@Y~

Date (ﬂ“h’,’, ‘

PEPARTMENT USE ONLY - HOMES

MAY NOT WRITE BELOW THIS LINE!

G~/ 7
{Daie}

The aboves plan of correclion is approved as of

The above plan of coirection was approved by 54
N {Initials}

Plan of correction implementation slalus as of 77

{Dale)

Fully Implementad
Partlally Implemented - Adequate Progress bl

Partially Implemented - Inadequale Progress

DU

Not impismented
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Regulation 2600.235(a) Is important because having an Initial assessment within 15 days of admission
allows the home to create a list of the resident needs and then the homae is able to work on the plan to
meet those needs. Manchester Commons violated this regulation by not updating the RASP for resident
#3 with information regarding a new order for physical therapy and the plan to meet that need. RASP
was updated with the needed informaticn on 4/9/17|(see attached). Administrator and/or designee will
be creating a form to help track changes in the resident care that needs supports planned.
Administrative nurse will update RASP's with update? information and plan as they occur. Adminlstrator
ar designee will review all RASP's for accuracy and completion.

meﬂﬁﬁﬁ
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Violation Report; 45056 - 04/06/2017 - Eveges, Joseph
PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHE

NN T Y

STER COMMONS  iyrayeer.

1. REGULATION 55 Pa.Code §2600
2600.233(a) - Doors equipped with key-locking devices, eleg
immediate egress are permilted only if there is written appro
Health or appropriate local building authority permitling the u

-..‘.Aiuér FTELET UFF
Hima 8N Seivicas | feangin e

tronic card operated systems or other devices that prevent
val from the Department of Labor and Industry, Department of
se of the specific locking system.

2a. DESCRIPTION OF VIOLATION
The magnelic lock doors exiting the Woodside neighborhaod o th

key pad device. Akey fob sysiem is in placs al this door, howevat,

2 main hallway near the therapy room does not have a numencal
it can only be used by slaff.

3, PLAN OF CORRECTION (POGC) (Allach pages as necessary, Rem

Include stops lo comect the violatlon described above and steps lo prav
Immedialely, Inciude dates by which the stops will ha complelad.

Dlaor pea adbyd

cmber that you must sign and date any allached pages.)
bl @ simiar violaltion from cceuming again. If sleps cannot be completed

ol g 1700277

Repoat Viclation: No Date(s) of Previous Viclation(s):

ative

SETRORN

Shgnature of Legal Entity Represe
{Reguired on EVERY Page)

v Och

Printed Name and Title of Legél/ Entity Reprusantallva

(Requlred on EVERY Pagel vt G\nyel ). (\\I\EY’

Pate || 1F

DEPARTMENT USE ONLY - HOMES]

MAY NOT WRITE BELOW THIS LINE!

(-1 1
(Date)

The above plan of correclion is approved as of

The above plen of corraction was approved by g
(Initiais)

Plan of correction implementation stalus as of f"/ -17
(Date}
Fully Implemented g

Pariially Implementad - Adequale Progress
Parlially implemenied - Inadeguate Progress

Not Implementad

OLLIN
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Regulation 2600.233{a) Is important because it ensures that the locking system has met the appropriate

standards established by the Department, Manchestér Commons violated by not having a key pad
device at the magnetic locked doars exiting the Weo Eside neighborhood near the therapy gym
preventing visitors from exiting these doors. Key padiwas Installed on 4/12/17 {see attached).






