pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:

MAILING DATE: September 8, 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 June 9,
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,

Pone

Anne Graziano
Regional Licensing Administrator

A

Enclosure
Licensing Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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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

Legal Entity Name: MORGAN HILL SENIOR LIVING LLC

Legal Entity Address: 215 CEDAR PARK BOULEVARD, EASTON, PA 18042

Certificate(s) of Occupancy
I-1
04/18/2015
Pa Dept. of L & |

Staffing Hours
Resident Support: 42 Total Daily Staff: 126

Waking Staff: 95

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
06/09/2017: Valence, Duane

Off-Site Inspection Dates and Inspectors, if Applicable
05/17/2017: Valence, Duane

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Number of Residents Served: 42

Secured Dementia Care Unit in Home: Yes

Area: Entire building

Secured Dementia Unit Capacity, if Applicable: 50

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 42

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 9

Licensed Capacity: 50 Number of Residents who:

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 42

Have Mental lliness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 42

Have a Physical Disability: O
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1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's 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

The home failed to timely report an incident involving a violation of resident rights within 24 hours of the alleged
incident. On Friday evening 5/5/2017, it’s alleged staff person “ A “ said to resident #1, ”you’re-ugly, you're lucky
j don’t punch you in the-ace.” The faxed incident report addressing the 5/5/2017 incident was not received in
the Regional Office until Monday, 5/8/2017.

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

Include steps fo 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.
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Violation Report #22614- 6-9-17
Abington Manor at Morgan Hill-Memory Care Village

1.

I~

Regulation: 2600.16 (c) — The home shall report the incident or condition to the Department’s
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).
Plan of Correction: 2 of 3 o
It is always our intent to ensure that the facility is following the regulations correctly. In
this violation, the nurse on duty failed to report the incident within 24 hours due to
immediately working to collect statements from coworkers involved.

The nurse immediately began the investigation by getting statements from staff who witnessed
the incident, she waited to report the incident because she was waiting for some staff members
to hand them in. The incident was verbally called into AAA 5/7/17, as well as faxed and a
written reportable was also faxed to DHS 5/7/17. The nurse on duty immediately reported the
incident to the DRC, but the call was never received due to the fact that her cell phone was
inoperable. ’

The DRC not aware of the incident until her return back to work 5/8/17, she immediately
followed up and found that the investigation process was started but missed the 24 hour
timeframe to report the incident to DHS, which should have been 5/6/17 by 6:30pm

The DRC reviewed the process immediately with the nurse involved and reeducated the entire
nursing staff again 8/31/17 during a scheduled nurses meeting. In this incident, the nurse
sincerely thought that she needed to have all of the information obtained first before sending
out the report. The DRC will be scheduling 1:1 nursing training sessions to ensure the
comprehension and understanding of the reportable process and review examples to further
support ability to comply with the regulation. A binder was previously introduced to the nursing
staff that holds “Appendix A: Reportable Incidents”, the policy & Act 13 Mandatory Abuse
Report, which was reviewed again and placed in the Nursing Office.

DRC will be responsible to follow up and ensure that all “reportable” incidents are reported to
the appropriate entities within the allotted 24 hour timeframe, with the Administrator
overseeing compliance. .

———

Name and Title of Legal Entity Representative: Mary Ann gmokenyak Administrator
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Violation Report: 22614 - 05/17/2017 - Valence, Duane
RCH - Name ABINGTOMN MANOQR AT MORGAN HIt L MEMORY CARE VI LAGE

1. REGULATION 55 Pa.Code §2600
2600.42(c) - Aresident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION

Resident #1 was not treated with dignity and respect by staff person “ A “ on Friday, 5/5/2017. Staff person “ A “ was
verbally abusive to resident #1 when he/she told resident #1, “you’re Elgly, you're lucky | don’t punch you in the
I :cc.” A witness reported the statements to two LPN staff members on 5/5/2017,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps 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.
o
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Violation Report #22614- 6-9-17

Abington Manor at Morgan Hill-Memory Care Village /\ qu

53

1. Regulation: 2600.42 (c) — A resident shall be treated with dignity and respect.
2. Plan of Correction: 3 of 3
It is always our intent to ensure that the facility is following the regulations correctly. In
this violation, it was alleged that staff member A was verbally abusive to resident #1
3. It was reported to the nurse on duty that staff member A was verbally abusive to resident #1. {
4. Staff member A was suspended-17 which was next scheduled day to work, and after a full |
|

investigation by the facility and AAA, was terminated from her employment with the facility
-17 via phone. (See attachment). '

okenyak, Administrator

Name and Title of Legal Entity Representative: Ma

Signature of Legal Entity:

Date: < / 4 l/ / 7 (}/ U -






