pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: September 20, 2017

Ms. Susan Sartoretto .
Owner
Cedar Park Assisted Living, LLC
4161 Walter Road
Bethlehem, Pennsylvania 18020
RE: Abington Manor at Morgan Hill
215 Cedar Park Boulevard
Easton, Pennsylvania 18042
. License #: 219620
Dear Ms. Sartoretto: - '

As a result of the Department of Human Services’ licensing inspection on June
21, 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,

M\C’N-QL Q. .
Michele Moskalczyk
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.Code Chapter 2600 - Pagetof9
PCH Name: ABINGTON MANOR AT MORGAN HH_L , License Number: 21962
Address: 215 CEDAR PARK BOULEVARD, EASTON, PA 18042 County: Northampton
Administrator: David Seng . " | Region: NORTHEAST

Legal Entity Name: CEDAR PARKASSISTED LIVING LLC

Legal Entity Address: 4161 WALTER ROAD, BETHLEHEM, PA 18020

Certificate(s) of Occupancy ‘
-2 -1 Other

04/08/2011 ' 12/15/2008 02/11/2013
Williams Township Williams Township Williams township

Staffing Hours
Resident Support: 0 Total Daily Staff: 62 ' Waking Staff: 47

Type of inspection: Partial BHA Docket Number: ) Notice: Unannounced

Reason(s) for Inspection(s})
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
06/21/2017: Foulkes, Kimberli '

Off-Site Inspection Dates and inspectors, if Applicable

07/28/2017: Foulkes, Kimberli
. 07/31/12017: Foulkes, Kimberli

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
‘Licensed Capacity: 75 Number of Residents who:
Number of Residents Served: 53 " Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 53
Area: Have Mental lHness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobhility Need: 9
if applicable:

Have a Physical Disability: 1

Number of Current Hospice Residents: 7
Number of Hospice Residents in past year: 24
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| Violation Report: 21962 - 06/21/2017 - Foulkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shali report the incident or condition to the Depariment'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
On 5/31/17 at approximately 4pm it was discovered that Resident #1’s blister pack of Oxycodone 10mg tablets was missing from the
medication cart. The homie did not submit an incident report to the Department until 6/2/17 at approximately 5:45pm.

Resident #2 is prescribed Lorazepam 0.5mg tablet by mouth three times daily at 8am, 2pm, and Bpm. This medicalion was not
administered to the resident on 6/8/17 at 2pm, 6/12/17 at 8pm, and 6/19/17 at 8am and 2pm according to the home's MAR the dose
was held or missed on these dates. Also on 6/20/17 the scheduled {ime of 2pm lists the medication as administered at 2:34pm and
the scheduled time of 8pm lists the medication as administered at 2: 33pm The home did not submit an incident report to the

Department.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps ta correct the violation described above and steps lo 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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DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

. The above plan of correction is approved as of %(D 0 / Plan of correction implementation status as of E 2 [K 'F/ 2
a
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( ) [ ] Notimplemented




Page 3 of 9

Violation Report: 21962 - 06/21/2017 - Foulkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600
2600.42()) - A resident has the right to furnish his room and purchase, receive, use and retain personal clothing and
possessions.

2a. DESCRIPTION OF VIOLATION

Resident #3 is prescribed Tramado! HCL 50myg tablet by mouth every 6 hours as needed and resident #4 is prescribed Tramadol HCL
50mg tablet, one tablet by mouth twice daily. On 6/12/17 at 8Bam Resident #4 did not have this medication available in the home and
the home gave resident #4 one of resident #3's tramadol 10mg.

Resident #5 is prescribed APAP/Codeine tablet 300-30mg, take one {ablet by mouth every 4-6 hours as needed for pain. Resident #6
is prescribed Oxycodone/APAP tablet 5-325 take one tablet by mouth every 6 hours as needed for pain. On 1/15/17 at 8am staff
administered one of resident #5's tablets to resident #6 due to resident #6 not having any medication available.

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

Include steps to conect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed. -
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DEPARTMENT USE OMY - HONIES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M(Dateﬂ Plan of correction implementation status as of f i N Y J |7
' (Date)
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Violation Report: 213862 - 06/21/2017 - Foulkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa_.Code §2600
2600.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and
may not be removed more than 2 hours in advance of the scheduled administration.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Alprazolam 1 ing tablet, give one tablet by mouth three limes a day as needed. The resident's botile of
medication in the home's medicalion cart has a label stating, "Pkg 1 of 1, filled 3/20/17, and Qty filled 270". Thre home's Controlled
Drug Receipt/Record/Disposition Form states, "Quantity received 87, 6/6/17". There were 41 pills left in the bottle and the log
indicaled there were 41 pills remaining, however the count started at 87 and not the filled quantity of 270. According to the home's
Administrator, staff person A and staff person B, break down the 3 month supply and keeps some locked in the office, therefore
removing the medications from the original medication bottle.

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.
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Violation Report: 21962 - 06/21/2017 - Foulkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medlcatlons shall be labeled with a pharmacy label that includes the
following:

(1) The resident's name.

{2) The name of the medication.

(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.

(5) The name and fitle of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #4 is prescribed Tramadol HCL 50mg, one tablet by mouth twice daily. The resident's bottle of medication i in the home s
medication cart had a label that was written with what appeared to be a type writer and there were remnants of a previous label on the
pill bottle. The new lable affixed that appeared type written stated the words, "Patient, DOB, Medicalion, PCP, Date” and written on the
bottle, "[patients name] 228 Tramadol HCL 50mg 1 tab twice daily by mouth for pain”. There were 17 white oblong pills in the bottle
with "377" imprinted on them wich matched the homes Controlled Drug Receipt/Record/Disposition Form.  According to the home's
Administrator, staff person B made up the new label and can only deduce it was because they were borrowed.

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 fo prevent a similar violation from occurring again. If sleps cannot be completed
immediately, include dales by which the steps will be completed.
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Violation Report: 21962 - 06/21/2017 - Foulkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HiLL

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Oxycodone 10mg tablet every 8 hours as needed. On 6/11/17 at 8pm, the pill is documented as
administered on the Controlled Drug Receipt/Record/Disposition Form, but was not documented correctly according to thehome's
policy to include the staffs signature as to who administered this medication.

Resident #2 is prescribed Zolpidem 5mg tablet, take one tablet by mouth at bedtime. On 6/4/17 at 8pm it was initialed as administered
on the resident's Medication Administration Record (MAR) but was not documented correctly according to the home's policy on the
Controlled Drug Recept/Record Disposition Form. This form did not have the date, time and amount given documented.

Resident #2 is prescribed Lorazepam 0.5mg tablet by mouth three times daily at 8am, 2pm, and 8pm. On 6/20/17 only two doses
were recorded on the Controlled Drug Receipt/Record/Disposition Form as administered and 3 doses were recorded on the Resident's
Medication Administration Record (MAR).

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 campleted
immediately, include dates by which the steps will be completed.
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Violation Report: 21962 - 06/21/2017 - Foulkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1) Resident's name.
{(2) Drug allergies.
{3) Name of medication.
(4) Strength.
(5) Dosage form.
{6) Dose.
(7) Route of admlmstratlon
(8) Frequency of administration.
(9) Administration times.
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN)
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

The medication administration record for resident #1 does nof include the date and time of medication administration and name and
initials of the staff person administering the medication for Oxycodone tablet 10mg, one tablel every 8 hours as needed, on 6/7/17 at
1pm, 6/7/17 at Spm, 6/11/17 at 8pm, 6/12/17 at 8pm, 6/16/17 at Bpm, 6/17/17 at 11:30am, and 6/18/17 at 8am.

The medication administration record for resident #7 does not include the date and time of medication administration and name and
initials of the staff person administering medication Hydrocodone/Acetaminophen 75-325, take one tab by mouth 4 fimes a day as
needed and one tablet at bedtime for the following dates and times: 6/6/17 at 3pm.and 9pm, 6/9/17 unknown time, 6/12/17 at 12
noon, and 8pm, 6/13/17 at 8am and 2:30pm, 6/14/17 at 8am, 12 noon, and Bpm, 6/15/17 at 8pm, 6/16/17 at 9am and 8pm 6/17/17 at
8am, 6/18/17 at 2:35pm and 8pm, 6/19/17 at 2am, 12 pm, and 6:20/17 at 4:15am and 7pm.

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

Include steps to correct the violation described above and steps to prevent a simifar violalion from cccurring again. If steps cannot be completed
immedialely, include dates by which the steps will be compleled. -
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Violation Report: 21962 - 06/21/2017 - Foulkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HILL

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

Za. DESCRIPTION OF VIOLATION

Resident #4 is prescribed Tramadol HCL 50mg cne tablet by mouth twice daily at 8am and 8pm. According to the resident's
Medication Administration Record (MAR), on 6/12/17 at Bpm, 6/13/17, 614/17, 6/15/17, 6/16/17, 6117/17, 6/18/19, 6/19/19 at 8Bam and
8pm, and on 6/20/17 and 6/21/17 at Bam this medication was not administered due 1o it nof being available in the home.

Resident #2 is prescribed Lorazepam 0.5mg tablet by mouth three times daily at 8am, 2pm, and 8pm. This medication was not
administered to the resident on 6/8/17 at 2pm, 6/12/17 at 8pm, and 6/19/17 at 8Bam and 2pm according to the home's MAR the dose
was held or missed on these dates. Also on 6/20/17 the scheduled time of 2pm lists the medication as administered at 2:34pm and
the scheduled time of 8pm lists the medication as administered at 2:33pm.

Resident #5 is prescribed APAP/Codeine tablet 300-30mg, take one tablet by mouth every 4-6 hours as needed for pain. Resident #6
is prescribed Oxycodane/APAP tablet 5-325 take one tablet by mouth every 6 hours as needed for pain. On 1/1517 at 8am staff
administered one of resident #5's tablets to resident #6 due to resident #6 not having any medication available. The resident’s are not
prescribed the same dose.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembﬁr 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 occuring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Violation Report: 21962 - 06/21/2017 - Foulkes, Kimberh
PCH Name: ABINGTON MANOR AT MORGAN HiLL

1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #2 is prescribed Lorazepam 0.5mg tablet by mouth three times daily at 8am, 2pm, and 8pm. This medication was not
administered to the resident on 6/8/17 at 2pm, 6/12/17 at 8pm, and 6/19/17 at 8am and 2pm according to the home's MAR the dose
was held or missed on these dates. Also on 6/20/17 the scheduled time of 2pm lists the medication as administered at 2:34pm and
the scheduled time of 8pm lists the medication as administered at 2:33pm. The error was not reported to the resident, resident's

designated person and the prescriber.

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

Include steps to correct the violalion described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dales by which the sleps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repres ntatlve
{Required on EVERY Page) (

Printed Name and Title of Legal Entity Representative i . Date - d
{Required on EVERY Page) DAubé B e 14 dmia %lﬂmtcm\ 5‘; \?[[ [7
DEPARTMENT USE ONLY-- HOMES MAY NOT WRITE BELOW THIS LINE!

r

The above plan of correction is approved as of ( g . Plan of correction implementation status as of ' /
a
: Z (Dée) ’

D Fully Implemented

[:J Partially implemented - Inadequate Progress
D Not Implemented

The above plan of correction was approved by
(Initials)

J"_ﬁ‘_(’ Partiafly Implemented —Adequate Progress————————|






