pennsylvania

DEPARTMENT OF HUMAN SERVICES

" Sent via e-mail to:
MAILING DATE: October 4, 2017

Ms. Annette Chickey
Administrator
UMH PA CORP
50 West Tioga Street
Tunkhannock, Pennsylvania 18657
' RE: Tunkhannock Manor
License #: 236550
Dear Ms. Chickey:

As a result of the Department of Human Services’ licensing inspection on July
19, 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:ehada_ /V\/wkwecét/ b(/

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 Page 1 of 4

PCH Name: TUNKHANNOCK MANOR

License Number: 23655

Address: 50 WEST TIOGA STREET, TUNKHANNOCK, PA 18657

County: Wyoming

Administrator: Annette Chicki

Region: NORTHEAST

Legal Entity Name: UMH PA CORP

Legal Entity Address: 50 WEST TIOGA STREET, TUNKHANNOCK, PA 18657

Certificate(s) of Occupancy
C-2LP
07/26/1994
PA L&I

Staffing Hours
Resident Support: 0 Total Daily Staff: 37

Waking Staff: 28

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
07/19/2017: OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 38 Number of Residents who:

Number of Residents Served: 36

Sécured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 3

Receive Supplemental Security Income: 1
Are 60 Years of Age or Older: 36

Have Mental lliness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 1

Have a Physical Disability: O
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Violation Report: 23655 - 07/19/2017 - QHaire, Anne
PCH Name: TUNKHANNOCK MANCR

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Resident #1's DME dated 06-29-16 did not address resident's mobility needs in section 10.

3. PLAN OF CORRECTION (POC) (Attach pages as ncccsséry. Remember that you must sign and date any attached pages.)
include steps fo commect the viclation described abave and steps to prevent a similar violation from occurring again. If steps cannot be cornpleted
Immediately, include dates by which the steps will be complefed.

It is the responsibility of our Nursing Supervisor to complete and monitor the DME's for
each of our Residents. On this particular DME the box was not checked as it should
have been by the Nursing Supervisor nor was it checked when reviewed by the PCP.
We have since hired a new Nursing Supervisor and have reviewed with her the
importance of checking to assure that each item on the DME is completed.

The Administrator will review each DME prior to it being filed into the Resident Record.

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

. Signature of Legal Entity Representative Fel e/ B
{Required on EVERY Page) (/m MZIZEZ / Q’Cf[,[é* 7

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) ‘ A n M 71][8 ﬂé ”/' 1(7 ﬂ 7 Date /0/ a //7
DEPARTMENT USE ONLY - HOMES MAY NET WRITE BELOW THIS LINE! [ .

The above plan of cornection is approved as of J‘ 0% I/] Plan of correction implementation status as of [O \3 ! l )
(Date’

(Datt)
D ully Implemented

“Paitially Tmplemented - Adequale Progress

[:] Partially Implemented - Inadequate Progress

The above plan of correction was approved by
' D Not implemented

(Initials)
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Violation Report; 23855 - 07/19/2017 - OHaire, Anne
PCH Name: TUNKHANNOCK MANOR

1. REGULATION 55 Pa_Code §2600
2600.141(b)(2) - Aresident shall have a medical evaluation if the medical condition of the resident changes prior to the
annual medical evaluation,

2a. DESCRIPTION OF VIOLATION

Resident #1's primary physician ordered hospice care on 11-17-16 due the resident’s diagnosis of Ischemic Cardiomyopathy,Chronic
obstructive pulmonary disease and decline in his/her mobility. No new DME was completed for Resident #1 reflecting the resident's
mobility decline and admission into hospice services.

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

Include steps to comect the violation described above and steps fo pravent a simitar violetion from occurring again. i steps cannot be completed
munediately include dates by which the steps will be completed.

It remains the responsibility of the Nursing Supervisor to complete and monitor the DME's
for each of our Residents and to assure that the PCP has reviewed the DME and signed
and dated it accordingly. When a change occurs as above it is also the responsibility of the
Nursing Supervisor to see to it that a new DME is completed when a change occurs as
above. We have hired a new Nursing Supervisor who understands the responsibility and
will undertake this responsibility accordingly and with full knowledge of what is expected.
The Administrator will review each DME to be sure that the medical condition of the
resident is reflected in DME prior to entering the DME into the Resident Record.

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

priorr el WY Y

Printed Name and Title of Legal Entity Represenhﬂve Date
{Requlred on EVERY Page) £{3 0o #é J 0/(; //47
DEPARTMENT USE ONLY - ES MAY NOT VME BELOW THIS LlNEl
. )
The above plan of comrection is approved as of D( Z{e q, Plan of correction implementation status as of D ; r)
' (Diate)
[:] Fully Implemented
artially Implemented - equé TOgress
The above plan of comection was approved by D Partially Implemented - Inadequate Progress
(Inltiais) [ ] Notimplemented
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Viclation Report: 23655 - 07/19/2017 - OHaire, Anne
PCH Name: TUNKHANNOCK MANOR

1. REGULATICN 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION _
Resident #1's primary physician ordered hospice care on 11-17-16 due the resident's diagnosis of Ischemic Cardiomyopathy , chronic
abstructive pulmonary disease and decline in his/ her mobility. The home did not complete and new assessment to address the

‘resident’s changes in histher medicai status.

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

It is and has always been the responsibility of the Nursing Supervisor to compléte the RASP
and to update or complete a new RASP if the condition of the resident changes in any way.
We have hired a new Nursing Supervisor who has undertaken the responsibility of
completing, monitoring, and updating each Resident's RASP to assure that changes have
been documented.

The Administrator will review each RASP prior to it being entered into the Resident record
and when a resident's status has changed and a new RASP is required.

\

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative i 7 ; }
(Required on EVERY Page) Ve .
b

L 4

Printed Name and Title of Legal Entity Representative "' ;
{Required on EVERY Pagel Anoede. Lhikot

DEPARTMENT USE ONL‘\’ - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correction is approved as of i } ] /\, Plan of correction implementation stafus as of / ) 3 / ]
|___] Fully Implemented et
artially Impiemented - uale Progress
The above plan of comrection was approved by _m&_ Partially Implemented - Inadequate Progress
(Initiate) D Not implemented






