'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Katie Catchmark
Executive Director

Three Reading, LP

803 Penn Street

Reading, Pennsylvania 19601

RE: The Manor at Market Square
License #: 205890

Dear Ms. Catchmark:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on August 2, 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 o 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 _|nspection.

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,

Jatqueline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireet, Room 631 | Harrisburg, PA 17120 | 717.783.3670C | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa,.Code Chapter 2600 Page 1 of 20

PCH Name: THE MANOR AT MARKET SQUARE

License Number: 20589

Address: 803 PENN STREET, READING, PA 19601

County: Berks

Administrator: Katie Cathmark

Reglon: NORTHEAST

Legal Entity Name: THREE READING LP

Legal Entity Address: B03 PENN STREET, READING, PA 19601

Certificate{s) of Occupancy

C-2LP R-2
08/01/2000 08/01/2000
L&l City of Reading
Staffing Hours
Resident Support: 0 Total Daily Staff: 58 Waking Staff: 44
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/02/2017: Harvey, Jason; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Bemographic Data as of Inspection Dates

Licensed Capacity: 65 Number of Residents who:

Number of Residents Served: 54

Secured Demantfa Care Unitin Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Raslidants Served in Secured Dementta Care Unit,
if applicable:

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 12

Receive Supplemental Security income: (
Are 60 Years of Age or Qlder: 54

Have Mental litness: O

Have an Intellectual Disabliity: 1

Have a Mobility Nead: 4

Have a Physical Disability: 1




From:Manar At Markel Square

ToI5709633018 oB/AV/ 2017 15‘.‘02 ?.4.2'.1”1'*‘“..90“21020.
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Violation Report: 20589 - 08/02/2017 - Harvay, Jason
PCH Name: THE MANOR AT MARKET SQUARE

1. REGUILATION 55 Fa.Code §2600 .
2600,17 - Rasident records shall be confidential, and, except in emergencies, may not ba accessible lo anyone other than

the resident, the resident's designated person If any, staff persans for the purpose of providing services to the resident,
agents of the Department and the iong-term care ombudsman without the written consent of the resident, an individual
haolding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure.

4a, DESCRIPTION OF VIOLATION
On 8/2/2017 at 2:45pm the resident's narcolic book was lsft on tap of the horme’s medication cart across from the home’s medication

room unattended. The narcotic book has resident's personal information Inside the book,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thai you mus! sign and date any atiached pages.)
Includs steps to comeci the viofalion deseribed sbove and steps lo pravent a similar violation from veeurring agaln, If steps cannot be complated
Immadiately, includs dafes by which the sleps will be complsied.
17
Upon discovery, Narcotic book was immediately closed and locked in medication cart.
All Med Techs will be re-educated on not leaving resident materials on top of the med cart when unattended and
“all care staff will be re-educated on confidentiality by Sep 15.
The administrator of designee will conduct an audit of the med cart 5 times weekly for six weeks or until

sustained compliance is achicved. Results will be reported to the QA Committee.

sl
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mmm\“ vortl overeg T Antnr mo !
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Repeat Violation; No Date(s) of Previcus Violation{s):

Signature of Legal Entity Repruse

tativ
(Required on EVERYPasel | (o, hivap lE. Pu CA

Printed Name and Title of Legal Entlty Representative Da
Bz gl 2017

{Raguired on EVERY Page) LZ {A A

TN
DEPARTMENT @E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is appraved as of 9:"{'(':5!5{%‘ Plan of correctian implementation status as of P~ /- “1
iﬁaiei

D Fully Implemented
m Partiafly Implemented - Adequate Progress
[:l Partially implemented - inedequate Progress

D No! Implemanted

The above plan of cotrection was approved by
(inktials)
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Violation Report: 20589 - 08/02/2017 - Harvey, Jason
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Cods §2600
2600.25(b) -~ The contract shall be signed by the administrator or a designee, the resident and tha payer, if different from
the resident, and cosigned by the resident's designated person If any, if lhe resident agrees.

2a, DESCRIPTION OF VIOLATION
The contract in the record for Resident #2 was not signed by the resident,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includa steps to comect the viclalion described above and aleps to prevent & simiiar viofation from occuniog egain. If staps cannot ba complaled
immudiately, includa dales by which the slaps will be compleled.

25b
Cannot retro actively have resident sign contract. She was on hospice al the time the omission was discovered

and has subsequently passed away.
All resident agreements are being audited for resident signature to be cgmpleted by September 15. All staff with

responsibility for executing resident agreements were re-educated on requirements of importance of regulation

25b on August 3, 2017,
The administrator or designee will audit new resident charts within 24 hours of admission to assure compliance.

Results will be reported 1o the QA Committee.
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Repeat Violation: Yss Data{g) of Previous Violation{s): ( 0B/08/2016 5

Signature of Legal Entity Represontative

eaured n EVERYPam®l | (1t o, b PACA

Printed Nama and Title of Legal Entity Representative

—
(Reavbeson evervesel I Co a2y =" 0f38(2000
DEPARTMENT UZE\)NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection ts approved ss of 0=/, Plan of correction implementation status as of §-/~
) iDaEei

{Date)

The above plan of carraction was approved by ( s i;
tials)

Fully Implemanted
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

oosad

Not mplemented

g S Y A et At et
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Viclatian Repori: 20588 - 0822017 - Harvey, Jason
PCH Namae: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2500
2600.25(c)(2) - The contract shall specify a fee schedule that lists the actual amount of aliowable resident charges for

each of the home's avallable services

2a. DESCRIPTION OF VIOLATION
Tha home's contract states sea Addendum E. for additional fees. ILis actually Addendum D that lists some of the fees, but it doss not

list room rates. The contracts for Resident #2, date of admissiun-1 7, Resident #3 date of admissionlll}16, Resident 14 date of
edmissior-1 5, Resident #5 date of admissicnii}1 8, Resident #6 dale of admfssion.ﬁ 6, and Resident #7 date of admisslan
*-17 did not contein a fee schedule for provided services and room charges,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign end date any attached pages.)
Inchutie steps fo correct the violation described sbove and staps fo prevent a simifar violation from acouming again. If steps canniot be complated
immedialely, lnclude dales by which the sleps will be complalad.

125(2)2
Page 3 and Page 4 state that the Fee scheduled is contained within Addendum D. The contract

to reaccAddendum D. The actual amount charged to the resident for their room and board is listed on paéc I1.
Other ancillary charges, charged directly by the home are listed in Addendum D. This is present in the
agreement for residents #2, #3, #5 and #6. Please sce agreements attached in separate email,

"V he A MsHatne Wil ovgrses o s
Qﬂtaf}\ﬂps C_,om‘c{_ﬂ-anw_ QE_) C\-.Z,?_’l'\

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

Slgnature of Legal Entity Raprezentative

(Required onEVERY Paae) I (/v himpylr  PH A

Printsd Name and Title of Legal Entity Reprasentative Dat
(osuired en eVERYPuerl L Coherpn Al bsPal 2005

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

The above plen of comection Is approved as of =33 " /] Plan of comection implementation status as of §~{.1- /3
) (Dote

{Date)
D Fully Implemented
% Partially implemented - Adequate Progress

The above pian of comrection was approved by Parially Implemented - Inadequate Progress

(I

[[] Notimplemented
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Viciation Report: 20580 - GB/02/3017 - Harvey, Jason

PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2600
2600.28(f)(2) - Refunds shall be made within 30 days of the resident's discharge.

2a. DESCRIPTION OF VIOLATION :
The refund for Residant #8, date of discharge-1 7, was not submitted to the resident or resident's POA unfi 124117

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign end date nny aftached pages.)

Inchude steps lo eorract the violation described abave and &leps to prevent a simitar violation from occund ain, i sfs,
Immediately, Include dales by which the steps will be compleled, ek Fieps cannol be completard

28f(d) —
The delay in providing the refund to resident #8 cannot be retroactivel y corrected.

On August 3, all pending refunds were reviewed and the deadline for those refunds was communicated to the
Business Department to insure timely issuance of refunds checks. No pending refunds were found to be
overdue. The employees responsible for processing refunds were re-educated on August 3. The Administrator
or designee will review resident records 3 weeks after discharge to ensure that refunds will be issues on a timely

basis. Results will be reported to the QA Committee,

'h& Qdfrmwsmw il .

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

Signatura of Logal Entity Representative
Requi on EVERY Page
{Reauice on EVERY Page) L/, )\ [y NAY,

{Required on EVERY Page) e e Goln PHCA Y ET

Loy

Printed Name and Title of Legal Entity resemtative

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

The sbove plan of correction is approved as of &:JLLL Pian of comaction implementation status as of Qy_ ;.
Zfﬁaieg

{Data)
D Futly Implemented
Partially Implemented - Adequate Progress

“The above plan of correction was approved by l:] Pariially Implemented - inadequate Progress

Initlals
¢ ) D Not implemented
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olation Report 20588 - 080272017 - Harvey, Jason
PCH Nama: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the foliowing qualifications:

(1) Be 18 years of age or older, except as permitted In § 2600.54(b),

{2} Have a high schoo! dipioma, GED diploma, or active registry stalus on the Pennsylvania nurse aide ragistry.

(3} Be free from a medical condition, including drug or alcohot addiction, that would imit direct care staff persons from
providing necessary perscnal care services. wilh reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION

Direct Care Staff Member A (hired 8/1/2017) is not in possession of a high school diploma, GED, or active registry slatus on the PA
nurse’s aide registry. The staffl member had been retained beyond the 30 day provisionsl hiring pariod pending recalpl of the education
document required by the regulation,

54(a) Staff member A was immediately removed the scheduled and did not return to work urftil her coﬂege.:
acceptance letter was located. All other employee charts were audited b){ to ensure to compliance. N_ew hire
charts will be audited by the administrator or designee and compliance will report it to the QA committee.

e \“DWLL o ) 'mm a opy "))\}4@
&CCE/\:D‘\“LLV\UL N ¢ ‘i'i"‘:“‘”““\ Yo e UoNNeol
R e ak O Ror AcLieg |

Educ_cgm.,& ‘b’u‘*Q"b cotvens oan deodoom aed Yo

lar\ modx 4p W ord Tan E—L,’“\'ffut MQ(’\‘W\‘(}

Not “e Norww,

Repeat Vialation: No Dafe(a} of Previous Viclation{s): |-

Sision 55060 4 [\
Ifgsun_E!E_L_m nl !
(Recuired on EVERY pase " Enﬁae@m Ny 1~ o 093920 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of corraction I spproved as of o227 Plan of carrection implementation status a5 of / yxJ| |
ate,

’ {Date)
D Fully Implemented @ >
m Partlally Implemented - Adequate Progres

The above plan of conection was approved by [:] Partially implementsd - Inadequate Progress
[T] Notimplemented
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Violation Report: 20585 - OB/02/2077 Harvay, Jason
PCH Name: THE MANDR AT MARKET SQUARE

1. REGULATION 55 Pa.Code 52600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating fo their job duties.

2a, DESCRIPTION OF VIOLATION ‘
Direct care staff member B, hired 10/24/15, racelved only 8 of the requirad 12 hours of annual fraining relaled to their job duties in

2016.

Direct care staff member C, hired 1/26/15, recelved only 3 of the required 12 hours of annual training related to thelir Job duties In 2018,

3. PLAN OF CORRECTION (POC) {Attach pages a pecessary. Remember that you must sign and date any atiached pages.)
Inclutke sleps to correct the viclation described abovs and ateps to preven! a similar violation from occuring again, I staps canngl ba complaled
immodiately, Include dates by which the slops will be complsted,

65(e)

The 2016 training record cannot be retroactively corrected. Staff members b received 8
additional hours to training relating to job duties & c received 3 additional hours to
training relating to job duties following the 8/02/2017 survey. Through our on-line
learning, courses are now assigned monthly. The administrator or designee will audit
educational compliance monthly to ensure timely and full completion of required
training. Additionally, as system has been In place to better record and track In-person
trainings offered throughout the year. Results will be reported to the QA Committes,

Qd«'ﬂ‘\—‘(f\a; Shechs W 1/} ovirane fo Onduae c-n-a@aa

Seplian o Q. G-

Repaat Violation: No Dato(s) of Previous Violation(s):

Signature of Legal Entity Representat
{Required on EVERY Page} bf My\ <L

Printed Name and Title of Legal Enfity Rsprf{%muva Date

Reauired on EVERY P  Cetn ot Poibp | ™05 3y |20 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 3’—(/13;!;;77.“ Plan of correction Implementation status as of G~/ —~y
{7ale)

D Fully Implemented
g] Fartially Implemented - Adequate Progress

The above plan of correction was approved by / D Partlafly Implementad - Inadequste Progress

tial
o 33.) D No! implementad
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Vioiation Report: 20508 - 08/02/2017 - Harvay, Jason
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Cade §2800
2600.65(f) - Training toples for the annual training for direct care staff persons shall include the following:

(1) Medication self-adminislration training.

(2} Instruction on meeting the needs of the residents as described in tha preadmission screening form, assessment tool,
medical evaluation and support plan,

(3) Care for residents with dementia and cognitive impairments, -

(4) Infaction controt and general principles of cleanliness and hygiene and areas associated with immobility, such as
pravention of decubitus ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the residant,

(6) Safe management techniques.
(?) Care for residents with mental iliness or mental retardation, or both, if the population is served in the home,

Za. DESCRIPTION OF VIOLATION
Direct care staff member B, hired 10/24/16, and did no! receive the following required annual training lopics for the 2016 tralning year:

*Medication self-administration fralning

*Instructions on mesling the neads of the residents as described In the preadmigsion scresning, medical evaluation and residant
assessments suppor plan

*Infection cantrol

*Safe management fechniques

“Care with residents with intellectual disabilities

Direct care staff member C, hired 1/26/15, and did not recelve the following required annual tralning toples for the 2018 training year:

*Medication seif-administration training
*Instructions on meeting the needs of the residents as described in the preadmission screaning, medical evaluation and resident
assessmenis suppor plan

*Care for residents with dementla and cognitive Impairments
*Infection conirol

*Parsonal care service neads of the resident

*Safe management technigues

*Care with residents with Intelleciual disabliiles

KL cidda [

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remomber {liat you must sign and date any attached pBgEs.)
Include staps lo corract the violslion described above and sleps o preven( a similar violation from occtrring again. If sleps cannot be complelad
Immadialely, include dales by which the steps will be complaled.

Repeat Violation: No Date(s} of Previous Violation(s};
Signature of Legal Entity Represantati
equired on Pa 4

Printed Nams and Titie of Legal Entity Re rgaeéla lva ]
R T T T o 0}{30[201)

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

The above plan of correction is approved as of % Pian of corection Imptementation status as of G-/~ F
ale

D Fully Jmplemanted
m Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implamented - Inadequate Progress
fitlals
\ ) D No! Implemented




From:Manor At Market Sauare To:15709633018 ©@/31/2017 15:03 w421 P.000/020

65(f)
The 2016 training record cannot be retroactively corrected. Staff members b & C will

complete these trainings by 8/1. Through our on-line learning, courses are now assighed
monthly. The administrator or designee will audit educational compliance monthly to
ensure timely and full completion of required training. Additionally, as system has been
in place to better record and track in-person trainings offered throughout the year.
Results will be reported to the QA Committee.
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Violatlon Report: 20589 - 0870272017 - Harvey, Jason

FPGH Name: THE MANDR AT MARKET SQUARE

1. REGULATION 53 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunieers
shall be trained annually in the following aress:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. -

(2) Emergency preparedness procedures and recognition and response lo crises and emergency sltualions.

{3) Resldent rights.

(4} The Older Adult Protective Services Act {35 P. S. §§ 10225,101-10225,51 02),

(5) Falls and accident prevention. .

{6) New population groups that are being served at the home thal were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION

Staff members B, C and D did not recaive the following required annua! training topics for the 2016 training year:
* Fira Safety

* Emergency Preparedness

* Falls and accident prevention

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thet you must sign and dalo any atiached pages.)

Include sleps to carrect the violafion described abave and &leps lo pravent a similer viclation from occurring sgain, It sleps cannot be complaled
Immediately, include dalas by which tha steps will ba completed.

65(g)
The 2016 training record cannot be retroactively corrected. Staff members b, c & d have

received Fire Safety, Emergency Preparedness and Falls & Accident Prevention in 2017,
Through our on-line learning, courses are now assigned monthly. The administrator or
designee will audit educational compliance monthly to ensure timely and fuli
completion of required training. Results will be reported to the QA Committee.

Q(&rmn,]skcdx— twill ovirsp. oo Frraecine amcagnc,_
Comvp\oinie. Qo H-1-17

Rapeat Violation: Yes Date(s) of Previous Vloiltinn(s):c 48/08/20

Signature of Legal Entlty Represgntat -
{Required on EVERY Page)] (4

Printed Name and Title of Lagal Entity Repfesintative

(eadredeneverviasel | (o L yhenl, PcH-A | 6y [2q] 2y,

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

The ebove plan of comrection Is approved as of %{g— Plan of comection implementation status as of G~ /- /
Eﬁale;

D Fully implemented
m Parlially implemented - Adeguale Progress

The above plan of correction was approved by D Partiglly Impiemenied - Inadequate Progress

(Initia
D Not implemented
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Violation Raport: 20588 - 08/02/2017 - Harvey, Jason
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2600
2600.86(a) - The home shall have 2 first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandagas,
gauze pads, thermometer, adhesive lape, scissors, breathing shield, eye coverings and tweezers, .

2a. DESCRIPTION OF VIOLATION
The first aid kit located In the medication room was missing bandage tape and a thermometer,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any aiached pages.)
include staps fo comect the violalion descrdbed abova and steps lo pravent a similar violation from cocurring sgain. If steps cannot be complatad
9 gznaadiersly, include dates by which the sleps will be compieled,
a

On 8/03/2017 the missing items were replaced in the first aid kit and all other first aid kits werc checked to

ensure thal all required items were present. Tamper evident tags have been placed on first aid kits. Staff will be
re-cducated on proper notification if items are removed Trom the Kit. The administrator or designee will check

the kits weekly to ensure that the temper evident tag is in place and that if it has been removed that missing
items are replaced. Results of these audits will be reported (o the QA committee,

muﬁwu?‘mi‘or\/\)f“ Visee O ornrva mazp;n.r
Fafee. . a-1-1

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

Signature of Legal Entity Repres tive
[Reculrod on EVERY Pasel R Lthkt (A AL
Printed Name and Title of Lagal Entity Ge)yesentative

Date
{Required on EVERY Page) ) :
Required on EVERYPagel |« (o [\~ Ryl PCH QB()%Q\ZN']
PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of GP_':.ﬁ'J..j_._ Pian of correction implementalion slatus as of' o /..
Zﬁage;

{Date)
) D Fully Implamented

EZ} Partially Implemented - Adedquate Progress

The above plan of correction was approved by D Partially Implamented - Inadequats Progress
' initlals
(initals) [C] Notimplemented
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Violation Report: 20580 - DBAIZ/2077 - Harvey, Jason
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 56 Pa.Code §26800
2600.125(b} - Combustible materlals shall be Inaccessibie to residents.

2a, DESCRIPTION OF VIOLATION
The dryer in the 1st floor west laundry room had a palr of underwear behind the dryer. This iler is combustible and/or flammabile arid

can ba ignited by a heat source.

3. PLAN OF CORRECTION (POC} (Attach pages e3 necessary, Remember that you must sign and dete any atinched pages.)
Include sleps to cormpct the vinfation desoribed sbove and slaps lo preven! a similar vialation from occurring again. If slups cannot be complelod
Immediately, include dates by which the sfeps wil be complated,

125(b) .
Upon discovery, the item was immediately removed from behind the dryer. Housckecping staff who have daily

responsibility for cleaning the Jaundry rooms were re-educated on the importance of conducting a thorougli
inspection, including behind the dryer. The administrator or designee will conduct audits five times per \yeek
for six weeks or until sustained compliance is achieved and conducts weekly audits thereafter. Results will be

reported to the QA committee.
Tha Qdm)ai;k«hr Wwill tecsee 4o Lagyn, goin
€0 QD Q- 1-711 | a-

Repeat Violation: Yes Date(s) of Previous Violallon(‘prfq’m

i T Oy o

F;*rints:im!;a;nne and';rylue ofe Legaf Eﬁéﬁ&uﬁtﬁa M L_.. \DC M Dete
DEPARTR&EN;—J;; ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of —9:-1-3-3—-— Plan of comrection implementation statys as of 9—-] -/ 1
sl

(Date)

Fully Implamented
Partially Impiemented - Adequate Progress

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

UueEd

Inltia
( \), Nol Implementad

#4221 P.O12/020
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Violation Report: 20588 - 08/02/2017 - Ha rvay, Jason
PCH Nama: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Fa.Code §2600
2600.141(a)(2) - The medical evaluation must inciude the fotlowing: (1) through (10)

Za. DESCRIPTION OF VIOLATION

The medical evaluation for Resident #3, daled 7117717, did not indicate the resldent's pulse or walght,

The medical evaluation for Resident #4, dated 6/20/17, did nof indicate any special health or diatary needs, body posttioning, health
slatus, cognitive stelus, and the mobility needs assessment.

-The medical evaiuation for Resldent W7, daled 3/2/17, did ol indicale the resident’s temperature or body positioning needs.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date eny attached pages.)
Includs steps to correct the viclation descrived abavs and staps to pravent a skmitar viclation from occurTing again. If steps cannc! be conplatad
immediately, Include detas by which the steps wif ba complated.

141(a)2
The Medical evaluation for residents #3, #4 & #7 sent to their physician requesting that the missing information

be completed. A audit, to be completed by 9/15, is being conducted of all medical evaluations to idenlify other
incomplete forms, Requests are being sent to physicians to complete these forms, StalT'who send out and
receive DMEs were re-educated on the portions of the form that the Home can complete and the reasoning and
requirement to have a complete form. All DMEs will be reviewed by the Resident Care Manager when retumed
to the facility. Incomplete forms will immediately be returned to the physician for completion. The
administrator or designee will audit new DMEs on a weekly basis. Results will be reported to the QA

comumittee.
“Yha qquf‘@ﬁpr; will ove rc.;':.z.e,. Yo Lyauwne G010

Covmplianes T

Repeat Violatlon; No Date(s) of Previous Violation({e):

Signature of Legal Entity R nta
(o on EVERYEasn) I Cr At B 1

Printed Name and Title of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-] -
The abave plan of comection Is approved as of q“ﬁi’g”j"_ Plan of carrection implementation status as of &l% )g )
< {Late)

[:] Fully mplemented
% Partially implemented - Adequate Progress

The above plan of correction was approved by Partially implemented - inzdequate Progress
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Viclation Repori: 20580 - DB/08/2017 - Harvey, Jason
PCH Name: THE MANOR AT MARKET SQUARE )

1. REGULATION 55 Pa.Codae §2600
2600.141(b}1)- A resident shall bave a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
The current medicg! evaiustion In the record of Residersd #4, dated 5/20/17, was completed more than 1 yr. and 15 days afier the

previous medical evaluation completed on 11/30/15.

3. PLAN OF CORRECTION {POC) (Attach pages as hecessary, Remember that you miust sign and date any attached pages.)
Inglude steps to correct the vinlation described above and sleps lo prevent & similgr viofation from aczuring sgaim. if steps cannol bo complated
Immediately, include dates by which the Stap3 will be compleisd,

141(b)1

A audit, to be completed by 9/15, is being conducted of all medical evaluations to
identify any other late Medical evaluations. Requests will be sent to physicians to
complete these forms. Staff who track these forms were re-educated on the
importance of having timely and complete and medical evaluations. The dates of the
last completed medical evaluation have been entered in a recently implemented
electronic health record which will provide a tool for monitoring timeliness and
compliance. The administrator or designee will audit the medical evaluation calendar
weekly for compliance. Results will be reported to the QA committee.

The Adad s stecho wWhll oversee Yo saiuie.
m&’@;“j Compliance QQ. Q~1-—;’]

Repeat Viotation: No Date(s)} of Previous Viclation(s):
Signature of Legal Entity R

R )

Printed Name and Title of Legai i:‘.r;tity Reéﬁsentﬂ‘uve Oa ‘
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DEPARTMENY USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corraction ts approved as of G2 /7/1 Pian of correction implementation status as of 9-/ A

(Dala) W

[:] Fully Implementad
Partlally Implemented - Adequate Progress

The sbove pizn of correction was approved by Partially Implemenled - Inadequate Progress
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(Inite D Not Implemented
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Violatian Report: 20588 - 08/02/2017 - Rarvey, Jason ' ]
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa,Cods §2800 _

2600.144({c)(1) - Proper safeguards inside and outside of the homa to prevent fire hazards Involved in smoking, Including
providing fireproof receptacies and ashtrays, direct outside ventilation, no Interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furnilure bolh Inside and outside the homa and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION
The 1st floor exit on the wesl end of the buliding had an accumulation of 20+ cigaretts butis located In the mulch to the Ieft and right of

the exit. This area Is not & designated smoking area.

3. PLAN OF CORRECTION (POC) (Attach puges as necessary. Remember that you must sign and date any attached pages.)
Include steps to corect the violalion describad above and steps fo praven! a similer violation from occurring again, If sfeps cannof bg compleled
immadiately, include dalas by which the steps wiif be completed, ‘ :

144(c)1
Upon discovery of the cigarette butts, they were immed;ately cleaned up and the remainder of the property was

rounded to ensure that no other butts were present. Through investigation it was discovered that a resident
family member was smoking outside that exit. The family member was re-educated on our smoking area. A no
smoking sign has been placed at that exit. The administrator or designee will round the property five times

weekly for fire hazards. Results will be reported to QA.

——WL\,d,m,‘.c\i S—L@h“— will oWisge —o Evatang G‘Y\"Koin
Q.wwua.nu. C@ q- /=21 ¥
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‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ‘
The above plan of correction (s epproved as of 3:%??@2— Plan of correction implementation status as of ¢~ J- :: e.:jz K
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Partially implamented - Adequale Progress
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The above plan of comection was approved by
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Vialation Report: 20588 - 08/02/2017 - Harvey, Jason
PCH Nama: THE MANOR AT MARKET SQUARE

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

2. DEECRIPTION OF VIOLATION
Rasident #1 has a physician's order for insulin coverage based on a sliding acale, On 7/27/17 the resident's bloog plucose #242 al

' Noan required 2 units of insulin. The resident did not receive any insulin, On 7-30-17 the resident's blvod glucose #2708 required 4
unils of insulin, The resident recelved 2 unils of insulin.

3. PLAN OF CORRECTION {POC) {Attach pages s necessary. Remember that you must sign and date any atiached pages.)
Intlude steps o correct the violation described above and aleps to pravent a simiflar violation from ocour in. i I
immedialoly, include dates by which the steps wil be complated, 79 #geln. If stepa carniot bo campisted

187(d)
The amount of insulin given can not retroactively be corrected. On 08/03 a reportable was submitted and

notification was made the family and physician of medication errors. The Med Techs responsible for the errors
was re-educated. An audit was conducted of all sliding scale insulin injections in the past 7 days to ensure there
were no further errors, and none were found, All Med Techs will aitend an in SEFVICE o sliding scale insulin by

September 15™ The administrator or designee will audit sliding scale administration three times per week for

the next 6 weekq or until sustained compliance is achieved. The results will be reported to the QA Commitlee.
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Printed Name and Title of Legal Enti Ra:ﬁ:e ntaﬁ;e’ . T Date .
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of —M_ Plan of correction implementation status as of 7/~
_ fﬁntai

{Date)
Fully Impiemented
Partially Implemented - Adaquate Progress

The above pian of comection was approved by Partially Implemented - Inadequate Progress
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Viclation Repart: 20580 - DB0Z/2017 - Harvey, Jason
PCH Name: THE MANOR AT MARKET SQUARE

1. REGUL.ATION 55 Pa.Code §2600
2600.224(a) - A determination shall be mads within 30 days prior lo admission and documented on the Depariment's
preadmission screening form that the needs of the resident ¢an be met by the services provided by the homa,

28, DESCRIPTION OF VIOLATION
The preadmission scrasning for Resident #5, admitted .18. did not indicate that the needs of the resident could be mst by the

sarvices provided by tha hemae. :

3. PLAN OF CORRECTION (POC) {Atuach pages as necessary. Remember that you must sign and date any aktached pages.)
Includa steps to correc! the violation described above and sleps lo pravent g similar violatlon from occurring again. If steps cannot be complated
immediataly, Include dates by which the steps will ba complaied.

224 (a)

The pre-admission screening for resident #5 cannot be retroactively corrected. All staff
who completed pre-admission screenings were re-educated on the importance of
complete forms and the need to indicate that the home can meet the residents needs.
The Administrator or designee will audit new residents files within 24 hours of
admission to ensure compliance. The results will be reported to the QA committee.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above glan of correction is approved as of 7~ :;gjm Plan of correction implementation status as of 9 —/-y %
R ate
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The above plan of correction was approved by [T] Pertlaly Implemented - inadequate Frogress
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Viclation Repart; 20580 - 0870272017 - Harvey, Jagon
PCH Name: THE MANDR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2800

2600.225(a) - A resident shall hava a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a8 human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATI
Resident #2's, date of admissh:ﬁ1 7. initial Resldent Assessmeant Support Plan (RASP) as of 8/3/17 had not been completer,
Resident #5's, data of admissio 16, initial RASP, daled-16, was not completed within 15 days of admission.

Resident #7's, date of admission 17, initial RASP as of BA2/17 had not besn compiated.

3. PLAN OF CORRECTION {POC) (Attach pages us necessary. Remember that you must slgn and date any attached pages.)
Inclide steps i comect the violation described above and sleps {o prevsat 8 similar viefation from occuming again. If steps cannct be completad
Immedialely, Include dates by which the sleps will bo complafed.

225 {a}

An initial RASP has been completed for resident #7. A audit, to be completed by 9/15, is
being conducted of all resident records to ensure timely RASPs. Staff who track these
forms were re-educated on the Importance of having timely and complete and medical
evaluations. The dates of the last completed RASPs have been entered in a recently
implemented electronic health record which wiil provide a tool for monitoring
timeliness and compliance. The administrator or designee will audit the medical
evaluation calendar weekly for compliance. Results will be reported to the QA
compmittee,

Ty @dmmshmki,f Lurll OVe(See fo Lage .,
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Repest Violation: Yas Date(s) of Previous Violation(s);, B/0
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection Is approved as of %" Plan of correction implementation status as of G-/~
(ﬁa!eg

D Fully Implemented
% Partially Implemented - Adequate Progress

The above plan of correction was approved by Pariially implemented - Inadaquale Prograss
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Violation Report: 20689 - 08/02/2017 - Harvey, Jason
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 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 causa to beligve that an update Is required.

2a. DESCRIPTION OF VIOLATION
Residant #4's dale of admission was nn-15. The iast Resident Assessment and Support Plan was cormplated on -1 5,

Assessments are required o be completad on an annual basls.

3. PLAN OF CORRECTION {POC) (Attach peges ps necessary. Remember that you must sign and dele any sttached pages,)
Includa steps fo correct the viclstion described above and stepa to provant & similar viofation from ocourring agsin, If staps cannal bs complotad
immadiately, include dates by which the steps will be compialad. .

225 {c)

An RASP has been completed for #4. A audit, to be completed by 9/15, is being
conducted of all resident records to ensure timely RASPs. Staff who track these forms
were re-educated on the importance of having timely and complete and medical
evaluations. The dates of the last completed RASPs have been entered in a recently
implemented electronic health record which will provide a tool for monitoring
timeliness and compliance. The administrator or designee will audit the medical
evaluation calendar weekly for compliance. Results will be reported to the QA

committee.
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olation Report: 20589 - OB/02/2017 - Harvey, Jason
FCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 5% Pa.Code §2600
2600.252 - Esch resident's record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION :

The racords of the following residents listed below, do not contaln the required elaments as noted:

Resident #2's record is missing: race, eye colar, hair color, identifying marks, refiglon, rilflary service, altargios, phamagy, funers!
home, or If the resident has & DNR.

Resident #3's record is missing: marilal stafus, race, refigion, military service, allergles, special dial, asslsiive devicas, phammacy,
funera! home, or if the resident has a living will or DNR.

Resident #5's racord Is missing: aye color, hair color, identifying marks, diagnoses, special dlet, religion, military service, assistive
devices, pharmacy, funeral home, or if the resident has a DNR.

Resldant #6's record is missing: maritaf status, religlon, mililary service, special diet, phammacy, funeral home, or f the resident has o
DNR.

Resldent #7's record is missing: race, eye color, halr color, Identifylng marks, religion, military service, sllergles, assistive devicas,

pharmacy, funeral home, or if the resident has a DNR.

3. PLAN OF CORRECTION (POC) (Attach peges s necessary. Remember thet you must sign and dalc any aitached pages.)
Inclixta steps to cormect the violation dascribad shove and 3teps to pravent a simflar violation from occurring again. If sleps cannot be completed
Immediately, includa dates by which the steps will be compfated,

252
An audit has been completed of all face sheets to identify missing information. A

request has been made to the resident or designee to provide information that is not
known. All Face sheats will have required information by September 30. The
application for admission has been updated to requeast the required information so it is
easily obtained upon admission. The administrator will audit the face sheet of new
admissions within 24 hours. Results will be reported to the QA committee,

T e q&VYL—iM'S'L(q'hW nwill Over 4o +o L Ny
"ha’bf“a- commplioncy, QQ q*/—l"]

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

Signature of Lagal Entity Reprpsantativa
Printed Name and Title of Lepal Entity Rep ntative
e {36 { 2
Ji

{Required on EVERY Pape) l 7 C&\ m&rk

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
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