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CERTIFICATE OF COMPLIANCE
DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to MARIA HALL, INC.
To Dperate MARIA HALL

LEGAL ENTITY

MAME GF FACIITY Of AGENCY

Located at _ONE MARIA HALL DR., 3RD FLOOR, DANVILLE. PA 17821

GOMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATRLLITE SITE ADDREEE (OF SATELUTE BiTE

ADTHREGSE OF SATRLLITE DITE APRREGS OF SATELLITE BITE

ADDRESS OF SATELLETE SiTE ARORESS OF SATELLITE BITL

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homes

(MARLIAL RUMBER AND THLE OF REGULATIONS)

and shall remain in effect from _May 8, 2018 until November 8.
unless sconer revoked for non-compliance with applicable laws and regulations.

No: 215211

[ﬁMﬁfLVQE gn—

[SEUNG OFFICER REFPLTY SECRETARY

NOTE: This centificats is issuad fur the above site{s} anly and is not transferable
and should ho posted in a conspicuous place in the facility HS 628 — 2/18cse




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  MAY 0 8 3019

Sister Michael Ann Orlik
President

Maria Hall, Inc.

580 Railroad Street
Danville, PA 17821

RE: Maria Hall
3" Floor
One Maria Hall Drive
Danville, PA 17821
License #: 215211

Dear Sister Orlik:

As a result of the Department of Human Services' (Department) licensing
inspection on August 9, 2017 of the above facility, the violations specified on the
enclosed License Inspection Summary were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal care
Homes), your current license #215210, dated September 30, 2017 to September 30,
2018 is revoked. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for three
months from the date of issuance. The license dated September 30, 2017 to September
30, 2018 is NOT reinstated upon expiration of this FIRST PROVISIONAL license. This
decision is made pursuant to 62 P.5.1026 (b)(1) and 55 Pa. Code § 20.71 (ax2)
(relating to conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL
license is enclosed.

All violations specified on the License Inspection Summary must be corrected by
the dates specified on the License Inspection Summary and continued compliance with
65 Pa.Code Ch. 2600 must be maintained.

Buraau of Human Sarvices Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800 833 5095 or 570.863.3200 | F 570.863.3018 { www.dhs state pa.us



Sister Michael Ann Orlik

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part 11, Chs. 31-35. If you decide to
appeal your PROVISIONAL license or, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jaggueline L. Rowe

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: MARIA HALL

License Number: 21521

Address: ONE MARIA HALL DR 3RD FLOOR, DANVILLE, PA 17821

County: Montour

Administrator: Sr.M.Philothea Fabin

Region: NORTHEAST

Legal Entity Name: MARIA HALL INC

Legal Entity Address: 580 RAILROAD STREET, DANVILLE, PA 17821

Certificate(s) of Occupancy
Other
07/28/1398
PAL&I

Staffing Hours
Resident Support: O Total Daily Staff: 15

Waking Staff: 11

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site.

08/08/2017; OHaire, Anne; Hummel, Jesse

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: 36 Number of Residents who:

Number of Residents Served: 15

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Uinit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year; 1

Receive Supplemental Security Income: 15
Are 60 Years of Age or Older: 14

Have Mental lliness: 0

Have an Intelfectual Disabiiity: 0

Have a Maobility Need: 0

Mave a Physical Disability: 4




Page 2 of 10

Violation Heport: 21524 - 08092017 - OHaire, Anne
PCH Name: MARIA HALL

1. REGULATION 55 Pa.Code §2800
2B00.18 - Ahome shall comply with applicable Federal, State and local laws, ordinances and reguiations.

2a. DESCRIPTION OF VIOLATION
The home was not in compliance with the Carbon Monoxide Alarms Standards Act and did nat have a carbon monexide detectar
fecated in the home's main kitchen o monitor the gas fired stove and in the generalor room lo monitor the gas fired generators.

3. PLAN OF CORRECT!ON {PQC} (Attach pagus as necessary. Remember thal van must sign and date any stinched pages.)

include steps fo correct the violation described above and sleps 1o prevent a similfar violation from accurring again, IF steps cannol be compleled
immedistely, include dales by which the steps will be compleled.

A carbon monoxide detector was installed in the home’s kitchen
while the Department Representatives were still in the building.
There was one in the generator room, and.it was moved to 15 feet
away from the generator while they were still in the building.

New regulations will be shared with appropriate personne} as
Administration receives them, and the Administrator will monitor
compliance,

Repeat Viokation: Ne Date(s) of Previous Violation(s):

Signature of Legal Entity Represen

tative, . . ‘
(Required on EVERY Page} 2;/5&) r o ot Kn s , Cdrcs e

Date

Printed Name and Title of Legal Entity Representative ADMINISTRA Te R ,
{Regquired on EVERY Pags} SisTER M. pH 1eOF7 HEA FA B 1AN ) J”“/ 52 & /32“0{7

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

The above plan of correction is approved as of —‘Zw/—“i,[[l Plan of correction implementation status as of f /¢7//
{Date) BED)]

D Fully implemented
@ Partially inplemented - Adequale Prooress

(o

{Initials)

The abpve plan of correction was approved by D Padially Implemented - Inadequale Progress

[] Netimplemented
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Viciation Report: 21527 - G8I0H/2017 - Otlaire, Anne
PCH Name: MARIA HALL )

1. REGULATION 55 Pa.Code §2600
2800.82(a) - Poisonous materiais shall be slored in their original, i2beled coniainers,

2a, DESCRIPTION OF VIOLATION
Oepardment Representatives abserved & hotle of Woolite Laundry detergent with a manufacturer's lahel indicating, “Contact a poison
control center if ingested.” The laundry delergent was located in the Lnlocked aundry room closel. Residents of Ihe facifity are nat

capatle of safely using and or avoiding poisenous materials,

3. PLAN OF CORRECTION [POC) {Atlach pages us necessary, Remember thal youmass siga and date any attached pages.)
Include steps to comec! the viclation described above and steps (o pravent a similar violstion from occuring again. If sleps cannol be completed
immediately, include dates by which the sieps will be comgleted

The bottle was moved to 3 locked cabinet to whi
| which only staff have
access while Department Representatives were in the building.

fﬂmciiiary staff who clean the laundry room and closet were
Instructed to notice if any chemicals (faundry or otherwise) are left in
the closet. These staffare to remove them and give them to the
Administrator or Director of Resident Care.

The Administrator will check the closet eriodi
: icall
comphian: p ally to assure

Repeat Violation: Mo Date{s) of Previous Violation{s}):

Signature of Legal Entity Representative .

{Required on EVERY Paqe}@:@d Y Pﬁ&&gf%a{, R C;qu"m

Printed Mame and Title of Legal Entity Representative A DM (NISTRATO "{.7 Date
{Reguired on EVERY Paae} Sisrer. M. UO/-/ 1T IEA, 4 HIAN 0(? nzé/c_z[}/f]

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

The above plan of correction is approved as of j-lg——l—l Plan of correction implementation status as of i /;( '!/ 7
: {Date)

{Date}
D Fully Implemeanted
@Padialiy implemented - Adequate Progress

/}(V\ D Partizally Implemented - Inadeguale Progress

The above plan of correclion was approved by
{Initials)

[ ] Notimptemented
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Violation Repart: 21527 - 08G5/2017 - DHaire, Anne
PCH Mame: MARIA HALL

t. REGULATION 85 Pa.Code §2600

2600.51 - Telephone numbers for the neares! hespital, poice departmant, fire department, ambulance, poison conlral,
local emergency management and personal care home complaint hotline shalt be posted on or by each telephone with an
ouiside line,

Za. DESCRIPTION OF VIOLATION
The telephone located on the desk of room 317 has an outside line. The Emergency lelephone numbers are not posled at or near the
tefephone.

3. PLAN OF CORRECTION {POC) {Atiach pages us necessary, Remember that yau must sign and date any altached pages.)
Include steps fa correct the viclalion described above and sleps lo prevenl 2 gimilar violation from Gecurring again. If steps cannol be compieled
immedialely, include dales by which the sleps wifl be camplated,

The phone numbers were posted on the phone while the Department
Representatives were in the building.

By September 8 the required telephone numbers will be posted on
the back of the door in each Resident room. Additionally, when the
contract is being gone over and signed at admission, the
Administrator or her delegate will emphasize the importance of the
availability of these phone numbers. Having them in a permanent

~ place also makes them available for Residents who have a cell
phone.

The %&M;N“Lj{v'v\;l‘n\/ Ahall Auantor 6‘,‘/ Md';”j

R caa /\A\TM” |

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

Signature of Legal Entity Representative . . )

{Required on EVERY Page) .iafts %&‘%}; Fafca ...
Printed Name and Title of Legal Entity Representative Py OMIMISTRATOR Bate | ‘
(Reguired on EVERY Pagel S, sz A, pH ILOTHES. En BaN as Q. é/::laf'j

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

(
The above plan of correction is approved as of Q! ) )(7 Plan of correction implementation status as of 2 !6 / / ;
2
(Date)

Da
[ ] Fully impiemented

arlially Implernented - Adequale Progress
The above plan of coreclion was approved by ( ‘ L & Partially implemented - Inadequate Progress

Initizls
( ) D Not Implemented
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Yiolation Report: 21527 - 0BI0S/2017 - OHaire, Anne
PCH Name: MARIA HALL

1. REGULATION 58 Pa,Code §2600

resident with mobility needs.

2800.123{d} - If the home serves one or mare rasidents with mobllity needs above or below grade leval of the home, there
shall be a fire-safe area, as specified in writing within the past year by 2 fire safety expert, on the same ficor as each

23, DESCRIPTION OF VIOLATION

flopr. The facility does nof have a fire safe area that residents are capabie of evacuating to. Based upon resident and staff
it was determined that 7 rasidents cannol ambulale down stairs and require physical assistance fg do so.

The licgnsed parsonal care wing is focated on the third floor of the fachity. The facility does not have an at grade exit from the third

interviews

3. PLLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that vou must sign and date any attached pages.)

immedialely, include dates by which lhe sieps will be compleled.

Amended and resubmitted on Fep, 27 attached is th
: 2T e schedule for the next4
weeks, starting January 25, 2018, showing the additional staff person onES’d

shift. Constructi ; .
ahend. uction permits are in process, but we have not yet gotten the go-

Amended on February 7: we are still having diffi ‘
: g difficulty getting the final lans
approved. Therefore we are hiring additional staff for third shift (11 p.!ran.-? a.m.

tocal building authority to determine the proper course i itti
required to provide the necessary Fire Sapfe grea. Howesgfcxgr;]l;?’repermfttmg
encountered multiple conflicts between the focal municipal’ity and the
Department of Labor and Industry paperwork and permitting, which have
extended the process much longer than the Plan of Correction submitted in
September spepiﬁed. As of this date, January 25, 2018, we have all the

Include sleps to comrect the violalion described sbove and sleps o praven! 2 similar vislation from ceouring again. If steps cannof be campleled

),

Submitted on January 25:We have been working with a local contractor and the

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

Signature of Legal Entity Repres&enf:‘aﬁva . *
[Required on EVERY Pace) o ooty Fp. 6helortBe, Fateas

Printed Name and Tilie of Legal Entity Representative

Date
(Required on EVERY Pacelear gp. M. PipicoTi gA FABIAN, f-\;}gwfs‘f&ﬁ\roﬁ (ﬁ‘M 27_, R0/ £

1)

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

Fully Implemented
Partially Implemented - Adequate Progress

&8.

The above plan of correction was approved by
(Initials)

Not Implemented

OOX O

The above plan of correction is approved as of --—%-lw-\-‘-[‘-?—m Plan of corection implemantation status as of 3‘\‘ 2
ale D)

Parlially Implemented - inadequate Progress
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Violation Report: 21521 - 08/08/2017 - OHatre, Anne
PCH Name: MARIAHALL

1. REGULATION 55 Pa.Code §2600

2600,123(d) - ff the home sen}es_c_ma or more residents with mobility needs above or below grade fevel of the home, there

shall be a fire-sale ares, as specified in wriling within the past year by a fire safely expert, on the same fioor as each
resident with mobility needs.

2a, DESCRIPTION OF VIOLATION

The licensed personat care wing Is located on the third fioor of the facility. ‘ The facility does not have an at grade exit from the third
floor, The facility does not have a fire safe area thal residents are capabla of evacualing jo. Based upon resident and staff interviews
it was delermined that 7 residents cannol ambulate down slairs and require physical asstslance io de so.

3. PLAN OF CORRECTION {POC) {Allach pages a8 necessary. Remeraber that you must sign and dale any etfached papes.)

Include sleps to comsct the viclation described above and steps o prevent a shmilar Vioiation from ocsuiring again. If slaps cannot ba complelad
immedialely, include dales by which the slops il be compieted,

Maria Hall has developed a plan to add a fire safe area on the third fioor. The plan has been submitted to

the township and has been approved. A permit has been issued. A contractor has been hired (6 construit

the fire safe area, and e will begin work on Monday, April 23, 2018. Tt is anticipated that the work will ake

approximately 3 weeks. The contractor has indicated that if the deck area must be sprayed, Lhe job ¢ould take

2 or 3 weeks longer. it is not clearat this point whether the deck area needs to be sprayed. All 3 halis of

Maria Hall have a funclioning sprinkler system.

The Admiatshtader  ghall e res ponstble {ar }“'\?\Uﬂcn‘s\‘rb e
€6“ovl‘«'\0 addHiong] sHPS wadl consdtuciton of vy fing safe areal)
o AddMhenal Staff Wit ke added Yo all shiflg 4, gagune et
(‘C';\‘(lfl\'\s CLen by Sﬁ{c‘\j (,-Jac.um:‘tc‘ o YWt °"“.\'S‘\a~( FL '\'\'\t L’V\ﬂ‘lh\%
In e euent o€ fing of ot emetgenty. Ve aumber of SafF
Wil be dedermined by $he molarliL] nteds of  rescdiaty  and
‘e\l&cua\?‘ tarm mg;?s‘fa\.qc( reeded 51 C»tnc\q Pts?&th'j .

2. Monthly waannownced Fing drily witd contiaue 4o be Conducied

and f‘csvdmig W be euncaadid do P owdsidt of twe Bu}\dma\

Rob 8. Ylushg _

Repeat Vielation: No Date(s} of Pravious Vialation{s):

Slgnature of Legal EnUty Representative

(Requimd on EVERY Pase) 2 "5 Py (O Uotlens. | FoLbecre

Printed Name and Title of Legal Entity Representative

. Date . )
{Required on EVERY Pace) ¢ ep ji. PrtiorTred, EABLAY. ADKgsTRITN Upsl 20 2015
DEPARTMENT .USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction is approved s of __':(_LZ_.S_L@_ Plan of correction implementation status as of 23] 13
(Dale) —aE
[ Fully implemented
Q {71 Partially implemented - Adequate Progress
The above plan of correclion was approved by * B - Parlially implementled - inadequate Progress
{Iniflals} D '

Not Implemented
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Violation Report: 21527 - 0B/38/2017 - GHarre, Anne
PCH Name: MARIA HALL

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building o a public theroughfare, or to a r'i_re~saf¢ argg
designated in writing within the past year by a fire safety expert within the pericd of ime specified in writing within the past
year by a fire safety expert. .

2a. DESCRIPTION OF VIOLATION )
Based upon staff and resident interviews it was delsrrsined that residents of the facility are not evacualing during fire drills, The
personal cars wing consists of one hallway located on the third floor, During a fire drill, residents are evacuated out of their bedrooms
and move to the end of the hallway that is ne! affecied by the simulated fire. The third ficor dees nol contain fire doors or & fire safe
area. Residents are not evacuated down the stairs to the designated meeting place as required.

3. PLAN GF CORREGTION (PQC) (Attach pages s necessary. Remember that you must sign and dale any attached pages.)
Includs steps tv correct the vioslion descrived above and stzps to prevent a similar violation from occurring again. If steps cannot be compleled
immedialely, Include dates by which the steps will be complated, )

Amended and resubmitted on Feb, 27: attached is the schedule for the next 4
weeks, starting January 28, 2018, showing the additional staff person on 3¢
shift. Construction permits are in process, but we have not yet gotten the go-
ahead.

Amended in February 7: We are stil] having difficulty getting the final plans
approved. Therefore we are hiring additional staff for third shift (11 p.m.-7 a.m.).

Submitted on January 25: We have been working with a local contractor and the
local bullding authority to determine the proper course of action for permitting
required to provide the necessary Fire Safe area. However, we have
encountered multiple conflicts between the local municipality and the
Department of Labor and Industry paperwork and permitting, which have
extended the process much longer than the Plan of Correction submitted in
September specified. As of this date, January 25, 2018, we have all the
necessary details clear with all parties involved and have submitted the needed
permits and plans for approval; we expect o receive approved permits by
January 31, 2018. The construction phase will begin immediately upon receipt of
the approved permit. Barring further difficulties, we anticipate having all
construction and final bccupancy approval prior to March 15, 2018.

Repeat Violation: No Date{s) of Previcus Violation{s}:
Signature of Legal Entity Representative . -
{Required on EVERY Pags} £ =5 4, %_WPJJ N Mﬂdb
=
Printed Name and Title of Legal Entity Representative : Dat
{Required on EVERY Padels, o p iy P o eh, FARIAN; ARRINISTRATOR] &"’B““‘“’f 27, &2/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
oni on - g
The above plan of corection is approved asof Plan of correction implementation status as of 3|
o (G=te) T

[ ] Fuly Implemented
Partially Imptemented - Adequate Progress
The above plan of correction was approved by

{Initiais) - Not 1m§;1eménted

D Pariially Implemented - Inadequate Progress




Page 6 of 10

Violation Report: 21521 - 08/09/2617 -~ OHaire, Anne
PCH Name: MARIA HALL

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuale the entire building to a public tharoughfare, or to a fire-safe area.
designated in wriling within the past year by a fire safety expert wilhin the period of time specliied in wrting within the past
year by a fire safsty expart.

2a. DESCRIPTION OF VICLATION

Based upon slaff and resident inlerviews il was determined that residents of the facility are nol evacualing during fire drills. The
petsonal care with constsis of ane haliway located on the third fleor, During & fire drif, residents are evacualed out of their bedroons
and move {0 ihz end of the hallway that fs not affectad by the simutated fire, Tha third fioor does not contaln fire doots or a fire safe
area. Residents are not evacuated down fhe sairs {o the designated mesling place as réquired.

3. PLAN OF CORRECTION (POC) (Attach pages as necassary, Remember that you st sign ind date any attached papes.)

Includ? sleps to corect Ihe viclalivn doscribed ahove and steps la prevent a similar vislation from aceuming again. if staps cannct be compioted
immedlaiely, include datos by which he siaps will be complalad,

Maria Hall hds developed a pian 1o add & fire safe arca 1o the third floor. The plan has been submitted to
the township and has been approved. A permit has been issued. A contractor has been hired (o coustritet
thie fire safe area, and he wifl begin work on Monday, April 23, 2018. It is anticipated that the work will
take approsimately 3 weeks. The contractor has indicated that if the deck area must be sprayed, the job
could take 2 or 3 weeks longer, It is not clear at this point whether the deck area needs to be sprayed. All
3 halls of Maria Hall have a functioning sprinkler syslem,
The Admiatsirater shall be Pesgonsilble €or Yeplemeattn *\j‘t )
Collowing addMtons] STepsmnit) consttuction of Mt BrLule aneals
L AddiRena ] sta@f will be added o all sh{is +e ensune o~
that Pesidents  can be safel v tvacnated Yo Pnt ontsid( of The
Wldiag Sathe cvent of A on adheremengency, The number
of sal® Wi be dedgrmane b the mebiliig needs o F e srdends
and evatnation aSSTsYance needtd by eath regident |

- . (Q{_
L, Monthy firg drilly Wiy Condueled and Pestdeats witd
CUN.Q\A:;\{ ts e o\.\:\stdg -\C ’“’)( b“\ﬁd"\l‘\- Q.o B, 4f23h3

. 4

Repeat Violation: No Date{s} of Provious Viclation{s);

Signature of Legal Entity Repregentatjve

{Required on EVERY Page) o e AT ey e,

Printed Name and Title of Legal Enlity Representative Dats < ) _
(Reaulred on EVERY Pagol, o )i Prrica 7iBa Fn iy, hosinisthsma m(’/ R RO

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 1TV | Pian of correction implementation stalus as of Y1218
(Date] (Date)

Fully Implemented
Partialy Implemented - Adequals Prograss

Tha above plan of correcticn was approved by 6 B . Partially Implemented - Inadequale Frogress

(initials)

L0

Not implemented
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Viciation Heport: 21541 - OBIO0/E01 T - DiMare, Anng
PCH Mame: MARIA HALL

1. REGULATION 55 Pa.Code §2600

2600 t41{aj(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or cenified registared
nurse practitioner documented on a form specified by the Depariment, within 60 days prior fo admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Residen! # 1 was admiled to the facility 6. The resident's initia} medical evatualion was completed 0.16 which was mare
¢ than 60 days prior to the residents admission 1o the facility.

3. PLAN OF CORRECTION (POC] {Atach puges ws necessary. Remember that voua must sign and date any attached pagzs.)
Ineiudle steps to corracl the violation described above anid sleps {o grevent a simifar viclation from cocurning again. I sleps cannol te completed
immediately, include dalas by which the steps will be compleled.

Resident’s admission was under discussion for some time, and she
had the medical evaluation. She was slowly transitioning mentall
from Independent Living to Personal Care (she was
when her only sibling and family member, a
Fragile as the almost-Resident was, she was

unable to make the move within the 60 days (med eval was 6/18/16,

any move.

Only after she had had time to (| R

_:Ou!d she resume the transition to Personal Care.
Because we already had the med eval, and given the circumstances
of admission, we did not notice the expired time.

For future admissions, the DRC will be even more aware of timelines,
especially when there are extenuatmg circumstances. Administrator

will also oversee this.
The. odmhishoater Ma,/{ /”VLM 7[772. el A2d il dvj.m»j CW(/EM

i

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

Signature of Legatl Entity Representative N - « ?/3%
[Required on EYERY Page) /&wzf i Mﬁ’c&, ) (-_,é/ﬁt‘wb

Printed Name and Title of Legai Entity Representativa ﬂ D IN {.S:j{ﬂ e Date {:;:{f‘/; é/zjﬁ )
{Required on EVERY Paqej‘biér{,ﬂ\ ﬂ] ) p)‘:‘ LT CA’ Fa ‘5]./%‘ 1’?’ ?

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

—~—

The above plan of correction is approved as of (Dati} Plan of correction implementalion status as Of ~(j i{
a

[T] Fuly Implemanted

/}L\ %Parﬁaily Implemented - Adequate Progress
D Partially Implementad - Inadequate Progress

The above plan of corraclion was approved by _
(Initials)
[T] Notimplemented

-
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['Violation Repori: 21531 - DBIOS/SBTT - OrHaire, Anne
PCH Mame: MARIA MALL

1. REGULATION 55 Pa.Code 52500
2600.141(8)(2) - The medical evaluation mus! include the follawing: (1) threugh (163

2a. DESCRIPTION OF VIGLATION

The medicat evaluation campleled on 8/5/18 for residen! #1 daes not include the resident’s Height, Heafth status or Cogniiive
Functioning.

3. PFLAN OF CORRECTION (POC) {Altuch pages as necessary. Humember that vou most sian and die any ottached pages.)

Include sleps to correet the viclation desedbed above and steps fo prevent & similar violation from cocurring again. If sleps cannol be complieled
immedialely, inciude dales by which the sleps will be completed.

When Resident was readmitted to Personal Care after a fall, fracture,
surgery, and rehab at a nursing facility, the med eval was completed
in entirety. This is the most recent med eval and is attached.

DRC will closely monitor all forms to assure that all sections are
completed.

« The QLOKMJ\:\IS']A"‘\%Z}/‘ /"L\a/f A/’A&:’%"’A M‘/
Cor e m‘&é\:’j CW,@{{M«C,L t

/V}/}/_]

Repeat Violation: Mo Date(s} of Previcus Violation{s):

Signature of Legal Entity Representative

(Required on EVERY Paael 1, .2, % &Mygﬁ{gﬂ,, G B .

Printed Name and Title of Legal Entity Representative A IMINISTRA TOR. Date  « |
{Reguired on EVERY Paqeir_gfs TER f}-i . \Pﬁfﬁﬁfﬁ”gﬂ, ﬁ/‘}ﬁ}ﬂ {}/ égoc:, J,{/Q&/?’

DEFARTMENT USE ONLY -/HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of %%J{léz“ Pian of correction imptementation stalus as o E {(Z/ ?
e {Ddte)

[T] Fullyimplemented
%arﬁany Implementad - Adequate Progress

The above pian of correction was appraved by /V\/\/ [:} Partially implemented - inadaquate Progress
{Initials)

D Mot implemented




Page S of 10

Viclation Report: 21521 - OB/O%2077 - OMlare, Anng
PCH Name: MARIA HALL

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

2a. DESCRIPTION OF VIOLATION

The glucomeler prescribad o and used to test the blood glucose levels of rasident # 2 and resident # 3 are noi calibrated 1o the
current lime,

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that youmust sy ad date any sttached pages.)

Inchide sleps lo comrec! the violation described above and steps to praven! @ similar viokation from oecurd
immadialely, include dales by which the sieps will be complelad.

g again. Il sleps cannct be complefad

Glucometers were calibrated to correct time while Department
Representatives were still onsite.

Staff usirjg glucometers have been instructed to make sure the time
on them is accurate. DRC will monitor compliance.

fh\e, J»c&\ﬂv\ﬁc\d"f“"}’of /)La.ll W;‘I’U{“ M%
RYMNL cmgmiﬂg Cmyhéwc,a. ,
ol

Repeat Violation: Yes Date{s) of Previcus Violatian{sj{ G7/13/2016

Signature of Legal Entity Represpntative . . .
(Regquirad on EVERY Paqe}m 2’”‘ (2;? 2 ,,‘,:ad %Jf’
rd

Printed Name and Title of Legal Entity Representative /‘}&JMWJ STRATeR, Date )
i ERY Page) « . , = ate L QQ%?&!,?
(Required on EVERY Pade) Sis TR M. E¥iboTy 84, Fasisn .
DEPARTWMENT USE ONLY : HOMES MAY NOT WRITE BELOW THIS LINE! -
7

. ~
The ahove plan of correction is approved as of .‘i.gb‘l:l Pian of correction implementation status as OI‘Z/‘%#Z_Z
{Jate)

Datg)

l:] Fully Implemented

Barlially Implamented - Adequate Pragress
The above pian of correction was appraved by mq‘_ Partially implemented - Inadequate Progress
(inilials}

D Nol implemented




Fage 10 of 10

Viclation Report: 21521 - OBI0H2017 < OHars Anne
PCH Name: MARIA HALL

1. REGULATICN 55 Pa.Code §2600
26C0.187(a) - A medication record shall be kept to include the fallowing for each resident for whom madications ars
admimslered:
{1) Residen!'s name.
{2} Drug allergies.
{3) Marme of medication.
{4} Strength.
{9} Dosage form.
(6) Dosa,
{7} Route of administration.
(8) Frequency of administration.
(3) Administration times.
(10) Duration of therapy, if applicable.
(11) Special precautions, i applicable.
(12) Diagnosis or purpose for the medication, inciuding pro re nata (PRN).
{13} Date and time of medicalion administration.
(14} Name and initials of the staff person administering the medication.

23, DESCRIPTION OF VIOLATION
Resident# 4's Omeprazote 20 my capsute take Tcapsule by mouth daily, did not have 3 diagnosis or purpose lisled with the
rmedication,

3. PLAN OF CORRECTION (POC) {Attach pages as necessiry. Remembar that you mast sign and date any attached pages.)

Includa sleps to corect the vilafion described above and sleps fo prevent a similar vivlation from occurring again, If sleps cannel be compleled
immedialely, Include dales by which Ihe sleps will be complated,

Missing diagnosis/purpose was corrected while Department
Representatives were onsite. All nurses and med techs will assist
DRC in monitoring for missing diagnosis on med sheets during
medication administration.

*/7%& (J{,d’fmmg/yvq{gp /)/14// MWZ)ZO/’L %J Aot 2 _

Mngoeg C Wﬂ@tmm - = ]
Repe&’(‘ioiaﬁun}(es De‘fé{s) of Previous Vintatif/n;x)/: 073246 y
- Y \-.......-/

Signature of Legal Entity Representalive . .
{Required on EVERY Panel . =~ 7", . : e %&AA

Printed Name and Title of Legal Entity Representative (‘ﬂl oMY STRA T

Date ) g
IRequiredonEVERYPaqe)LS-‘JrE:_& M. %f@?‘“ﬁ"ﬁfﬂ, Pﬂ“@fﬁﬂ/ ﬁom"/cl¢/c267/7
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is spproved as of ([')S’! ) Plan of correclion impiementation status as of i {f{/ 7
& - {Date)

g D Fuliy implemanted

Pariially Implemenied - Adequate Progress

The above plan of correction was approvad by / ‘ k ) D Partially Implemented - Inadequate Progress

Initials
(Inifials) [] wotimplemented






