'pennsylvania

DEPARTMENT OF HUMAN SERVICES
08y 2 5 01

Ms. Robyn Burns

Administrator

Hayes Manor, Inc.

2210 Belmont Avenue
Philadelphia, Pennsylvania 19131

RE: Hayes Manor
License #: 142230

Dear Ms. Burns:

As a result of the Department of Human Services’ Personal Care Homes annual
licensing inspection on August 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.

In an effort to 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/r/BHSL Inspection.

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,

Jacdpeline L. Rowe
Dirde¢tor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 71201 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13
PCH Name: HAYES MANOR ) License Number: 14223
Address: 2210 BELMONT AVENUE, PHILADELPHIA, PA 19131 | County: Philadelphia
Administrator: Robyn Burns Region: SOUTHEAST

Laegal Entity Name: HAYES MANOR INC

Lagal Entity Address: 2210 BELMONT AVENUE, PHILADELPHIA, PA 19131

Certificate{s} of Occupancy
{-2
04/12/1985

Staffing Hours
Residant Support: 0 Total Dally Staff: 56 Waking Staff: 42

Type of Inspectlon: Full BHA Dockat Number: - Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, incident

On-Site [nspections Dates and Department Representatives On-Site
08/21/2017: Kazimer, Lauren; Freeman, Sabrina

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: 65 Number of Residents who:
Number of Residents Served: 44 ’ Recelve Supptemental Security lncome: 2
Secured Dementla Care Unit in Home: No _Are B0 Years of Age or Clder: 44 -
Area: ’ Have Mental llness: 22
Secured Dementla Unit Capacity, If Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 12
If applicablae:
' ) . Have a Physical Disability: 5
Number of Current Hosplce Residents: O
tNumber of Hospice Resldents in past year: §
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Violation Report: 14223 - 08/21/2017 - Kazimer, Lauren
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 8/21/17, in the bathroom of room #31), there was a large area of dark mildew in the left coner of the shower stall

3. PLAN OF CORREGTION {POC) {Atach pages as necessary. Remember that you must sien and date any attached pages.)
Include steps lo comsct the violation describad above and sleps {o provent a srmn‘ar violation from occurdng again. i steps cannol be complated
immediately, include dates by vihich the steps will be compleled. .

Repeat Violatlon: No Date(s) of Prerious Vic!atio!?(s):

Signature of Lagal Entity Representafive

{Required on EVERY Page) )MJMM @m% |
Printed Name and Title of Legal Entity Re entafjve
Date
{Reguired on EVERY Page) D ,A{],- /
S— — obun \burns it el Qa4 17
i

DEPARTMENT USE ONLX),HOMES MAY NOT WRITE BELOW THIS LINE! )
(
The above plan of correction is approved as of %ﬂ}m‘ Plan of correction implementation status as of
: . (Date}

[_] Fully Implemented

H Partially Implemented - Adequate Progress
The above plan of correclien was approved by D Partially Implemented - Inadequate Progress
[ ] Notimplemented




Hayes Manor- Violation Report Page 2 0f 13
Plan of Correction for 2600.85{a)

Step 1~ Reviewed

Step 2 — Reviewed

Step 3 — Fix the immediate problem

¢ The walls and shower floor pan was detalied steam cleaned to remove all mildew in the shower
stall. Titex Shower Epoxy was applied to prevent mildew fram reoccurring.

¢ Attached Is a3 photograph of the repair.

» Al shower stalls were checked throughout the building te ensure sanitary conditions are
maintained. .

» Al housekeeping staff was in-serviced on proper cleaning and maintaining a sanitary
environment, and the importance of reporting any signs of mildew that they cannot remove.

Step 4 — Plan to ensure compliance
¢ Detail rounds will be made daily by the housekeeping supervisor and the administrative staff to
ensure compliance,

Signature of Lega! Entity Representative - })LA‘LG‘"

Printed Name and Title of Legal Entity Representative- 7)) lj M QLW‘P\ & - Admum 5‘[’7?45
Date- " Gf/gt{a /—?“
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Violation Report: 14223 - 08/21/2017 - Kazimer, Lauren
PCH Namae: HAYES MANOR

1, REGULATION 55 Pa.Code §2600 :
2600.100(b) - The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,
iecreational areas and exterlor fire escapes,

2a. DESCRIPTION OF VIOLATION
- The second floor fire escape, across from room #205, had a long melal lightening rod and cable wire ebsiructing the Janding.

- The third floor fire escape, across from room #3085, had a long metal lightening rod ohstructing the landing.

3. PLAN OF CORRECTION {POC) {Artach pages as necessury, Remember that you must sign and date any attached pages.)

include steps to comrect the viclatlon described above and steps to prevenl a similar violation from oceurring again. If steps cannot be completed
immediately, Include dates by which the sleps will be completad.

Repeat Viclation: No Date(s) of Prevl{.ms Viotatlon(s):.J\

Slanature of Legal Entity Raprasentatwe
{Reguired on EVERY Page)} W LA g— . |

Printed Name and Title of Legal Entity Re sé{tatw D
{Required on EVERY Page) ng - )Af‘éﬁ?‘m " 5’\7NL? ate q :?q ?_’

DEPARTMENT USE ONLD} HOﬂdES MAY NOT WRITE BELOW THIS LINE! / i
The above plan of correclion is approved as of (D;, ) Plan of correclion implementation status as of 7
atey,

[T] Fully Implemented

/ ‘ Partlally implemented - Adequale Progress
The above plan of correction was approved by I:] Partially implemented - Inadequale Progress
[} Netimplemented




Hayes Manor- Violation Report Page 3 0f 13
Plan of Correction for 2600.100{b)

Step 1 — Reviewed

Step 2 ~ Reviewed

Step 3 — Fix the immediate problem
s The lightening rod was immediately rernoved from the landing.
¢ Woe believed it was removed and not put back up after a recent roof repair.
« Attached is a photograph of the landings. '

Step 4 — Plan to ensure compliance
s The directar of maintenance will manitor the landings upon making rounds, and check for rods
periodically and after any future roof repairs to prevgnt reoccurrences,

Signature of Legal Entity Representative - M"E 74/{ k_ {
~ P oS v
tatives Obty’\ wns -

Printed Name and Title of Legal Entity Represen

pate- l QLP\ I+
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Violation Report: 14223 - 08/21/2017 - Kazimer, Lauren
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600
2600.101())(2) - Each resident shall have the following in the bedroom: A chair for each resident that meets the resident’s

needs.

2a, DESCRIPTION OF VIOLATION
Roorn #2189, shared by bvo residents, only had one chair.

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

Incliude steps to comact the violalion described above and sleps to prevea! a similar viofalion from cccurring again, If sleps cannat be completed
immediately, include dates by which the steps will be complated. ’

Repeat Violation: No Date{s) of Previous Vioiat!onis):
~
Signature of Legal Entity Representative \}7
(Required on EVERY Page) Lho
Printed Name and Title of Legalﬁntity Rapr%nla@e
(Required on EVERY Page) l Date
“\O‘QMV\ LSS ‘“’MW\‘Y\‘SLF r 4 34' I%L‘
DEPARTMENT U%E ONLY, —)HOQ’AES MAY NOT WRITE BELOW THIS LINEI /
f
The above plan of correclion is approved as of f Plan of correction Implementation status as of /
{Dafe) Catl)
] Fully Implemenled '
Partially Implemenied - Adequate Progress
The above plan of correction was approved by [:] Pariially Implemented - Inadequale Progress
Infitkals :
¢ ) D Not Implemenied .

T




Hayes Maﬁor- Violation Report Page 4 0f 13
Plan of Correction for 2600.101(j}{2)

Step 1~ Reviewed

Step 2~ Reviewed

Step 3 - Fix the immediate problem
o Another chair was placed In room # 219 so that there are now two chairs in the room to
accommaodate both residents.
o The housekeeping staff will report any changes in resident furnishings.
» The only other shared room in the building was also checked to make sure that two'chairs were

the as well,
s A picture of both chairs is included

Step 4 — Plan to ensure compliance

+ Upon making rounds, the admissions director and administrator will monitor all rooms and
resident’s accommaodations.

Slgnature of Legal Entity Representative -

Printed Name and Title of Legal Entity Representative- D», ij Dﬂ'\fﬂ,’ﬁ
Date- q\}\,() \:'L/
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Violation Report; 14223 - 08/21/2017 - Kazimer, Lauren
PCH Name: HAYES MANOR

1. REGULATION &5 Pa.Code §2600
2600.102(e) - Privacy shall be provided for toilets, showers and bathtubs by partitions or doors,

2a. DESCRIPTION OF VIOLATION
The shared shower in room #218's bathroom did not hava a shower curiain for privacy.

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

Include sleps lo correct the violalion descnbed above and steps o prevent a stmifar violation frem oceurring again, If steps cannot be complated
immediately, Include dales by which the steps will be cornpleled.

Repeat Violation: No Dateis) of Pre\(jous Vioiation{slq

Signature of Legal Enfity Representative
{Reguired on EVERY Page) r&;(aum_/ TN ;

Printed Name and Title of Legab‘ tity Re ntaflye
(Required on EVERY P a;Lb Date q
— 2qe) JO p@lx(n% - A—Hm:m&‘ll’r " (%'

DEPARTMENTJJSE ONLY.+ homfes MAY NOT WRITE BELOW THIS LINE! /] [/

The above plan of correction is approved as of e Pian of correction implementation status as of 7
al
[] Fully implemented
0 g Fartially implemented - Adequale Progress
The above plan of correction was approved by D Partialty impiemented - Inadequate Prograss
Tgittat
( ) [] Wot tmplemented

A/



Hayes Manor- Violation Report Page 5 0f 13
Plan of Correction for 2600,102(e)

Step 1 - Reviewed

Step 2 - Reviewed

Step 3 - Fix the immediate problem
»  The missing shower curtain was immediately replaced.
¢ All shower stalls were checked for shower curtains
* The housekeeping staff will monitor all showers for curtains daily when cleaning.
* The housekeeping supervisor will make rounds to ensure compliance.
+ A picture of the shower curtain in room #2189 is included.

Step 4 - Plan to ensure compliance
s The housekeeping supervisor will make rounds to ensure compliance.

Signature of Legal Entity Representative - LW,@
(=W

Printed Name and Title of Legal Entity Representative- a},‘jfl ans T 6['/”\ nt Q-JW‘&"L’F

Date- 49 }W
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Violation Report; 14223 - 0B/21/2017 - Kazimer, Lauren
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600
2600.102(h) - Toilet paper shall be provided for every toilet.

2a. DESCRIPTION OF VIOLATION
There was no toilel paper in the bathroom of room #219,

3. PLAN OF CORRECTION {(PQC} (Atiach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to correct the violalion dascribed above and steps lo preveal a similar viplalion from accurting again. If steps cannot be completed
immediately, include dates by which the staps will be campleled.

Repeat Vielation:; No Date(s) of Prevlm{s Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) &)a,{\/\ A TAY

Printed Name and Title of Legal Enlity Re resen(t:{tl Dat
{Required on EVERY Page) n N /\s _ ﬂryl;mcmsjn’ ~ | pate E}f

DEPARTMENT USE O\\{ILY HO%ES MAY NOT WRITE BELOW THIS LINE! /

The abave plan of correction is appraved as of ‘"%%%Z‘ Plan of correction Implementation status as of /4 _%%;427
(Date)

[} Fully Implemented
Partially implemented - Adequate Progress

The abova plan of correction was approved by [T] Partially Implemented - Inadequate Progress

(it
[] Notimplemented

WA




Hayes Manor- Violation Report Page 6 0f 13
Plan of Correction for 2600.102(h)

Step 1 ~ Reviewed

Step 2 - Reviewed

Step 3 - Fix the immediate problem
s Toilet paper was immediately replaced in the bathroom of room #2189,
» All bathrooms were checked for toilet paper.
* The housekeeping staff will monitor all bathrooms for toilet daily when cleaning and replace or
leave additional when needed. ‘

Step 4 - Plan to ensure compliance

¢ The housekeeping supervisor will make rounds to ensure compliance, the evening and night
security staff will monitor also when making rounds,

Signature of Legal Entity Representative - M “A/‘s@
Printad Maime and Title of Legal Entity Representative- m L} )

Date- (}t{/ [
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Violation Report: 14223 - 08/21/2017 - Kazimer, Lauren
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600
2600.162(i) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

2a, DESCRIPTION OF VIOLATION
There was an unlabeted bar of soap located at the sink of shared raom #219.

3. PLAN OF CORRECTION (POC) (Attach puges as necessary. Remember that you must sign and date any atiached pages.)
Include steps to correct the violation described abave and steps lo prevent a similar violalion from cccirring again. I steps cannol be completed
immediately, includa dales by which the sleps will be complated,

Repeat Violation; No Date(s) of F‘reviou\s Violation(s):
Signature of Legal Entity Representative
{Reauired on EVERY Page) [bL,uM UAAS ,
Printed Nama and Title of Lagal Entlty Represaréﬁw-:o

Date .
{Required on EVERY Page) 'b\b L)w\ Wras ,,j_um{msjw { ~ 5{ !3(\[/ l-f——

[
DEPARTMENT USE"&NLY'\-I-!O&ES MAY NOT WRITE BELOW THIS LINE! . / /

The above plan of correction is approved as of Plan of correction implementation stalus as of
3 5
. Fully Implemented

[] Partially Implemented - Adequale Progress
The above plan of correction was approved by L—j Partially implemented - Inadequate Progress
[:] Mot implemented

Ry




Hayes Manor- Violation Report Page 7 0f 13
Plan of Correction for 2600.102(i)

Step 1 — Reviewad

Step 2 — Reviewed

Step 3 - Fix the immediate problem
~ « Both sides of the sink have been labeled for each resident’s personal belongings.
*  Allshared bathrooms have been checked. And labeling was completed for all residents.
* The housekeeping staff will monitor daily to make sure that the labels are present always for all
shared baths.,
* Pictures are included,

Step 4 - Plan to ensure compliance

* The housekeeping supervisor and administrative staff will make rounds to ensure compliance, the
evening and night securlty staff will monitor also when making rounds.

Signature of Legal Entity Representative - —L—ML(
Lk.f"".s U,A,(m:ms

Printed Name and Tltle of Legal Entity Representative- b\o

Date- . ’ [;f’
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Violation Report: 14223 - 08/21/2017 - Kazimer, Lauren
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
- There was no thermometer in the freezer chest in the home's basement,

- The walk-in refrigerator in the basement had a thermomeler that read 50 degrees Fahrenheit,

- The while freezer in the basement had a thermomeler thal read 20 degree Fahrenheit

3. PLAN OF CCRRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo comrect the violalion described above and steps to prevent a simifar viclation from ceclirting again. If steps cannot ba complated
immaodiately, include dales by which lhe sleps will be compleled.

Repeat Violation: No Date{s) of PreviQus Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) ihr. Urs
Printed Name and Title of Lega! Entity prese!otat:v@
Date
{Requlred on EVERY Page) l() P r A‘(/{ AU 5"“’47{?)(‘ J‘L{/
DEPARTMENT USE ONI?.Y hON/ES MAY NOT WRITE BELOW THiS LINE! / /

The above plan of carrection is approved as of Plan of correction implemmentation status as of 4
(Dat BRI
% Fully implemented
[:[ Partially implemented - Adeguate Progress

The above plan of correction was approved by [:] Padially Implemented - Inadeguate Progress
(] Notimplemented




Hayes Manor- Violation Report Page 8 0f 13
Plan- of Correction for 2600.103(f)

Step 1~ Reviewed

Step 2 — Reviewed

Step 3 - Fix the immediate problem
¢ Replace all defectlve thermometers with new ones.
¢ Attach all thermometers with zlp ties so that they remain an attached fixture to the freezer chest
after several were located at the hottom of the freezer.
 The Director of Dietary and her staff are to monitor the temperatures daily for accuracy. All have
been re-educated on the proper temperatures for refrigeration and freezer foad safety.
"+ Pictures are included,

Step 4 - Plan to ensure compliance
» The administrator or administrative staff on duty will monitor on rounds to ensure food storage
safety.

Signature of Lega! Entity Representative - QJ;AD\\‘“ S,
tive

D\dbt)r\ hurng - A&‘W\MI.{L{'JD,”

Printed Name Td T{t!e of Legal Entity Represent

Date- q 17t
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Viclation Report: 14223 - 08/21/2017 - Kazimer, Lauren
PCH Name: HAYES MANOR

1, REGULATION 55 Pa.Code §2600

2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing
corridors, lime of travel to exit doors and location of the fire extinguishers and pull signals shall be posted in a conspicuous

and public place on each fioor,

2a. DESCRIPTION OF VIOLATION
The home did not have an emergency evacuation diagram on the third floor.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and dats any attached pages.)
Include sleps to correct the violation described abova and staps lo prevent a similar violalion from occurdng again. If steps cannot be completed
immediately, include dales by which the sleps will be complated.

Repeat Violation: No Date(s) of Pre‘ious Violation(s):
Signature of Legal Entity Representative

Required on EVERY Page B')n}, o5 g‘*"""’? J

Printed Name and Title of Legal Entity Repr "entéi G
Regulred on EVERY Page 7&} 15) {,‘ , | L Date I . ‘_}L
A LMATAS il s -

] {
DEPARTMENT USE ONI!Y —]HODAES MAY NOT WRITE BELOW THIS LINE! . / /

The abave plan of correction is approved as of Plan of correction implementation status as of

E Fully Implemented

[:] Partially Implemenied - Adequate Progress

(Dal )

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

(Injitkald)
D Nat implemeanted

e



Hayes Manor- Violation Report Page 9 0f 13
Plan of Correction for 2600.123(c)

Step 1— Reviewed

Step 2 — Reviewed

Step 3 ~ Fix the immediate problem

» The emergency evacuation diagram from the third floor was located and rehung in its proper
space. It was removed during the painting or the third floor and not put back up.

« The administrator and Dir. of Maintenance checked the entire building to make sure that all
emergency signs were hung and in place,

+ The safety committee have aiso been informed to monitor for emergency signage after each fire
drill.

e Pictures are Included.

Step 4 — Plan to ensure compliance

e The administrator or administrative staff on duty will monitor for all emergency diagrams on
rounds to ensure emergency safety.

Signature of Legal Entity Representative - e
Printed Name and Title of Legal Entity Representative- F) L’S (,»(25

)
Date- {:f..
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VicTation Report: 14223 - 0812173017 - Kazimer, Lauren
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a, DESCRIPTION OF VIOLATION :
The home's most current fire safety inspection was conducted on 10/18/16. The previcus fire safety inspection was conducted on

21915,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign and dat¢ any atiached pages.)
Include steps !o comact the violalion described above and steps lo prevenl a simitar viclation from ocewrting egain. I steps cannat ba complated
immediately, include dalas by which the sleps will be completed.

Repeat Violation: No Date(s) of Prekvious Via!atinq{s}'
Signature of Legal Entity Representative %
{Required on EVERY Page) ‘ mare um I
Printed Name and Title of Legal Entity Repr Date
{Required on EVERY Page) 1)\0 3 —}—
— n«s - lmwu sjrr.:t\'uf q M {
!
DEPARTMENT' QSE ONLY,\morﬁxEs MAY NOT WRITE BELOW THIS LINE! | [ )
The above plan of correction Is approved as of 04 Plan of correction implementation status as of ’
(Date}

[] Fully implemented

Partially Implemented - Adequate Progress
The above plan of correclion was approved by D Partially Implemented - Inadequate Progress

D Not Implemented




Hayes Manor- Violation Report Page 10 0f 13
Plan of Correction for 2600.132(b)

Step 1 ~ Reviewed

Step 2 - Reviewed

Step 3 - Fix the Immediate problem

e The fire safety expert was due for his annual safety evaluation in February and did not return until
October. During the investigation of this matter, it was discovered that there was a
miscommunication between the Dir. of Maintenzance - < A< to some
information that|Jfreceived during training with DHS through Northampton, it was stated that
if vour evacuation drill remained between 2 - 2 1/2 minutes a safety expert was not needed. So

‘did not schedule the annual evaluation. After further investigation, he found out differently

based on the size of the building and timing of the drills and asked ||| o return.

+ This situation has been thoroughly discussed with the fire safety expert and he has been
scheduled to return before Oct 15™ this year,

» The annual fire safety inspection will remaln in October yearly, to be scheduled by the
maintenance department. )

Step 4 — Plan to ensure compliance
¢+ The administrator will monitor to ensure the fire expert is out annually and according to
regulation,

Signature of Legal Entity Representative -

hing ~ AJme-S“er»fnw

Printed Name and Title of Legal Entity Representatwe-

017 n
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Violation Report: 14223 - 08/21/2017 - Kazimer, Lauren

PCH Name; HAYES MANOR

1, REGULATION 85 Pa.Code §2600

2600.141(a)(2) - The medical evaluation must include the following: {1) through (10)

2a, DESCRIPTION OF VIOLATION

The medical evaluation for resident #1, dated 3/8/17, does not include the resident's medication regimen.

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

Include steps 1o correct the violation descited above and steps lo prevent a similar violation from ccourring again, If sleps cannol be complated
immediately, include dales by which the sleps will be complalad.

Repeat Vioiation: No

Date{s) of Previq{.:s Vio!ation(s):{

Signature of Legal Entity Represantative

{Required on EVERY Page)

b Broen

{Requlred on EVERY Paags)

. !
Printec Name and Titie of Legal Entmﬁprese(nfaii

Dlﬁu oS

JQJDW s «»A%fwmts(*mlnf

DEPARTMENT USE ON'I)_Y -

!
HOMES MAY NOT WRITE BELOW THIS LINEI

4{2#/(_7,
T

The above plan of correction is approved as of (/

2

The abave plan of carrection was approved by

ffa{e{ '

(I

’

Plan of correction implementation status as of
2
[] Fuliy Implemented

Parllally Implemented - Adequate Prograss
Fartially Implemented - Inadequale Progress

[7] MNotimplemented

<




Hayes Manor- Violation Report Page 11 0f 13

Plan of Correction for 2600,141{a)}{2)

Step 1 — Reviewed ' ‘ ;
Step 2 — Reviewed

Stap 3 — Fix the immediate problem
+ The medication regimen that was sent as an attachment from the VA became separated from the
medical evaluation.
¢ The medication regimen was stapled to the medical evaluation.
+ All resident charts were checked to make sure all attachments were inclusive of evaluations.

Step 4 — Plan to ensure compliance
s The Dir. of Nursing will attach all medication regimens to thelr evaluation upon admission, and
check to ensure its there during the completion of monthly recaps.

signature of Legal Entity Representative - LW“?"’
Printed Nama and Title of Legal Entity Representati w{gjh wyns /{L/{Vk vy lS{—f?.u'(—g

Date-
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Violation Report: 14223 - 08/21/2017 - Kazimer, Lauren
PCH Name: HAYES MANOR

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

2a, DESCRIPTION OF VIQLATION
Resident #2's Senna Plus 8.6mg-80myg and Diabelic Tussin Ex were nol avallable for administration on 8/21/17.

3. PLAN OF CORRECTION [PQC} (Anach pages as necessary, Remember that you must sign and date any attached pages.)

Inchic'e steps to corract lhe viclalion described atove and sleps to prevent a similar violation from occuring again. if sieps cannot be completed
immediately, include dales by which the sleps will be compleled.

Repeat Violation: No Date(s) of Pre{.rious Viofatlor; (s):
Slgnature of Legal Entity Reprasentative
{Required on EVERY Page) . J’m i ommen / )
£ e b ALL : o
Printed Name and Title of Legal Exbtlty Repréé’ent%e ﬂ
[Required on EVERY Page) AD’ bate /) }ﬁp ﬁ’
,’wbmr\ gurfls — Vwm.sﬁc» C [
DEPARTMENT USE‘bNLY,‘- HOMES MAY NOT WRITE BELOW THIS LINE] } ] /
The above plan of correction s approved as of _'#HDale Plan of correction implementation status as of
{Dafe

[] Fully implemented
Partially implemented - Adequate Progress
The above plan of correction was approved by D Parlially Implemented - Inadequate Progress

[] Netimplemented




Hayes Manor- Violation Report Page 12 0f 13
Plan of Correction for 2600.185(a)

Step 1 - Reviewed

Step 2 — Reviewed

Step 3 ~ Fix the immediate problem

¢« The Senna Plus 8.6 was available on 8/21/17 but over looked by the nurse at the time of
inspaction, The Diabetic Tussin £x was not available.

¢ The Senna Plus was re-ordered and when the new cartridge was received, it was observed that
we did have it. A picture of both old and new cartridges is included. The Diabetic Tussin Ex was
discontinued on August 23, 2017 due to non- use,

» Al PRN medications will be monitored and ordered from pharmacy by the nursing staff to ensure
they are available if needed,

+ Al PRN medications that are not used in 30 days will be discontinued and re-ordered If and when
necessary by the nursing staff.

Step 4 — Plan to ensure compliance
¢ The Dir. of Nursing will check all PRN cartridges weekly and order or discontinue as needed to
ensure compliance,

Signature of Legal Entity Representative - l¢W\ (A

Printed Name and Title of Legal Entity Representative- h\ b \3

U),-\ D‘-’“’ S o AT{PI‘VW\‘ :k‘,[c_»(-r_(-—
Date-
| q(awe 7
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Violation Report: 14223 - 08/21/2017 - Kazimer, Lauren
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600
2600.227(h) - If a resident or designated person is unable or chooses not to sign the support plan, a notation of inability or
refusal to sign shall be documented.

2a. DESCRIPTION OF VIOLATION
The home did not make a notation regarding resident #1's inabifity or refusal lo sign their RASP, daled 4/4/17.

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

Include sleps to correct the viclation described above and steps lo prevent a similar violation from occurring again. If sleps cannot be compleled
immediately, Include dates by which the steps will he comploted.

Repeat Viaoiation: No Date{s} of PrevL?us Violauor&(s}:
Signature of Legal Entity Representative l)”] l;
{(Required on EVERY Page) é:l;?m YA o
Printed Name and Title-of Legal Entityvﬁqapms talijNe /
R d on EVE Date  (’
{Reauired on EVERY Page) U{Dt\a}n A A’&!msmn%’m&x’ { 6”% ‘%
. ) t
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE! / )
7
The above plan of correctian is approved as of [%} ( 3%68 l ! Plan of correction Implsmentation status as of 7 7
)
[] Fully Implemented

Wanially Implemented - Adequale Progress
The above plan of correction was approved by D Partially Implemented - Inadequale Progress

illals
) [j Not Implemented




Hayes Ntanor- Violation Report Page 13 0f 13
Plan of Correction for 2600.227(h)

Step 1~ Reviewed

Step 2 ~ Reviewed

Step 3 ~ Fix the immediate problem .

o The resident can sign the RASP. The Rasp not being signed was a total oversight from the nursing
department. When the RASP was completed the resident was out on muitiple appointments with
the VAMC that usuaily lasted most of the day. He was admitted to the hospital on_ From
the hospital, he went to ||| | | R - h=; not returned to Hayes Manor yet.

¢ Upon his return, he will be re-assessed and the RASP will be updated.

»  His RASP will be reviewed with him and signed by all parties involved.

o All of the residents RASP has been checked for signatures by the Dir. of Nursing.

Sten 4 — Plan to ensure compliance
s The Dir. of Nursing will check all RASP monthly will doing recaps to ensure compliance.

Signature of Legal Entity Representative - CIJ WA

Printed Name and Title of Legal Entity Representative- b‘ély n btmms /]4‘&{?\4; Nt 4177« ¥

Date- q{} 4 7





