pennsylvania

DEPARTMENT OF HUMAN SERVICES

g

ROV 17 LU0

Ms. Annette Chickey

Administrator

UMH PA CORP

50 West Tioga Street
Tunkhannock, Pennsylvania 18657

RE: Tunkhannock Manor
License # 236550

Dear Ms. Chickey:

As a result of the Department of Human Services' (Department) annual licensing
inspection on September 14, 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 paricipate 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,

Jaddueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw.stale.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 3

PCH Name: TUNKHANNOCK MANOR

License Number: 23655

Address: S50 WEST TIOGA STREET, TUNKHANNOCK, PA IBBET. e

-County: Wyeming...........

Adminigtrator: Annelte Chickey Region: NORTHEAST

Legal Entity Name: UMH PA CORP

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

Certificate(s) of Occupancy
c-2LP
09/27/1994
Labor & Industry

Staffing Hours

Resident Support: 0 Total Daily Staff: 34 Waking Staff: 26

Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/14/2017: Deluca, Amy; 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: 42 Number of Residents who:

Number of Residents Served: 32

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year; 2

Receive Supplemental Security iIncome: 1
Are 60 Years of Age or Older: 32

Have Mental lllness: 1

Have an Intellectual Disabliity: O

Have a Mobifity Need: 2

Have & Physical Disabitity: 0




Page 2 of

Viofation Report: 23855 - 00/1472017 - Daiuca, Amy
PCH Name: TUNKHANNOCK MANOR

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyane ather than
the resldent, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the writtan consent of the resident, an Individual
holding tha resident’s power of attomey for health cara or heaith care proxy or a resident’s designated person, or if a court

orders disclosure.

2a, DESCRIPTION OF VIOLATION
The Licenss inspeclion Summary dated 9/22/2016 pested on the home's bulletin board contained the resident privacy coding shest

aitached to it

3. PLAN OF CORRECTION (POC) (Attath pages a8 nocessary. Remember that you must siza and dute sy stieched pages.)
Inchxde stups ko comact the violation described sbove and siepy ko prevent & simBar violation from occurrng sgain. I steps cennof be compleiad
immedialely, Include datea by witch the alaps will be completec

The Administrator has removed the privacy coding sheet from the posted License ‘
Inspection and in the future will double check prior to posting all License Inspections that
there is no privacy coding sheet attached.

m/%dmmsm%r yrvalt /(r‘-/\ff/hpb’\*;bb{(, %v
gy Comgliinee.
M ole)i

Repoeat Violation: No Date{s) of Provious V‘!alzﬂon(s):
Signaturs of Lagal Entity Repressntative s 1

1 L) ) 4/ -
Printed Name and Titie of Lega! Entity Representative f%ﬁﬂl’éﬁ%% N pate W7

1
DEPARTMENT USE ONLY ~ HOMES MAY NOT ELOW THIS LINE!

The above plan of comection Is approved as of b Plan of comaction implementation status as of {’D;é 5/7

}.
[ Fuly implemented
' Séarﬁaﬂy Implemanted - Adequate Frogress

The above plen of comaction was approved by _M E] Partiaky Implsmented - Inadequate Prograss
o {(Inttinle} D Not Imp
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Violation Report: 23855 - 08/14/2017 - Deluca, Amy

. PCH Name: TUNKHANNOCK MANOR

1. REGULATION 55 Pa.Code §2600

| 2600.18 - Ahome shall comply with appilcable Federal, Stale and iocal laws, ordinances and regulations. =~

22, DESCRIFTION OF VIOLATION

- The faciity has a carban monowdde detector natatied within the mechanical room which contains three liquefled petroleum gas water

heaters. The defector ks installed near tha device and cannot be instalied 15 feet or more from the fossil fusl buming device. The
facility has not installed a carbon monoxide detedor directly outsida of the mechanical room which Is requiked by the Care Facikty
Carbon Monoxide Alanms Standsrds Act,

3 PLAN OF CORRECTION {(POC) (Attach pages 2s necessary. Remanber that you rust sign and date any attached pages.)
include stsps fo comect s viotation dusaﬁadnbmmdabputopmmﬂasfmrhmlaﬁon from oecurring aguén. lfdcp.ucannotbscm:pb!ad
Immedialely, include dales by which the stape wit be completsd, '
The carbon monoxide detector installed within the mechanical room is in fact 16 feet
away from the SeeysEaiafossil fuel buming device however Maintenance has
now instalied another carbon monoxide detector outside the mechanical room as
required by the Care Facility Carbon Monoxide Alarms Standards Act. It is at least

fifteen feet away for the fossil fuel buming device.

The admipehwthr skl muwach, ol add b
dugprg Comppluaen

{D/Gl‘7

Repeat Violation: No . Data{s) of Frevicus Violation(s):

Slgnature of Legal Entity Representative ﬂ/} m %,& dgj 4}\

!;ﬂnh::immoandﬂﬂaoangaiEnﬁtwanﬁﬂwAnM%& &!ﬁéﬂ# Dats /0/4//7

- DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE]

The above plan of correction Is epproved as of !q:?&L? Pian of comection Implementation status as of Zé%éb gu
at
[:] Fully Implemented

‘ Partlally Implamented - Adequate Progress
The above plan of comection was approved by _ﬁ{_\ﬂ__ Partiafly implemented - Inadequais Progress

{iritials)

[] Notimplementsad




Paga d o

Violatton Report 23855 - 08/1472017 - Deluca, Amy
PCH Name: TUNKHANNGCK MANOR

1. REGULATION 55 PaCode §2600 e

administrator shall notify the resident and offer assistance in establishing an interest-bearing account in the resident's
name at a local Federally-insurad financial institution. This does not include securily deposits. -

2a. DESCRIPTION OF VIOLATION _ . \
Resident #1's personal cash fund ledger indicates the account had a balance of $403.82 on 6/30/2017, $358.32 on 773172017, and

$300.32 on 8/31/2017. According to stalf intsrviews, the homa did not offer the reeldent assistence In estabishing en interest-bearing
account.

3. PLAN OF CORRECTION (POC) (Attach papes a3 necessary. Remeanber that you mnst sign and date sy attached pagea.)
Jmmmmmmmmmmmmwammmmmm. If stepx cannot be complated
immadiately, Include detas by wiich i stepa will ba completed.

All residents whose accpypts contain a balance of over $200 have been sent letters
offering each of them assistance in establishing an interest-bearing account at a local

bank. (see attached)

‘ r])\.{, GxOQ/hﬂt\\tS’}m’h;/“ VL"‘-’P/{ /fnd\«w"]LW‘ |
My s Cwuaﬂcmac_, .
N /2/\/70/6//7

Rapeat Violation: No Date{s} of Previous Violution(s):

Bnisisimr (070 e bup

Printed Nama nﬁd Title of Legal Entity Rnpmﬁw { : . / / :
{Requlred on EVERY Pyos) Hnete (hinbo g™ 1014117
DEPARTMENT USE ONLY - HOMES MAY NOT anE[éELow THIS LINE]

The ahove plan of comection is spproved as of ""th) f Plan of correction Implementation status as of 10/4 17

D Fully Implemented

Partially Implamented - Adequate Progress
% Partially fmplemented - Inadaquarte Progress
] NotImpiemented -

The above plan of cosmecticn was approved by PN
) (nitiais)




Page 5 of
Viclation Report: 23655 - 08/14/2017 - Deluca, Amy .
1 PCH Nama: TUNKHANNOCK MANGR

1. REGULATION 55 Pa.Code §2600
'| '2800.25(b) - The contract shall be signed by the administrator of @ designee, the resikdent and the payer, i different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.” -

2a. DESCRIPTION OF VIOLATION
Resident #2 was admitted {o the facity on .13 The contract for resident #1 dated.m Is nat signed by the residant.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remecmber that you nmst sign end dats sny attached pages.)
Inciude sieps fo comect the vicktion described above and steps {o prevend a simitar violation from occtaring egaln. it steps cannol ba oonm{atsd
fmmedistely, lnclude datas by which the steps wifl ba compielad,

The Resident Contract for Resident #1 has been signed by Resident #1. In the future
the administrator will assure that all admission contracts are signed by the Resident.
(see attached)

Repeat Violstion: No Datai{s) of Previous Vin!aﬂnn(s)-

| Berwion Svervenser - At /!md’ﬂa//

Printsdmn;nﬁgv‘&ﬂaufumlﬁnﬁtympu«m&%ﬁ m ‘ /0/4//7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITH BELOW THIS LINE! |

The abovs pian of comedtion is approved as of l&é%[;. -Flannfwnacﬁmimp?emenhﬂmstahmasnf/@%é é{Z

[] Futly tmplementad R
Partially iImplemented - Adequate Progress
Partially Implenientad - Inadequate Progress

‘The above plan of comection was approved by
' [T] Notimplementsd

- (Inttials)
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Vialation Report: 23855 - 09/14/2017 - Deluca, Amy
PCH Nama: TUNKHANNOCK MANOR

1. REGULATION 55 Pa.Codo §2600 .
1 2600.65(f) - Tralning topics for the annual training for direct care staff persons shall Include the following:

{1} Medication self-administration training. o

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment ool
medical evaluation and support plan. .

(3) Care for residents with dementia and cognitive impairments.

{4) Infection controf and general princlples of cleanfiness and hygiene and areas associated with immobility, such as
prevantion of decubitus ulcers, Incontinence, mainutrition and dehydration, .

{5) Persanal care servica niveds of the resident.

(6) Safe management techniques,

(7} Care for residents with mental Hiness or mental retardation, or both, if the population is served In the home.

23, DESCRIPTHON OF VIOLATION

Staff mamber A did not have training in 1he following requirsd annual training toplcs for the 2018 training yasr: medication
seff-administration, and instruction on meeting the needs of the resident as described In the preadmission screening form, ssszssman
fodl, medieal evaluation and support plan,

3. PLAN OF CORRECTION (POC] (Attuch pages aa necessary, Remerber that you st sign and date any attsched poges.)
include steps i correct the violson described above and stepa fo preven! a similar vickation from oceisming sgain, 1 stops cannot be rompleted
Immudiately, include dates by which the Bleps wif be completed,

It is part of the Administrative Assistant's job to track the training for the Direct Care Staff
as well as all ancillary staff. Our training modules are now also a part of our Electronic
Training to ensure that all staff receive their required annual trainings. We have hired
a new Administrative Assistant who is currently monitoring the 2017 training.

— The adminlistrator will agsure that all trainings are up to date for each member of the
Direct Care staff as well as all ancillary staff. ‘

;v The cdoniopntr phdl wnomiae sl assire 1
A %’“”:"’j » W,ﬁ, 2016, 2{)17 ”“""‘f”"‘;[”:”/ .
The ad smumitietor Al J/C/Wfdev[r&« fﬁav 'Mj"k’:? C,w}fﬁafm

)
Repeat Violation: No Date(s) of Previous Violation{s): /D/ ol Vi

ngngt:ma;l.egal Enﬁwﬂapm i /} m} /]MW

e T X T

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

The abova pian of correction is approved as of J%gﬁll. Ptanofcemdzmimptammmnmawf/%éézz
aty)

)

D Fully implamented .
. ﬁf’arﬂaﬂy Implemanted - Adequate Progress
The above plan of comection was epproved by i D Partially Implemented - Inadequate Progress
(Initials) [[] Notimplemented
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Viclation Report 23655 - (/1472017 - Deluca, Amy
PCH Name: TUNKHANNOCK MANOR

1. REGULATION 55 Pa,Codn §2600
"1 2600.124 - "The home shall notify the Tocal fire department In writing of the address of the home, locztion of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

2a. DESC!iIPT ION OF VIOLATION
The nofification to the fire department letter datad 8/8/17, regarding residents with mobifity needs, does not mclude tha total capacity of
'} the hame.

-3, PLAN OF CORRECTION (POC) (Altach pages a3 necessary. Remember that you must sign and date any attached paged.)
include steps to comect the violation described ebuve and sispa lo prevant a similar violetion from occwring asgai. I sleps cennot be completed
Immediately, inciude dales by wiich the steps wiil be completod.

As per communication with the Fire Chief at Tunkhannock Fire Department the
information that we are currently sending to the Fire Depariment is acceptable.

The letter that we send to the Fire Department lists the Resident/Residents that are
classified as Immobile which indicates that they will require full assistance to evacuate the
building. The letter to the Fire Department also includes a copy of our fieor plans which
denote where our immobile Resident/Residents are located.

{see attached)

’/j‘en &ICQ/MJ;IS%'@#PQLW A,Zr/t:’bjw‘&’ 7[4{
o a%a\;ﬂ% %ﬂu—ko—mb M~ Covprespondinces
Gtt. P Hoeall e ofe}om’fmf oy 2600, 02

7)“'% %oQﬂwnms’f\’d%w ﬂe‘-& /W-D”‘n("" 4»-::@«4_4%9__

(g CWLW**W

Repoat Violation: No .| Date{s) of Previoue Violation(s):

i NV L T DT
pﬁnmfuan:mmauwemnmmanuuﬁawﬁnﬂféaﬂ . Dt /9/'4//7

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

The above pfan of comection Is approved as of 0 6} / Plan of correction Implementation status as of [ 6 /
e

[T] Fully implemsnited
Partially Implemented - Adeguate Progress
The above plan of correction was approved by _/ 2 ‘ 3 D Parally implemented - Inadequate Progress

{Inltials)

[] Notimplamented X
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Violation Report: 23855 - 0871472017 - Deluca, Amy
PCH Name: TUNKHANNOCK MANCR

1. REGULATION 55 Pa.Code §2600
“| 26000182(b) - Préscription medication that s not self-adminisiered by a resident shalf be administered by one of the
following: .

{1) Aphysician, licensed dentist, licensed physlcian's assistant, registered nurse, certifled registered nurse practitioner,
licensed practical nurse or licensed paramedic.

(2) Agraduate of an approved nursing program functioning undar the direct supervision of a professional nurse who is

present In the home."
{3} Astudent nurse of an approved nursing program functioning under the direct supetvision of a member of the nursing

schoof facuity who is present In the home.
(4) Astaff person who has completed the medication administration training as specified in § 2800.190 for the
administration of aral; topicat; eye, nose and ear drop prescription medications; Insulin injections and epinephrine

infections for insect bites or other allergies,

2a. DESCRIPTION OF VIOLATION . n ' ]
The annual practicum documentation for the following staff persons Is Incomplete due to missing Infornation,

Staff parson A's medication ohservation dated 6/2017 does not indicate If the ataff person passad or falled and the student
eommination dats summary sheet Is nol gigned by the fralner, - Toe L

Staff person B 's medication obsarvation dated 8/2017 does not Indicate if the siai? person paasaed or falled,

Staff person C's annuat practicum student examination summary sheet Is not signad by the tralner.

Staff parson D's medication observation deted 6/2017 does not indicate if the stafl parson passed or failad and the student
examination data summary sheet [a not signed by the trainer.

3. PLAN OF CORRECTION {POC) (Attach pages 2a necessary. Remetnber that you rust sign and date any sttached pages.)

Inciude sispa fo correct the viclalfon described sbove and xeps fo prevent 8 ximiPsr viclation from ocouring again. If xteps cannol be compieted

immediatnly, Inciuds datns by which tha alsps wi be completed.
The Administrator has contacted the person who is currently performing our medication
observations and our annual practicums and has discussed with her the faiiure to perform
the services as a Med Tech Trainer that she was required to do.
United Methodist Homes is currently working to establish a protocol for the future to
assure that we maintain compliance with our Med Tech certifications and that all is
completed as it should be. The Administrator will review the observations and practicums
prior to filing them to assure that they are completed appropriately.

e adimamishatsr ohell Ao Atoparsdi fon @&7
Complidnce | M /o], )
Repeat Violation: No Dsta{s) of Previcus V!ohﬂﬂlnfi): :
Rt [l kg
) T 1 ol el

DEPARTMENT USE ONLY - HOMES MAY NOT WRH@ BELOW THIS LINEI

The above pian of comaction Is approved as of ——%{lj— Plan of correction Implementation stetus as of / ﬂ/ég/ 2
@)

D Fully lmplemented

1 %—-Paﬂaﬂy Implemented - Adequate Progress
The above plan of cormection was approved by D Partially implemented - Inadequate Progress
. itial .
(initials) [[] Notimplemented
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Violation Report: 23655 - C914/2017 - Deluca, Amy
PCH Name: TUNKHANNOCK MANOR

1. REGULATION 85 Pa Code §2600

2600.225(a) - A resident shall have a wrtten initial. assessment that is docurmented on the Depariment's assessment form
within 15 days of admission. The admiristrator or designee, or a human service agency may complete the initial

assessment.

22, DESCRIPTION OF VIOLATION
fesident # 3 was admiited {o the fadlity on 631/17. The facility complated an assessment of the resident’s personal care needs on

6/18H7, more than 15 days after the resident's admission to the facility.

3. PLAN OF CORRECTION ([-‘OC) (Altach pages as necessary, Remember that you must sign sod date any stinched pages.}
Incfude stops fo cormact the violation doscribed above and sieps fo pravant a simflar viclation from poctrring egain. i steps cannot be complaled
immedialaly, include dates by which the steps will be complated.
The Nursing Supervisor is responsible for completing all Resident assessments,
. both initial and annual and is also respansmie for completing them In a timely .

manner as per regulation.
We have recently hired hired a new Nursing Supervisor who will maintain the RASP's

according to Regulation.
4 The Administrator will review each RASP as it is completed prior to entering it into

the Resident record.

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

o e mﬁm
™ o (™ a7

DEPARTHEHT USE ONLY HOHES MAY NOT WRITE BELOW THIS LINE! -

Theabmplanofcorraaﬂon!sappmvedmd {Qg l)r] Plan of comaction imp - ‘“‘”5»2 ;ﬁ7
ate

|:| Fully implemented
artially implemented - Adequate Prograss
 The above plan of conection was spproved by /)’V\ ) D Partiatly Implemented - Inadequate Progress
(Inftiate) [C] wotimplemented






