pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 2 8 X017

Ms. Susan Sartoretto

Owner

Cedar Park Assisted Living, LLC
4161 Walter Road

Bethlehem, Pennsylvania 18020

RE: Abington Manor at Morgan Hill
215 Cedar Park Boulevard
Easton, Pennsylvania 18042
License #: 219620

Dear Ms. Sarioretio:

As a result of the Department of Human Services' (Department) annual licensing
inspection on September 26, 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,

agqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireet, Room 631 | Harrishurg, PA 17120 717, 783.3670 | F 717.783.5662 | www.dpw.stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 15
PCH Rame: ABINGTON MANOR AT MORGAN HILL _ , . License Number: 21962
Address: 215 CEDAR PARK BOULEVARD, EASTON, PA 18042 County: Northampfon
Administeator: David Seng : - Region: NORTHEAST

Lugal Entity Name: CEDAR PARK ASSISTED LIVING LLC

Legal Entity Address: 4161 WALTER-ROAD, BETHLEHEM, PA 18020

Certificate(s) of Occupancy
-2
04/18/2011
Witliams Township

Staffing Hours . . ) 7
Resident Suppart; 0 Total Dally Staff: 60 . Waking Staff: 45

Type of Inspection: Full ) BHA Docket Number: . Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/26/2017: Foulkes, Kimberli; Yellenie, Cindy

Cff-SHe Inspection Dates and Inspectors, if Applicable

Other Details .
Partial or Full Triggers: - Random Indicatars:

Resident Demagraphic Data as of Inspection Dates
Licensed Capacity: 75 . Number of Residents who:
Number of Residants Served: 51 ) _ Recelve Supplemental S&curil{( Income: B
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 51
Area: . - _ Have Menfal Mness: 0 -
Secured Dementia Unit Capacity, if Applicahble: Have an Inteltectual Dlsablllty.: 0
Number of Residents Sarved in Secured Domentia Care Unit, Have a Mobility Need: 8
if applicable: ) . :

Have a Physicat Disability; 1

Number of Current Hosplce Residents: 8 .
Number of Hospice Residents in past year: 23

+
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Violation Report: 21962 - OO/26720717 - Foulkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code 52608
2800.18 - Ahome shall comply with applicable Federal, State and focal laws ordinances and regulations,

2a. DESCRIPTION OF VIOLATION

The facility has nol posted the Influenza Awareness Act poster in a public and CenSpICUQUS place in the facilily as required by the
Influenza Awareness Act.

The facility has a gas stove In the kitchen and did not have a carbon monoxide detector located in the kitchen as required by the care
facility Carbon Menoxide Alarms Standards Act.

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

Include sleps lo comrect the violation described above and sleps fo prevent a simifar violation from oceuring again. If steps cennct be completed
Immedinle!y, include dates by which the sleps will b2 completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) :a.u..‘Q ‘f.\

Printed Name and Title of Legal Entity Representatwe Bat .
[Required on EVERY Page) Das S Sew ! A:X " ale /,)/} >

/V'/\/L/b [r1

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

e S g =
The above plan of correction is approved as of / (Dgt ) Plan of correction implementation stetus as of (25 /
Date)

[:] Fully Implemented
Partially Implemented - Adaquate Progress

The above plan of correctibn was approved by E] Pariially implemented - Inadequate Progress
{Inittals) .
D Not Implemented
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Violation Report: 21862 - 09/26/2017 - Foulkes, Kimberii
PCH Name: ABINGTON MANOR AT MORGAN HiLL

1. REGULATION 55 Pa.Code §2600
2600.103(g) ~ Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VICLATION
The canfainer, in the kitchen storing two 25 lb. bags of sugar, did not have alid an it.

3, PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remember that you must sign and date any attached pages.)
Intlude steps fo correct the vicletion deseribed above and sleps fo prevent a similar viotaficn from occuming again. If steps cannof be completed
immedialely, include dates by which the sleps will be completed.

74;-3 al &‘(-{-—N:'I['{“Lt‘rﬂ f‘{q (( if [U-J—‘f;' /:; :‘:u“g,‘:;’;{_k;\'cé A_S- l.l . :} )
\f»?vrf o r¢5e4~-4 5”0'%05\17. ‘rﬁ_ ) ( S ‘”f éu.;Lf o
Aews ,-‘-'t.r,[f{mwhw‘{j [u\a;! A-c"“ Zﬂc—:}" Aﬂ‘" fan :i‘ I‘F M‘ o .l:,c_.u O} (X

"'Fét TQ)CJJ“Q, f‘lz,_ .K.Lﬁn‘ ‘cra:;nJ "{j 'l'nsinwa‘zs.! ‘/—o f:”tl‘n.u'.:.&z—j ‘A.a‘_ue“

Awm) e by wrar o il

/-. (/2{_ CL&”T’\A'!;S&“J{D/‘ M“-’éﬁ mi?é""“"“g

/35T

Repeat Violation: No . Dez'te(s) of Previous Violation{s}):

Signature of Legal Entity Representw Lf:

{Reguired on EVERY Page) - ey
T

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pagel 5, f  Sc Ay AL,
-t
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as'of ( ;? ) Plan of correction implementation status as of fgz! [/ 7 :
. . ’ (Daté)

[] Futly Implemented A
ially Implemented - Adequate Progress
The above plan of comection was approved by /’/W E] Parlially Implemented - Inadequate Progress
{Initials)
[ wot implemented

Date /.) _51.(7
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Vielation Report: 21862 - 09/26/2017 - Foulkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600
2600.103(}) - Outdated or spoiled fcod or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
Thera were three opened bags of cereal in the dry food storage room: Rice Krisples, Raisin Bran, and Toasted Oats. All three bags

were nol dated when they were opened.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you maust sign #nd date any attached pages,)
Include steps lo correct the violation destribed abave and steps to prevent a similar viclation from oecurring sgain. If sfeps cannot ba complefed
immedialely, Include dates by which the steps will be compleled.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) : :{

Printed Name and Title of Legal Entity Representative d\

(Required on EVERY Pagel  p,..J f. - e 2 Js
oz A [/
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!

{Dat
[:]” . Fully Implemented

A g,ﬁ:ﬂa[ly implemented - Adequate Progress
The above plan of correction was approved by / ! l_/ N E] Parlially Implemented - Inadequale Progress

{Initials)
[7] Notimptemented

The above plan of comrection is approved as of / / Plan of correction Implementation status as of / J— /
‘ :ig_fa é. /
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Violation Report: 21962 - 09/25/2017 - Faulkes, Kimberii
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Caode §2600
2600.105(g){1) - Te reduce the risks of fire hazards, lint shall be removed frc;rn the fint trap and drum of clothes dryers after

each use.

2a, DESCRIPTION OF VIOLATION
The dryer in the third floor laundry room had an abundance of int in the lin trap.

3. PLAN OF CORRECTION (POC) (Atach pages s necessary, Remember that you must sign and date any attached pages.)
inciuds steps to comect the vioklion described above and steps lo prevent a simifar violation from occurring again. If steps cannu!t be compleled
nmediately, incivde dalas by which the sfaps will be completed.
r
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Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Represenfafiye ?
{Required on EVERY Page) . M CE"l

Prinfed Name and Title of Legal Entity Representative =4 Dat A
{Required on EVERY Page) D I G "T /,44;‘-(- ate  /a/5 /i 7

DEPARTMENT USE ONLY - H,OMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction Is approved as of ( a?; ‘ Plan of correction implementation status as of 2‘/.5 ){}7
(Date

D Fully Implemented
izfly Implernented - Adequate Progress

The above plan of correction was approved by / k VN D Pariizlly Implemented - Inadequate Progiess
: (Initials)
Not Implemented
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Violation Report: 21862 - 09/26/2017 - Foulkes, Kimberi
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600
2B800.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept. -

2a. DESCRIPTION OF VIOLATION
The tetter to the fire depariment did not state the capacily of the home.

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

Include steps to correct the violation described above and sfeps lo prevant o simiiar vielation from ooouring again. If sleps cannot be complaled
immedialely, includa dates by which the steps will be complaled,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Rebresentzhv

{Required on EVERY Page) {J%_g £

Printed Name and Title of Legal Entity Representative . .

{Reguired on EVERY Page} | Dl ou Af' /{c[ o - Date /2 / 5 /;-7

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

- The above plan of correction is approved as of /¢ {D‘f : { Pian of correction Implementation stalus as of /
. ) . { at

E] Fully Implemented
Paﬂia!l&( Implemented - Adequate Progress

The above plan of comrection was approved by /I/‘/\ [:] Pariially Implemented - \nadequata Progress

-u

Initials
{_ ) L__I Net Implemented
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Violation Report: 21962 - 09/28/2017 - Foulkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa,Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heat scurces or hot water heaters,

24, DESCRIPTION OF VIOLATION .
In the boiler room of the home, there were two card board boxes contalning mirrors and floor files. The boxes were within 2 feet of the

hat waler heaters with gas pilots.

3, PLAN OF CORRECTION (POC} (Attach prges as necessary. Remember thal you must sign and date any attached pages.}
Inciude sleps lo correct the violalion described above and steps lo prevent a similar violation from ooeuring again, I steps gannof be completed
immedialely, include datas by which the steps will be complelod. :

T . . .
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represenfative

{Required on EVERY Page)} g z,‘

Printad Name and Tille of Legal Entity Representative < . éa o

(Required on EVERY Page) B IANSY 5:__ /4& w /2«/5'/?7

DEPARTMENT USE ONLY - HOM%S MAY NOT WRITE BELOW THIS LINE!

‘The above plan of correction is approved as of / ;'{ A Pian of correction implementation status as of / % r f/ 7
. ' {Liatg)

[] Fully implemented

/I/V\’ artlally Implemented - Adequate Pragress
The above plan of correction was approvad by D Partially Implemented - Inadequate Progress
’ inifials .

¢ ) [[] Nettmplemented
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Violation Report: 21962 - 09/26/2017 - Foulkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HH.L

| 2600.182(c) - Medication adrinistration includes the foilowing activilies, based on the needs of the resident:

1, REGULATION 55 Pa.Code §2800

(1) identify the correct resident.

(2) Hindicated by the prescriber's orders, measure vital signs and administer medications accordingly.

- {3) Remove the medication from the original container.

(4) Crush or spiit the medication as ordered by the prescriber,

(5) Place the medication in a medication cup or other appropriate container, or in the resident's hand.

(8) Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, in accordance with

the limitations specified in § 2600.182{b){4)
{7) Complate documentat;on in accordance with § 2600:187 {refating to medication records),

‘On Bf25/18, resident #2 was prescribed miconazole topical spray 2%, 1 spray twice a day for 30 days. This medication was sill listed

Za. DESCRIPTION OF VIOLATION

On 3/22/17, resident #1 was prescribed Monistal 3 cream with applicator 4% intravaginally once a day al bedtime for three days. This
medication was sfill listed as a curren! medicafion on the resident's September 2017 Medication Administration Record (MAR) and staff
continued to initlal that this medication was administered from 9/1/17 through 8/25/17 at 8am without following the proper steps for

medication administration,

as a current medication on the resident's September 2017 Medication Administration Record (MAR) and staff continued to initial that
this medication was administered from 8/1/17 through 9/25/17 at 8am without following the proper steps for medisation administration.

- immedia re‘fy nclude.dales by which the steps will be cammplaled,

3. PLAN OF CORRECTION (FOC} {Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Inelude sleps to correct the violalion described above and steps lo prevent a similar vipfatien from occurring again. If steps cannot be completed
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Repeat Violation: No Date(s) of Previous Viclation(s]: “\ (I’V\- & 30 d-a,. ; G JL OVL

Signature of Legal Entity Reprasenta :va
{Reguired on EVERY Pagel é) L,Q_.— 11

Printed Name and Title of Legal Entity Representatwe Nven ] [ 117 ~]
{Required on EVERY Page) / -
Requiedon EVERYPage) 7y, ™) S o /L{w’ _ 257 _
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DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! |

The above plan of corection Is approved as of _{-%—%7“? Plan of correction implementation status as ui/
. ale
: éaz; ;

] FulEy Implemented

. [\/vv\ ﬁ?aniailﬁ implemented - Adeguafe Progress
The above plan of corection was approved by ' [] Pariially Implemented - Inadequate Progress

/17

(Initials}
- [T] Wotimplemented
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Vielation Report; 21962 - 08/26/2017 - Foulkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2800
2600.183(d) - Only current prescription, OTC, sampie and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #3's Spiriva Cap Handihlr expired 4/17.

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

Inciude steps to comect the violation described above and sleps to provent a simifar violation from ocouring again. If steps capnot be compleled
immedialely, include dales by which the sfeps will be compleled.

£ ,fp‘\r-,l mds tee eofhclie. andl & ook ean pob L uSe

ralvf-- PP SN G (R mast b replncs & We haw o
a«mp(n:;,m wle s Foliod u;m cact aols *—Qm\‘(‘ Ave
Jm o enlel gy, et ek \&E“ v TR cn mewbic pha(l
NewS ca M?L\'Lg “’;—Q., Cexr{“ fof. % 4 .:f\r " T:e 4-&_ Adwm w\ru\vr

by fee Ao C
1 F “‘p ‘,.;u. ﬁ_cmm\?\‘?‘v A cta.s»b(c—ﬂum e:@é;,?.'\‘

Aol ake  ensore R aeewr il Adel pesscene
wM s bo gl bust Wiy b ol S e “L-Q\n-& (\_6
Admn 3z {;\\( Ay Ave o ey Med \55 Uy |

Tho cd aministator 2badl o for ery;
mgw’mj Cw\-ﬁlkwu...- -

Repeat Violation: Yes Date(s) of Previous Viofaﬁcn(s}:t 09/01/2016 )
i

Required on EVERY Page

Signature of Legal Entity Representative \J . 2 \5__, —

al.

Printed Name and Title of Legal Enfity Representative O Date
[ d
(Required on EVERY Page) Dot & J"M\r /11 £ - 7 / J / 17

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

—
The above ptan of correction is approved as of 42 7 Plan of comrection implementation status as of | 2.! S
a
S ate)

D Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by / ! E & D Paitially Implemented - Inadequate Prograss
{Initials)
D Not implemented




it

Page 10 of 15

Violation Report: 21962 - 08/26/2017 - Foulkes, Kimbearii
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600
2600.184{g) - The original container fcr prescription medications shall be fat}eled with @ pharmacy label that includes the
following:

{1) The residen{'s name.”

{2) The name of the medication,

{3} The date the prescription was issved.

(4} The prescribed dosage and instructions for administration.

{5) The name and title of the prescriber,

2a. DESCRIPTION OF VIOLATION
Resident #4 Is prescribed Tramadol HCL tab 50 myg, {ake one iablet by mouth every 12 hours as needed for moderate pain. The
medication Is labeled, "Tramadol HCL tab 50mg, take 1/2 tablet by mouth twice daily as needed for moderale pain®. The label is not

current,

3. PLAN OF CORRECTION {POC) (Attach pages ag neeassary, Remember that you must sign and date any sttached pages.)
Include steps 1o correct the viclation described above and sleps to prevent a similar viclation from oceuring again. If steps cannof be completed
immediately, include dates by which the sieps will be compialed.
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Violation Report: 21962 - 08/26/2017. - Foulkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HILL

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

2a. DESCRIPTION OF VIOLATION
The glucometer for Resident #1 was not calibrated to dale and lime.

Resident #3 is prescribed Arthritis Pain Tab 650mg, take one tablet by mouth every 8 hours as negeded. This medication was not
available in the home.

Resident #4 is prescribe& Enema Ready-ENE-TO-USE, as needed. This medication was nof available in the home.

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

Include steps fo corect the violation described above end sleps to prevent a similar vistation from occumring again. I steps cannnt be completed
immediafely, include dates by which the steps will be compleled.
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(Reguired on EVERY Page) 75, % t) J;__Ar J .z \f—f’]
DEPARTMENT USE DNL)Y HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of i ;?; Plan of comacticn Emp!emantatjon status as of % iév 7

Fully Implemented
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Violation Report: 21862 - 08/Z6/2017 - Foulkes, Kimberll
PCH Name: ABINGTON MANOR AT MORGAN HILL
1, REGULATION 55 Pa.Code §2600

2600.185(a) - Each prescription medication must be prescribed in writing by an authorized prescriber. Preseription orders
shall be kept current.

2a. DESCRIPTION OF VIOLATION

On 3/22M17, resident #1 was prescribed Monistat 3 cream with applicator 4% mtravagmalfy once 3 day ai bedtime for three days. This
medication was still fisted as a current medication on the resident’s September 2017 Medicalion Administration Record (MAR).

On 8/25/16, resident #2 was prescribed micunazoie topical spray 2%, 1 spray twice a day for 30 days. This medicalion was still listed
as a current medication on the resident's Seplember 2017 Medication Administration Record (MAR).

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sipn and dale any attached pages)

inchude steps fo corract the vilation described above and steps fo prevant a simiflar violation frem occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be compleled.
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Violation Report: 21962 - 09/26/2017 - Foulkes, Kimberli
PLCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600

2600,187(c) - If a resident refuses o take & prescribed medication, the refusal shall be docummented in the resident’s
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refusals to take a prescribed medication shall bereported as required by the

prescriber.

2a, DESCRIPTION OF VIOLATION
On 91747 al Bam resident #1 refused fo take a scheduled dose of Albuterol Neb 0.083%. The home did not report the refusal lo the

resident's doctor as required.

On 9720117 at 2pm resident #1 refused to take a scheduled dose of Saline Mist Spray 0.65% . The home did not repor the refusal to
the resident's doctor s required,

On 8/25M17 at Bam resident #2 refused {o have a waeldy weight complated on Munday mnmzng The home did not report the refusal to
the resldent's doclor as required. .

On 81717 at Bam, resident #3 refused to take a scheduled dose of Pelyath Glyc Pow 3350 NF, The home did not report the refusal to
the resident's doctor as reauired.-

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any atached pages.)
Include steps fo comrect the violalion described above and steps to prevent a similar viclation from occurring agsin. If steps cannot be compleled
immediately, include dates by which the sleps will be completed.
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Violation Report: 21962 - 09/26/2017 - Foulkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HILL

4. REGULATION 55 Pa.Code §2600
2600,187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Acetaminophen 325 mg, two tablets by mouth twice daily at 7am and 1pm. On 92117, 918117 and 8/20M17
this was net administered to the resident at 1pm. The resident aiso did not receive Saline Mist Spay 0.65% 2 sprays in each nostrl
three limes a day at 2pm on 81317 and 9/9/17. The resident also has a physician's order to be welghed every other week and the
resident was not welghed on 9/5/17.

Resident #3 is prescribed Polyeth Glyc Pow 3350 NF 17 GM by mouth dally at 8am. On 9/26/17 this medicatlon was not avallable in
the home.

Resident #3 has a physiclan’s order, dated B8/26/18, for daily waights at breakfas!, The resident did nol have daily weights completed
on 8/5,/8/8, 9/7, 8110, 917, 8/23, and 9/25/17.

3. PLAN OF CORRECTION {POC) (Atiaich papes gy nocessary. Remember that you must sipn and date any attached pages.)

Include steps fo correct Ihe violation described above and steps to prevent a similar violatfon from eceuring again, If steps cannol be completed
immediately, incilutde dales by which the steps will be complefed,
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Violation Report: 218562 - 09/26/2017 - Foulkes, Kimberli
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or cther behavioral care services that will be made avaltable to the resident, or referrals for the resident to oulside services
if the resident's physician, physiclan's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION )
The Resident Assessment and Support Plan (RASP) for Resident #5 stated the resident was on a regular diet with no restrictions,
Resident #5 cannot have nuts, com, seeds and requires thin fiquids. The RASF needs to be updated (o reflect the resident's

restriclions and dietary needs,

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

Include steps to coract the violation described above and sleps fo prevent a similar violation from ccourring again. If steps cannot be completed”
immedialely, include dales by which the sleps will be completed.
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