pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 0 8 2018

Sr. Mary Andrew,
Administrator

Bishop Pelczar Manor

856 Cambria Street

Cresson, Pennsylvania 16630

RE: John Paul ll Manor
Ceriificate #: 303180

Dear Sr. Andrew:

As a result of the Department of Human Services’ annual licensing inspection on
November 30, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600
(refating 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 hitps://www surveymonkey.com//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,

i
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f
/
LW
ueline L. Rowe
irector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Reom 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Idinooz/0005

Pa.Code Chapter 2600 Page 10t 3

PCH Name: JOHN PAUL IF MANOR

Licanse Number: 30318

Address; 858 CAMBRIA ST, CRESSON, PA 16530

County: Cambria

Adminlstrator: Sister Mary Andraw

Reglom CENTRAL

Legal Entity Nams: BISHOP PELCZAR MANOR

Legal Eniity Addraes: B56 CAMBRIA STREET, CRESSON, PA 18630

Certiflcate(s} of Occupancy
c-2LpP
09/16/2008
L&l

Statflng Hours
Rasidant Support: § Totat Daily Staff; 32

VWaking Staff: 24

Type of Inspaction: Full BHA Dockat Number:

Netlca: Unannounced

Reagon{s} for Inspection!s}
Renewal

On-Site inspecticns Dates and Department Representatives On-Site
11/30/2017: Hoover, Dougias; Showers, Michael

Off-Site Inspection Dates and Inspeciors, If Applicable

Othar Detalle

Partial or Full Triggers: Random Indicators:

Rosldent Demographic Data as of inspection Dates

Licensed Capacity; 50

Number of Residents Served: 32

Secursd Demantia Cars Unif in Homa: No
Araa:

Securad Damantia Unit Capacity, If Applicable:

Number of Residants Sarved in Sscured Dementia Cars Unit,
If applicabla:

Number of Current Hosplce Resldents;

Numbaer of Hosplce Rasidants In past year: 3

Number of Residants who:

Recalva Supplemantsl Securlty income: 7
Ara 60 Years of Age or Oidor: 30

Have Mental filness: 3

Hava an Intsllactual Disablijty: 3

Have a Mobility Need: §

Hava a Physical Disabllity: 0

AFNAFTURR TTHF REN 4n 408 aAanii
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Viofation Report: 30318 - 1173072017 - Hoover, Douglas
PCH Name: JOHN FAUL I MANOR
1. REGULATION 55 Pa.Code §2800

2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Dapartment, within 60 days prior to admission or within 30 days

afler admission,

2a. DESCRIPTION OF VIOLATION
The medical evaluations for Residents #1 and #2, both admitiad on-‘E 7, did not include the dates of the medical evaluatons.

3. PLAN OF CORRECTION (POC) (Attach puges as necessary. Remember that you must sign and date any attached pages.)
Includa steps lo corrac! the viclalion dascribad above and sfaps to pravent a similar viclation from accurring again. If stops cannot be completed
Immediataly, include datas by which the steps wilf be complatad.
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[ © ke Sure Fhey and (o e

/(’ D115 Ha for L, L r Q10 /7’ Ch e, e
S

Fhem o see Lp ey dre /"/m//%»//r_,y

Qngoing, the administrator will ensure that all newly-admitted residents have a medical
evaluation within the time frames required by this regulation. The administrator will also
ensure that all the required sections are completed on the Resident medical evaluation

forms. - .
Repeat Viclation: No Date{s) of Previous Viclation{s}:
Signatura of Lagal Entity Representative _ - 3
{Reguired on EVERY Page) ~7. WOM )

Printed Name and Tiile of Legal Entity Reprasentative Date
[(Reguired on EVERY Pags} 5@‘ M ARy AV\ & vewD, Ac&m«msi'ms{@r i —1a ~ T

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

The abave plan of correction is approved as of %&’é@- Plan of corraction implementation status as of / —2-/%
i Date,

Fully implementad
Partially Implamented - Adequate Progress

The above plan of carrection was approved by 5 £. Partially Implemented - Inadequate Progress

{Initials)
Not Implementad
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Violation Report: 30318 - 11/30/2017 - Hoover, Douglas
PCH Name: JOHN PAUL l MANOR

1. REGULATION 355 Pa,Code §2600
2600.254(c}) - Resident records shall be stored In locked containers or a secured, enclosed area used solely for record

storage and be accessible at all times fo the adminisirator or the administrator's designee, and upon raquest, to the
Department or representatives of the area agency on aging.

2a. DESCRIPTION OF VIOLATION
There was an unlocked and accessible grasn flilng cabinet in the open nurses’ station that contained confidantial information for
residents In the home. The Information included medical face shests, social sacurity numbers, insurance Informatlon, diagnoses and

physiclan namas.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includa steps to corsct the viclation tescribad above and steps o prevent a simiar violation from occlming again. If steps cannof be complated
immadistely, inciude dates by which the sleps wilt be camplated.

Q{"e’fm ‘Q/ﬁf’i? Ca-é‘?/&?({if /m@mc’)‘t/eﬁ Cl//)(){ 712_’11/7
One has o LOORK.LAG Lock. o, 0T

Resident records have been transferrad to the tan filing cabinet, which is to be kept
locked.

Ongoing, the administrator will ensure that all resident records are stored in a
confidential manner, 2

Repeat Violation: No Data(s) of Pravious Violation(a}:

Signature of Legal Entity Representative.— _ = ‘
{Raguired on EVERY Pags} 1. WMW hu,{.OOw—{_Q,(A)

Printed Name and Title of Legal Entify Reprasentative
{Regulred on EVERY Paqe‘ij&_ M Pxi:ikf )‘{LWCL‘%V@ "y f_\ NN »Si]"\f&l(;f3f Date (2~ 12 ~1™

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

The above plan of correction is approved as of L’;%gELEeL Plan of corraction implementation status as of |-~ 271

Fully Implemented . e
% Parlially Implemented - Adequats Progress
The above plan of correction was approved by éq [:] Partially implementad - Inadequate Progress
(Inltials) D Not Implemantad
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