I pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: April 17, 2018

Ms. Annette Chickey
Administrator
UMH PA CORP
50 West Tioga Street
Tunkhannock, Pennsylvania 18657
RE: Tunkhannock Manor
License #; 236550
Dear Ms. Chickey:

As a resuit of the Department of Human Services’ licensing inspection on March
8, 2018 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.

Sincerely,

Michele, M, L.
Michele Moskalc% =

Human Services Licensing Supervisor
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs. state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: TUNKHANNOCK MANOR

License Number: 23655

Address: 50 WEST TIOGA STREET, TUNKHANNOCK, PA 18657

County: Wyoming

Administrator: Annette Chickey

Region: NORTHEAST

Legat Entity Name: UMH PA CORP

Legat Entity Address: 50 WEST TIOGA STREET, TUNKHANNOCK, PA 18657

Certificate(s) of Occupancy
C-2LP
09/27/1994
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 32

Waking Staff: 24

Type of Inspection: Partial BHA Docket Number;

Notice: Unannounced

Reason{s) for Inspection(s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/08/2018: Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuli 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 Unif,
if applicable:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 2

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

Have Mental lliness: 1

Have an Inte!lectuai Disabliity: 0

Have a Mobility Need: D

Have a Physical Disability: O
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Violation Report: 235655 - 03/08/2018 - Delusa, Amy
PCH Name: TUNKHANNGCCK MANOR

1. REGULATION 55 Pa.Code §2600
2600.182({b) - Prescription medication that is not self-administered by a resldent shall be administerad by one of the
following: ‘ '

{1) Aphysician, licensed denfist, licensad physician's assistant, registered nurse, certified registered nurse practifioner,
licensed practical nurse or licensed paramedic.

(2} Agraduate of an approved nursing program functioning under the direct supervision of a professionat nurse who is
prasent in the home, .

{3} A student nurse of an approved nursing program functioning under the diract supervision of a member of the nursing
schoo! facully who is present in the home,

(4) A staff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin Injections and epinephrine
injections for insect bites or other allergles. -

2a. DESCRIPTION OF VIOLATION

Through interview with the: home's administrator it was determined that during staff person A’s smployment with the home, the staff
person was administering medications to residents. The home does not have documentation that staff person A received the required
inttiaf training in medication administration.

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

Includs steps to corvet the viclation described above and steps to prevent a similar violation from ocouring agaln, If stops cannof be compieted
immediately, include dales by which the staps will be completad. i

All newly hired Personal Care Attendants will be med tech certified in order to be able
to assist with Medication Administration to our Residents. Any Personal Care
Attendant who has been previously certified as a Med Tech will still be required to
participate in the Med Tech Certification process at Tunkhannock Manor prior to
being allowed to assist our Residents with Medication Administration.

The Administrator will monitor the Medication Training program to assure that all Med
Techs are in continued compliance.

Repeat Violation: No Data(s) of Previous Violation(s):
Signature of Legal Entity Reprosentative , FA .
{Required on EVERY Page} 4 A/ /ZZ? )ﬁ%ﬁ&{/ / i
Printed Name and Title of Legal Entify Roprgsentative d o g
{Reguired on EVERY Page) 2}" 0 / / %/
equired on EVERY Page) HM ﬂ/}!ﬂ ‘  1SITO &3 33 /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _
The above plan of correction iz approved as of  _\ i l:t; 3 Plan of comection Implementation status as of “’ lg
| jDaEJ')__

D Fully Implemented

"g] Partially implemented - Adequate Progress

The above plan of correction was approved by (h'\ [:] Partially implemented - Inadequate Progress
(Initiale) [] Netimplemented
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Vioiation Raport: 23655 - 03/0B/2018 - Deluca, Amy
PCH Name: TUNKHANNOCK MANOR

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VICLATION
Residant #1 has an order for Milk of Magnes!a 400mg to be given one fime dally as needed. The medication was not avaliable in the
cart,

3. PLAN OF CORRECTION {(POC} (Aitach pages as necessary. Remember that you must sign and dafe any sttached pages,)

Include steps to correct the violation dascribed above and steps fo provent a simiar violation from occurring again. if steps cannof be compiaied
immediately, inclide dales by which the steps will be complafed,

The Staff performing our Weekly Cart Audits apparently overlocked the missing Milk

of Magnesia which should have been in the Med Cart. The Pharmacy repiaced the Milk
of Magnesia the next day. Our Nursing Supervisor will observe and perform cart audits
as well reporting findings to the Administrator.

The Administrator will monitor regularly to assure continued compliance.

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

e mm//mw
Printed Name and Title of Legal Entity Representafi ﬁ M i) 5102%0( bate 3/30’/ / {{/

{Regulred on EVERY Page) n h é/

DEPARTMENT USE ONLY - HGMES MAY NOT WRITE BELOW THIS LlNE!

(Da

D ully Implemented
/\(\f\, %’aﬂiaﬂy implemented - Adequate Progress
The above plan of correction was approved by . D Parfially implemented - Inadeguate Pregress
Unitais) [:] Not Implemented

The above pian of comection is approved as of u] ! ) l% Plan of correction implementation stetus as of ié g gz g






