pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
July §, 2018

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’s Bureau of Human Services Licensing inspection
on May 21, 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,

¥
Kenneth L. Wilson
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Sireet, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 §
wrw.dhs. state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f13

PCH Name: HAYES MANOR

License Number: 14223

Address: 2210 BELMONT AVENUE, PHILADELPHIA, PA 19131

County: Philadelphia

Administrator: Robyn Burns

Region: SOUTHEAST

Legal Entity Name: HAYES MANOR INC

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

Certificate(s) of Occupancy
-2
03/26/2010
City of Philadelphia, L&l

Staffing Hours

Resident Support: 0 ‘ Total Daily Staff: 67 Waking Staff: 50

Type of Inspection: Parfial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

05/21/2018: Gray, Dean; Thomas, Tahesia

Off-Site [nspection 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 Served: 45

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Number of Residents who:
Receive Supplemental Security income: 3
Are 60 Years of Age or Older: 43
Have Mental lliness: 9
Have an Intellectual Disabliity: O
Have a Mobility Need: 22

Have a Physical Disability: 3

KW, Lt




B6/28/2818 17:26 2154738718 HAYES MANOR PAGE B3/53

Page 2 of 13

Violation Report: 14223 - 05/21/2018 - Gray, Dea
PCH Name: HAYES MANOR :

1. REGULATION 55 Pa.Code §2600 .
2600.3(c) - The personal care home shalf post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a canspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION -
On 06/21/18 the home's current license was not posted In @ conspicuous and public place in the home.

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

Include steps to correct the violation described above and steps to prevent a similar violation from ocourring again. If steps cannot be complefed
immediately, include dates by which the steps will be complated. )

| blg,qse/' S"e& ﬂf&“"[}\ﬂé‘g

Repeat Viofation* No Date(s} of Previous Viclation(s):

Signature of Legal Entity Representative > : .

(Required an EVERY Page) D)ﬂ«ﬁw s Riitne

Printed Name and Title of Legal Entity Rep eLn/tati .
R Nl W T e [

DEPARTMENT USE ONLY -*{OMES MAY NOT WRITE BELOW THIS‘LINE!

The above plan of correction is approved as of (l 8(7 Plan of correction implementation status as of [p /Q?{ / g
. . ate}

{Date
D Fully implementad

' oot [E/ Partially Implemented - Adequate Progress
The above plan of correction was approved by é . M . [ ] Panially implemented - lnadequate Progress

{Initiafs)
]:] ‘Not Implemeanted

r 7] !
. ‘7WI




BE/28/2a18 17:26 21547308718 HAYES MANDR PAGE B84/53

Hayes Manor- Violation Report Page 2 0f 13
Plan of Col'rectinn for 2600.3(c)

Step 1 — Reviewed

Stap 2 —Reviewed

Step 3 — Fix the immediata problem

s Upon inspection the licensing supervisor noted that the current license was not up. After the exit
interview the director of maintenance removed the glass frame to discover that the current
license was hung wrongly positioned behind the previous one. This was completed on 5/21/18.

*  The administrator will monitor for the correct license weekly on Monday mornings upon entering
the building. In her absence the director of maintenance will observed for placement.

Step 4 —~ Plan to ensure compliance
¢ Upon receiving a new one annually, the administrator will instruct the maintenance staff to hang
the new one each time it is received.

Signature of Legal Entity Representative -

Printed Name and Title of Legal Entity Representative- N D‘“’“‘g . /’-Lclth ﬂ“"kf

Date- G / W{(& " u/ﬂ//y




96/28/26818 17:26 2154738718 HAYES MANCR PAGE  B6/53

Page 3 of 13

Violation Report: 14223 - 05/21/2018 - Gray, Dean
PCH Name; HAYES MANOR

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions, Privacy shall be prowded to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
On 05/21/1 8, personal Informatjon (d[etary restncllons} were printed and taped to the tables in the dining hali.

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

Include sfeps fo correct the violation described abova and 3teps lo prevent a similar violation from occumng again, If steps cannot be complefed
immediately, include dates by wihich the steps will be completed.

5\—&@9@, sle. “JJ&JJ"("/

Repeat Violation: No . | Date{s) of Preyious Violation(s

Signature of Legal Entity Representative

(Required on EVERY Page) )

rPnnted Name and Title of Legal Entlty Rep ti@ - .
Dat :
(Réauired on EVERY Page) TiiﬁA b)u_rn_t. 4‘£W\n¢ak7a;{mf’ @ (a/’m ¥
DEPARTMENT USE ON& HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —L—U—«(ﬁ AT Plan of correction mpfementairon stawsasof  0R1]E

(Date) - . _'(D_afg]ﬂ

[:] Fully Implemented

K w mj Parfiaf!y Impiemented - Adaquate Pn‘)gress.
D Partislly Implemented - Inadequate Progress

[ ] Notimplemented

The above.plan of corteciion was approved by
(Inmals)

< ,{1’




96/28/2018 17:26 2154738718 HAYES MANOR PAGE 87/53

Hayes Manor- Violation Report Page 3 0f 13

Plan of Correction for 2600,42(s}

Step 1~ Reviewed

Step 2 — Reviewed

Step 3 — Fix thé immediate problem

As of 5/21/18 all resident personal information has been removed from the dining room tables. .
A new dietary procedure regarding resident information and privacy concerning their dietary and
special needs, and or Instructions was developed.

A list of resident’s diets and needs have been placed in a covered folder with all doctor orders and
dietary requirements. This information is now posted on the bulletin board in the kitchen for
dietary staff only,

A new labeling system was developed for the dining room to prompt the staff to look at the
mformation on the board to service the resident.

The new labels are color coded and list only the resident’s last name and firstinitial.

All dietary staff has been in-serviced on the new protocol for meeting the resident’s needs and on
maintaining privacy and confidentiality.

The staff have been instructed to discuss questions and concerns in the Kitchen only, and to keep
their voicas at a low tohe with speaking in the kitchen concerning resident needs.

Step 4 — Plan to ensure compliance

The new system will be monitored by the director of dietary. Any changes will he maintained by
the director of dietary and director of nursing. The administrator will be informed of all updates.

Signature of Legal Entity Representative - %Cr tl«w

Date-

1

Printed Name and Title of Legal Entity Representative- en_S - Aél"“ N ‘“‘5{' (a,!
b YD

K. L2




p6/28/20818 17:26 2154738718 HAYES MANOR ‘ PAGE  12/53

Page 4 of 13

Violation Report: 14223 - 05/21/2018 - Gray, Dean
PCH Name; HAYES MANOR

1. REGULATION 55 Pa.Code §2600 : o :
2600.57(c) - Direct care staff persons shall be available to provide at least 2 hours per day of personal care services to
each resident who has mability needs.

2a, DESCRIPTION OF VIOLATION ]
- On 05/06/18, there were 45 residents in the home, including 22 residents with mobility needs, requiring a total minimum of 67 hours
of direct care. On this date, only 86 hours of direct care staffing was provided. : )

- On 05/16/18, there were 45 residents in the home, including 22 residents with mobility needs, requiring a total minimum of 67 hours
of direct care. On this date, only 63.5 hours of direct care staffing was provided,

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

Include steps to comrect the violation described above and steps to pravent a similar violstion from occurring agaln. If steps csnnot be comploted
immadiately, include dates by which the steps will be completed,

Ao ched

\c.a,se..- Se @

Repeat Violation: Yes Datea(s) of Previpus Vinlation(sk:

Signature of Legal Entity Repracentative

(Required on EVERY Page) i ! J_)) L ‘ )

Printed Name and Title of Legal Entity Rem%ptaﬁ St /
(Required on EVERY Page)
R‘e lred on EVERY Page — A Lok ‘o e (L]20]18
— ek LN
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of - Plan of correction implementation status as of Q’/Q’I/ / '
| y (o]

Fully Implemantead

Partiaily implemented - Adequate Progress

The abova plan of correction was approved by lll/ w i Perlially Implemented - Inadequate Progress
) {Initials)
Not Implemented

RPN

e 70




B6/208/2018 17:26 2154730718 HAYES MANOR PAGE 13753

Hayes Manor- Violation Report Page 4 0f 13
Plan of Carrection for 2600.57(c)

Step 1— Reviewed

Step 2 — Raviewed

Step 3 = Fix the immediate problem

¢ Yes, thete has been a situation in hiring direct care staff. As a non-profit our challenge is
competing with salaries of our neighbors which are the skilled facilities around us.

o With the board of director’s approval, we have been able to increase the direct care staff salary
to attract and secure additional help. This was effective pay period of june 7, 2018.

» The administrator and the director of nursing has taken on assignments to help the direct care
staff with the residents both are nurse’s.

_* The daily staffing hours for direct care staff will be monitored by the director of nursing who

completes the nursing staff schedules, and the director of human services who inputs the staffing
schedules in for payroll,

Step 4 = Plan to ensure compliance

¢ Moving forward the director of nursing and the adm;mstrator will closely moniter the direct care

staffing needs. FhLTE 1 °”’/"”’7))’ Ll by Silttimseitee and mapsred
e /%trw?‘v-nnj NV/ [ occur @1/ quﬂw g S/
o ensipr all Shihs ‘7‘/8?““7(‘3
K. 6/27//(?
Signature of Legal Entity Representative -
Printed Name and Title of Legal Entity Representative- bu rog A’&{ W\!Y\‘SJW"JL
Date-

[p Il KW o)l

Sge /




e6/28/2818 17:26 2154738718 HAYES MANOR PacgE  14/53

Page 5 of 13

Viciation Report: 14223 - 05/21/2018 - Gray, Dean
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600
2600.57(d) - Af least 75% of the personal care service hours specified in § 2600. o?(b) and § 2600. 57{c) shall be avallable
during waking hours.

2a. DESCRIPTION OF VIOLATION
- On 06/06/18, a total of 87 hours of direct care was required. However, only 40 of the reqmred hours, or 80 percent were pravided
during waking hours

- On 05/16/18, a total of 67 hours of direct care was required. However, only 37‘ 5 of the required hours, or 56 percent ware provided
during waking hours,

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

Include staps to correct the violation described above and steps to prevent a similar violafion fmm ocouing again. If steps cannot be complated
immadiately, include dafes by which the steps will be complated.

séxﬂ anLW/'“J

CAS €

Repeat Vialation: No Data(s) of Previ%; Violation{s): 1\

Signature of Legal Entity Representative
(Required on EVERY Pags)

Printed Name and Title of Legal Entity Repr%a‘n Q D ﬁ( |, Dat 3
(Reguired on EVERY Pags) M e
age wns r/[hmm il 69 2] b

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

The above plan of correctlon |s approved as of D‘it ) f’ P|an of COTTEC(IOH implementation status as of ((/41 7//3
. (ﬁate)
D Fully Impiemented
Partially implemented - Adequate Progress
The.gbove plan of ¢corection was approved by - L‘/, Partially Implemented - Inadequate Progress

{Initials)
i Not Impiernented
-1

7y T




a6/28/2818 17:26 2154730718 HAYES MANOR PAGE 15/53

Hayes Manor- Violation Report Page 5 0f:13
Plan of Correction for 2600.57(d)

Step 1 - Reviewed

Step 2 — Reviewed

Step 3 -~ Fix the immediate problem

e Hire more direct cara staff. We have placed several ads, contacted the Earn Center, schools, and
other employment agencies. :
»  We have hired additional staff

¢ The daily staffing hours for direct care staff will be monitored by the director of nursing who
completes the nursing staff schedules, and the director of human services who inputs the staffing
schedules in for payroll. -

Step 4 ~ Plan to ensure compliance

o Moving forward the director of nursing and the administrator will closely monitor the direct care

staffing neads. 7% /;lﬁ_?[/ﬁ')"r}‘? el extur (/ﬂ/‘/}/ A ennre Hiad atl A d/ﬂ/méf{(;:}t’/ Sfifed,
R

Signature of Legal Entity Representative -

Printed Name and Title of Legal Entity Rapresentative-

" \EMM 3 AAM!{?!A&QZJF’

Date-

Yyt /3




B6/28/20818 17:26 21547308718 HAYES MANOR PAGE 18/53

Page 6 of 13

Violation Report: 14223 - 05/21/2018 - Gray. Dean
PCH Name: HAYES MANOR

1. REGULATION §5 Pé.Code §2600 )
2600.85(e) - Trash outside the home shail be kept in covered receptacles that prevent the penetration of insects and
radents. )

2a. BESCRIPTION OF VIOLATION
Bin used for recycle trash was missing a lid on the right side of the dumpsier.

3. PLAN OF CORRECTION (POC}) (Attach pages as necessary. Remomber that you must sign and date any atached pages.)

Inciude steps to correct the violation desoribed above and steps fo provent a similar violation from occurring egain. If steps cannot be complated
immadiately, include dates by which the steps will be completed.,

foar. o et

Repeat Violation: No - 7 Date(s) of Preyious Violaﬁon@:

Signature of Legal Entity Represontative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Repb%ﬁ:r)a A '
‘ : Date
(Required on EVERY Page} UANS” thmlg\-ﬂw{}jr ‘ [Lﬂ )0 18

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE‘

The above plan of correction is approved as of ‘L/M(D:iz & Plan of correction implementation status as of (j/ 9\7/ { ,!{ ‘
S OEO
Fuily Implemented

Padielly Implemented - Adaquate Progreas

The above ptan of comection was approved by ! A/:
{Initiais)

Partially. Implemented - inadequate Progress

Not implemented

LI

777G




B6/20/2818 17:26 2154730718 HAYES MANOR PAGE 15/53

Hayes Manor- Violation Report Page 6 0f 13
Plan of Correction for 2600.85(e)
Ste'p 1 - Reviewed
| Step2 - Réviewed
Step 3 — Fix the immediate problem

¢ The company was contacted to replace the recycle receptible. This was completed on the next
business day of May 22, 2018.

o The director of maintenance will monitor the dumpster daily to ensure that the lid is in place.

¢ In his absence monitoring will be completed by the maintenance assistant in the mornings, and
by security who makes rounds at night.

Step 4 — Plan to ensure compliance
e The dumpsters will be monitored twice daily to ensure compliance..

ALyt Foz oty 770 Al ol o ag€epteite Sk polios ond proecdires, ,%//f

Signature of Legal Entity Representative - ml
Printed Name and Title of Legal Entity Represantative- 4(/{ M ‘S‘Lw:ér‘
Date-

‘9 R

Ahge 11




g6/28/2618 17:26 21547368718 HAYES MANOR ' PAGE  21/53

Page 7 of 13

Violation Report: 14223 - 05/21/2018 - Gray, Dean
PCH Name: HAYES MANOR

1. REGULAT]ON 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESECRIPTION OF VIOLATION
The walls in tha first floor bathroom just off the sunroom are in disrepair and in need of patching and painting.

4

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

Inciude staps to corract the violation described above and steps to prevent a similar violation from cccurring again. If steps cannot be completed
immediatsly, include dates by which the steps will be compleled,

Scre . WM f.dp

\@0\5&,

Repeat Violation: Neo Date(s) of Previmﬂs Violation{s): 1{

Signature of Lagal Entity Rapreseatative

{(Reguired on EVERY Paqe) %[0 L o )’ A A e . [

Printed Name and Title of Legal Entity re ‘
Date ﬁ
(Regulred on EVERY Page) W ol é@krn . _ Mmm :sé' f - | (p ( 01

DEPARTMENT USE ONL“)' HOMES MAY NOT WRITE BELOW. THIS LINE!

The above plan of correction is approved as of M Pian of correction implementalioﬁ status asof (of2 Vi
. Datel . Datd] -
Fully implemented

Partially Implemented - Adequate Progress

The above plan ¢f ¢orrection was approved by / A/f
' . : {Initials)

Parially Implemented - Inadequate Progress

LR

Not Implemented

g !




£6/28/2818 17:26 2154736718 HAYES MANOR PAGE  22/53

Hayes Manor- Violation Report Page 7 0f 13
Plan of Correction for 2600.88(a)

Step i— Reviewed

Step 2 — Reviewed

Step 3 — Fix the immediate problem

e Tha 1* floor bathroom walls have been repaired by filling in the cracks with spackle. The area in
guestion was then sanded and the room was painted.

¢ Alt bathroom walls, rooms, and corridors were checked by the director of maintenance and the
administrator on walking rounds, this was completed by May 28, 2018,

o Alist of repairs was given to the maintenance department. All repairs were completed by June 8,
20138.

Step 4 — Plan 10 ensure compliance
s The director of maintenance, the administrator, or designated staff member will observe for the
conditions of the walls, ceiling, floors, or any hazards on thelr daily rounds,

7/%? Géa-tf’[/b[/)vg—,lj' ol é{ J dcementes 6&1(/ /l'w?/rz FvngS o1 ;4/( 74/64/&?79%&/}’/ /Z"V/Z’//

' KU /) /,P
Signature of Legal Entity Representative - UAAND .

Printed Name and Title of Legal Entity Representative b{_&r‘-n‘g . k"émm‘f a]kor

Date-

@(2} v




A6/28/20818 17:26 2154738718 HAYES MANOR PaGE  27/53

Page 8 of 13

“Vidlation Report: 14223 - 06/31/3018 - Gray, Dean
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600.
2600.90(b) - For a home serving nine or more residents, there shall be a system or method of communication that enables
staff persons to immediately contact other staff persons in the home for assistance ih an emargency.

2a, DESCRIPTION OF VIOLATION
The horne does not have a system that allows staff in different parts of the home to communicate with each other in an emergency. On
05/21/18, the home served 45 residents.

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

- Includs steps 1o eorrect the violation deseribed above and steps to prevent a simifar violation from oeeurring again. If steps cannot be completad
rmmedra(efy, inciude datas by which the staps will be completed,

oo athohed

2

Repeat Violation: No Date(s} of Prev’\?us Violation(s): \I
5

Signature of Legal Entity Raprasentative
{Required on EVERY Page) M UA Az,

Printed Name and Title of Legal En Repres:{g,(ath

Dat )
{Required on EVERY Page) LN AJMm: L l (. ate éﬂ ) [9

DEPARTMENT USE UNLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctlon is approved as of —L—ZZM A f Pian of comrection implementation status as of & /02 /lis
ADate} - W
[(] Fully Implemented
. E Partially lmplemented - Adequate Progress
The above plan of correction was approved by _M D Partially Implemented - Inadequate Progress
(Initials) ] Net Implemented

77




B6/28/2818 17:26 2154738718 HAYES MANOR PAGE  28/53

Hayes Manor- Violation Report Page 8 6f 13
Plan of Correction for 2600.30{b)

Step 1— Reviewed

Step 2 ~ Reviewed

Step 3 ~ Fix the immediate problem

o During the visit the inspector ask a staff member how they communicated with others and she
stated she used her cell phane.

= Hayes Manor has a 2-way walkie-talkie system with 6 communicators, a home cell phone, and an
overhead intercom and paging system.

¢ A memo to the staff was posted on May 23, 2018.

* We reviewed and updated our ¢communication policy on May 29, 2018,

¢ [n:serviced all staff members.on the policy this was completed by June 1, 2018.

Step 4 — Plan to ensure combliahce
e The receptionist and security officers will monitor the walkie-talkies daily. The nursing
department will monitor communications with the staff,

Signature of Legal Entity Representative - e
DI E EM;\'_C o AW(WNA { G/l’—'mjlbf_'

Printed Name and Title of Legal Entity Répresentative— 0
Date- &: / / Q ‘
K LTy

gyt I




86/20/2018 17:26 2154738718 HAYES MANCR PAGE  35/53

Page 9 of 13

Violation Report: 14223 - 05/21/2018 - Gray, Dean
PCH Name: HAYES MANOR

1, REGULATION 55 Pa.Code §2600
2600.144(b)(1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resldent #1's |last madical evaluation was completed on 05/16/18. The resident's previous evaluation was 04/10/17.

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

" Include steps to comect the violation described above and steps to prevant a similar violation from occurring again. If sieps canrot be complaled
imemediately, include dales by which the steps will be compietsd.

Repaat Violation: No Date(s) of Previdys Violation(s) \

Slgnature of Legal Entity Representative
{Raguired on EVERY Page)

4

Printed Name and Titie of Legal Entity Rep twe & .
Date ;
{Required on EVERY Page) ; N\ N Mm.s\-ml«f [g }7 %

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE'

~ The above plan of correction is approved as of —éé%/fﬁ Plan of correction implgmentation status as of Lf21/1y
T (Date)

L__l Fully Implemented
IXI Partially Implemented - Adequate Progress
The above plan of correction was approved by /j M [__J Partially Implemented - inadequate Progress

Initials
( ) [] Notimplemented

S




B6/26/2818 17:26 215473m718 - HAYES MANOR PAGE 36/53

Hayes Manor- Viclation Report Page 9 0f13
Plan of Correction for 2600.141(h) (1)

Step -1 —- Réviewed

Step 2 - Reviewed

Step 3 - Fix the immediate problem ~

o The resident was admitted to the hospital on March 14, 2018 and returned to Hayes Manar on
April 12, 2018.

e The DME was reguested from the doctor by the nursing department on March 1, 2018. Hayes
Manor has a calendar to request alt DME’s 45 -60 days prior to its due date to safe guard against
lateness’s.

e \We were unable to obtain the DME from the MD until May 16, 2018.

o An audit of all resident evaluations was completed by the director or nursing by juné 1,2018. A
monthly review and calendar is still maintained by the director of nursing.

o Attached is a copy of the resident’s medical evaluations.

Step 4 — Plan to ensure compliance

e The director of nursing will monitor the due dates for all DME’s twice monthly and follow-up
with all PCP’s to ensure compliance,

Signature of Legal Entity Representative -

: g] [ A ! - ,L:, P
Printed Name and Title of Legal Entity Representative oS , W in i
Date- .

i R

Ffag? 32




86/26/2018 17:26 21547329718 HAYES MANOR PAGE 44/563

Page 10 of 13

Violation Report: 14223 - 05/21/2018 - Gray, Dean
PCH Name: HAYES MANGCR

1. REGULATION 55 Pa.Code §2600

2600.161(d) - A resident's special dietary needs as prescribed by a physician, physician's assistant, certified registered
nurse practitioner or dielitian shall be, met Documentation of the resident's spacial dietary needs shall be kept in the
resident’s record.

2a. DESCRIPTION OF VIOLATION

The home's kitchen staff do not have a system in place to 1denhfy residents' special dietary needs as prescribed by a medlcal
professional when preparing meals. ) .

3. PLAN OF CORRECTION (POC) (Attach pages as necegeary. Rememibet that you must sigp and date any attached pages.)

Include stops to correct the violation deseribod abova and steps lo prevent @ similar violation from occurting again. I steps cannot be completed
immedistefy, include dates by which the steps will be completed.

Se< a/{'tz‘vég‘ "f‘lﬂ

LS e

Repeat Violation: No Date(s) of Previoys Vlolatlon(s}
\

| Signature of Legal Entity Representative
(Required on EVERY Pane) QJZ‘”V\ /

Printed Name and Title of Legal Entity R?mzsef{iﬂ“@ Date (/ ! I
Required on E
_( quired on EVERY Page) U S /ﬂp{mm'y"rf{'&r‘

DEPARTMENT USE DI‘QY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is appraved as of ¢/ Plan of cotrection implementation status as of wi21/1%
(Data) ‘ wate)
[ ] Fully implamented
/ Partially Implemented - Adequate Progress
The above plan of correction was approved by > //f - Partially Implemented - Inadequate Progress
{initials}
[} Notimplemented
P 2 AL

Sy




B6/28/2818 17:26 2154738718 HAYES MANOR PAGE 45/53

Hayes Maeor- Violation Report Page 10 0f 13-
Plan of Corraction for 2600,161(d)

Step 1= Reviewed

Step 2 — Reviewed

Step 3 — Fix the immediate problem

¢ The old system that posted the resident’s dietary needs, or special requast was removed from the
dining reom on §/21/18.

e A new system is now in place. A list of all doctor’s orders and special diatary requlrements Wwas
developed and posted in the kitchen for the dietary staff.

« This system is in a covered folder for the resident’s privacy but Is easily accessible to the staff.

e Any changes from the doctor or diéticians will be forward to dietary from the nursing department.
A requisition will be given to the director of dietary for the nursing department.

e The dietary staff wili be informed of any diet changes, and the list will be update by the front
office,

Step 4 — Plan to ensure compliance
¢ The director of dietary will review the posting weekly, or when there is 2 dietary change.

Signature of Legal Entity Representative - (]/‘QUIA
Printed Name and Title of Legal Entity Representatwe- b A“Aml nis [T 0(1,(__
Date- @

L. L/M/

Flige 4>




A6/28/2018 17:26 2154738718 HAYES MANCR PAGE 49/53

Page 11 of 13

Violation Report: 14223 - 05/21/2018 - Gray, Dean
PCH Name: HAYES MANOR

4. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department’s
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF V[OLATION
There is no preadmission screening form for resident #2, admitted 11/17/17.

3. PLAN OF CORRECTION (POG) (Attach pages 4s necessary. Remember that you must sign and date any attached pages.)
Include steps to comrect the vislation described above and steps lo prevent a sirmitar violstion from occurring again. If steps cannot be completed
immodiately, include dates by which the steps will b completed. ’

e olbched

\mg e.

Repeat Violation: Nu Date(s) of Prewjous Viclation(s)
F X

Signature of Legal Entity Representative

(Reauired on EVERY Page) h? G,LM ~ ,

Printed Name and Title of Leg ntlty Repre Date _
Required on EVERY Page g - min o L’ by, (3
!

DEPARTMENT U!SE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 4(6276] Plan of correction implementation status as of (// 27 / 13

) (Date)
D Fuily Implemented

/ A/ [g}' Parially implemented » Adequate Progreas
A p

D Partially implemented - inadequats Progress
[ ] Notimpiemented

The above plan of correction was approved by
{Initials)

75710
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Hayes Manor- Violation Report Page 11 0 13
Plaﬁ of Correction for 2600,224(a)

Step 1 — Reviewed

Siep 2 — Reviewed

Step 3 — Fix the immediate problem ~

¢ The resident’s pre-admission screen was completed on 5/22/18.

» Attached is a copy of tha resident’s pre-admission screen.

e This task of pre-admission screens was previousiy completed by the admission’s director and
will now be done by the director of nursing upon potential resident’s assessment for admission,

o Al new admissions charts have been checked by the director for nursing for completion. This
task was completed by june 4, 2018.

Step 4 — Plan 1o ensure compliance

¢ The director of nursing will now complete all pre-admission screens, in her absence this will be
done by the administrator to ensure compliance.

Signature of Legal Entity Representative - uﬂ;\é.,\,
- [hob N \D

Printed Name and Title of Legal Entity Representative

larrz
s ﬂdm:r\i5\‘ifa’}‘af

O -

Date- | . (ﬂ w’lﬁ /A/ é%”//f
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Page 12 of 13

'Violatiun Report: 14223 - 05/21/2018 - Gray, Dean
| PCH Name: HAYES MANOR

1. REGULATION BB Pa.Code §2800 _ o

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's aggessmant form
within 15 days of admjssion. The administrator or designee, or a human service agency may complete the initial
assessment. e

2a, DESCRIPTION OF VIOGLATION
- The home has not completed an initial assessment for resident #2, admitted 111747

- The home has not completed an initial assessment for resident #3, admitted 02/06/18.

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

Includs steps to comact the violation describsd ebove and steps to prevent a simifer violation from occurring again. If steps cannot be complated
immedialtely, include dates by which the steps will be complated, :

eqse

Repeat Violation: No Date(s) of Pre\Q’ous Vinlat[on(sl{

Signature of Lagal Entity Representative

(Requlred an EVERY Page} n’)d éz / AA )

'Printeg! Name and Title of Lagal Entit}}Re reé_eﬁ . Date
Required on EVERY Page) - f\ﬁ_i&j _ “ ‘ tn!é‘l’mi:/ @ 0 19
DEPARTMENT USE BN LY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M{D ‘ij P'Ian of correcfion implementation éta’tus as of lz/ 9.7 I 3" -
a ‘D—é——
. ) . . {Dat

Fully Implemented

Partially Implemented - Adsquate Progreas

The above plan of correction was approved by //V
: {Initials)

Pantially Jmplemented - Inadequats Progress

00RO

Not [mplemented
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Hayes Manor- Violation Report Page 12 0f 13
Plan of Correction for 2600.225(a)

Step 1 - Reviewed

Step 2 — Reviewed

Step 3 — Fix the immediate problern —

¢ The resident #2 and resident #3 assessments were completed by 5/30/18.

¢ Attached is a copy of their assessments.

¢  All resident charts have been audited and checked for completed assessments, this task was
completed by fune 19, 2018,

*  Moving forward all new admisslons charts will be reviewed by the twelfth day of admission by
the nursing staff.

Step 4 — Plan to ensure compliance

¢ The diractor of nursing will now complete all pre-admission screens, In her absente this will be
done by the administrator to ensure compliance.

Signature of Legal Entity Representative - { 0 [
[l
Printed Name and Title of Legal Entity Representative- S A Ao

vate [ bo (1B K. LRl

o ey 57
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Page 13 of 13

Violation Report: 14223 - U5/21/2019 - Gray, Dean
PCH Name: HAYES MANOR

1. REGULATION 85 Pa.Code §2600
2600.225(¢) - The resident shail have additionai assessments as foliows
(1) Annually.
(2) " If the condltion of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
The most recent assessment for resident #1 was completed on 04/24/17,

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

Inciuds steps to comect fhe viclation described above and steps to prevent & slmilar vicletion from ocourring again. If stops cannot be completed
mmedrateiy, inciude dales by which the steps will be complated,

€4

<o See Wu“’J‘ ed

Repeai Violation: No Date(s) of Previous Violation{s)‘

Signature of Legal Entify Representative

{Reguired on EVERY Pags)

{a AN, - .
Printed Name and Title of Légarﬁ:\uty Repre tat.‘@ - A_
{Required on EVERY Paqe) L)L\‘(\ o € - )q_p(m' s , ‘ ato . éﬁ 2& | 8

DEPARTMENT U’gE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —L%ZH(D:?E Plan of commection implementation status as of /47 // ¥
ale

|:| Fuolly Implemented .
Partially Implemented - Adequalte Progress

|
The above plan of torrection was approved by 5 W E] Partially Implemented - Inadequate Progress

(initizis}

Not Implementad

27 i\
Ty 63
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Hayes Manor- Violation Report Page 13 0f 13
Plan of Correction for 2600.225(c}

Step 1 = Reviewed .
Step 2 — Reviewed

Step 3 ~ Fix the immediate problem —

¢ Resident #1 assessment was completed an lune 4, 2018,

s Attached is a copy of their assessment.

o All resident charts have been audited and checked for completed assessments, this task was
completed by lune 19, 2018.

¢ Atwo-part check system has been developed by administration for the nursing staff to monitor

' for the completion all required documentation. '

&  This system includes a nursing monthly manual calendar and a reminder from the front office

 utilizing Office 365, Each resident will have 2 alerts;
- The 1* will be 60 days before its due, at which time the front office will issue the nursing staff a
memo to initiate the process.
- The 2" 45 days before due to remind nursing and to make sure it’s being completed.

Step 4 —Plan to ensure compliance

¢ The director of nursing and administrator will monltor for completion of assessments 1o ensure
compliance.

Signature of Legal Entity Representative - 5,1;‘6“ Q‘A/L

0N \Lwﬂs -~ Aﬁ!ﬁ“*mskrrw{_or

0/30 LN 7.7

Printed Name and Title of Legal Entity Representative-

Date-

Ve 54






