pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 2 3 0

Ms. Linda Kanarr

Chief Executive Officer/Administrator
Ecumenicail Enterprises, Inc.

200 Lake Street

Dallas, Pennsylvania 18612

RE: The Meadows Manor
License #243650

Dear Ms. Kanarr:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 10, 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.

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 htips://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,

J eline L. Rowe
ctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hamisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of &

PCH Nams: THE MEADOWS MANOR

License Number: 24365

Address: 200 LAKE STREET, DALLAS, PA 18612

County: Luzerne

Administrator: Linda Kanarr

Region: NORTHEAST

Legatl Eatity Name; ECUMENICAL ENTERFRISES INC

Lega! Entity Address: 200 LAKE STREET, DALLAS, PA 18612

Ceriificate(s) of Occupancy
GC-21P
120411986
PAL&I

Staffing Hours
Resldent Support: 0 Total Dally Staff: 39

Waking Staff: 28

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/10/2018: OHaire, Anne; Dumas, Gerald

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: 66 Number of Residents who:

Number of Resldents Served: 35

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Recelve Supplemental Security Income: O

Are 60 Years of Age or Older: 34
Have Menta! liness: 1

Have an Inteliectual Disabifity: O
Have a Mobility Need: 4

Have a Physical Disability: O
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Violatlon Report 24965 - 01710/2078 « OHalre, Anne
PCH Name: THE MEADOWE MANNR

1. REGULATION 55 Pa.Code §2600 :
2600.132({h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area ;
during each fire drill.

2a. DESGRIPTION OF VIOLATION

On 5/26/18, the home repmted thal resident # 1 accldenty puliad the home's fire alarm. The Inciden report siated that "no residents
needed o bs evacuated.” Residenis falled to evacuale when the fire elamm sounded.  All regidents must evacuate elther {o & fire eafe

araa or outside the bullding.

3. PLAN OF CORRECTION (POC) {Attach pages as nzcessary. Remember thet you must sign end date any atfeched peges.)
include steps lo cores! the violation described above and sleps fo praven! a simiiar viclation from oceurming again. i steps cannof ba complated

smmediafely, Inchude dales by which the slaps will be compleled.

Upon conclusion of inspection, Administrator & Maintenance Staff met to review facility fire safety
palicy and update to reflect the importance of evacuation procedures when alarm is sounded.

All staff were re-inserviced on evacuation procedures for when an alarm is sounded and provided

a copy of the updated fire safety policy.

The Administrator will work with Maintenance Staff for on-going compliance with all staff
members through orientation and fire drill procedures.

See attachment #1 (In-Service Record) and attachment # 2 (Fire Safety Policy)
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Datels) of Provious Violation{s):

Repeat Violationt No

Slgnatura of Lagal Entity Ropresentative - 7
{Reaulred on EVERY Paga) B
Printed Name and Title of Legat Entity Representative i

{Reguired on EVERY Page} Melissa L. Margotta, Administrator

| pate g/,&,//éy

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

The above plan of correstion Is approved as of ng@]ﬂ_ﬁ
ate

e

The abova plan of corrscilon was approvad by
(Initials)

Plan of correction implementation sfatus as of ?{ 20 gl %
£
[] Juty implementad
Partially implemented - Adequale Progress
D Parflally tmplemsnted - Inadequale Progress
[[] notimplemented
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Vioiation Report: 24305 - 07/10/2018 - OHalre, Anne
PCH Name; THE MEADOWS MANOR

1. REGULATION &8 Pa.Code §2600

2600.144(a)(1) - A residant shall have a medical evaluation by a physician, physician's assistant, or certifled registered
nurse practiioner documented on a form specified by the Department, within 60 days prior fo admission or within 30 days
siter sdmission,

22, DESCRIFTION OF VIOLATION
Resldent # 2, Date of Admiselon 472118, did not have an Infiial medical avalustion compisted within 60 days prior to admission or 30
days after admission,

1, PLAN OF CORREGTION {POC) {Attrch pages as necessary, Remember that you must sign and date eny attached pages,)

Inshda slaps to comeel the vioiation deceibed above and steps fo pravent a similer violation from ocotirming egaln, i steps cannof be complated
Immedialaly, laciude dotes by which the sfeps will be vomploled,

Together with the home's Resident Care Coordinator, the Administrator will ensure compliance
with the residents medical evaluation and all other state required forms.

Upon conclusion of inspection, the Administrator completed an audit of residents records to
ensure compliance with the residents medical evaluation.

Resident records will be audited on a quarterly basis by the Administrator & Resident Care
Coordinator and record will be kept of the same to ensure ongoing compliance.

The Administrator will review a new resident record within 30 days of admission to ensure
the resident medical evaluation is completed to ensure ongoing compliance.

Repeat Violation: No Datefs} of Previous Violation{s):
Signature of Legal Entity Repregentali v
Printed Name and Title of Legal Entity Represontative Date }
{Required on EVERY Panel Melissa L. Margotts, Administrator 8 uﬂ} ,g
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!
Tha absve plen of comrection is approved as of ﬂﬂ%’i—{—)l& Pian of corraction implementation status as of g Zoi\g
T Dale)

D Fully implemented
Partialiy Implemented - Adequate Pragress
Thix ahove plan of correction was spproved by W D Partially Impiemented - inadequate Propress
(intfalc) [ Notimptemented
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Violatien Report: 24365 - 07/40/2018 - OHaire, Anne
PCH Name: THE MEADOWS MANOR

1. REGULATIDN 85 Pa.Cotls §2600
2600.183(s) - Prescription medications, OTC medications and CAM shafi be stored In an organized manner under proper
conditions of sanitation, femperature, moisture and ight and In accordance with the manufecturer’s instructions,

2a. DESCRIPTICN OF VIOLATION
During the medication sudit, one unidentified loose white pill was found lying In the bottom of a drawer in the second-fiuor medication
cait,

3, PLAN OF CORRECTION (POC) (Attach pages ps neoessary, Remesmbeor that you roust slgn end dats aoy stteched pages.)
Inelude sleps to comest the vidletion descrived sbove and steps fo preven! a simfiar violalion from oscurring sgaln. H sleps cannof be complaled
Immediplaly, Include dales by wiioh fia steps witf ba complatsd,

The facility had designed and implemented the use of a medication cart andit tool (see attachment
#3) that is now completed on a weekly basis to ensure ongoing compliance with stored prescription
medication, over the counter medication and CAM.

Designated staff member's were instructed on its use and assigned its timely completion by Resident
Care Coordinator.

Staff were instructed to immediately communicate with the Resident Care Coordinator in regards
to the audits.

Resident Care Coordinator will monitor designated staff and ensure audit is completed
for ongoing compliance,

Repeat Viclatton: No Pate{s) of Previous Vielation{z):

Signature of Legal Entity Representative - i =

{Required on EVERY Page) //HZM -
Printad Neme and Title of Legal Entify Repn;sentatlve Date /
{Reguired on EVERY Pagel  pfelissa I.. Margotta, Administrator 8/ tofl&

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is epproved as of i%l-g— Plan of correction Implementation status as of @I?JO i [S
bS]

8l
[:] Fully implemented
fartlally Implemenled - Adequate Progress
The shove plan of corrertfon was approved by m [[] Partistly Implemenled - inadequate Progress
{Inltiats)
[} Notimplemented
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Page 5 of 6

Violaflon Report: 24365 - U7/10/2018 - OHalre, Anne
PCH Nama: THE MEADOWS MANOR

1. REGULATION 55 Pa.Cods §2600

2600, 183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no Jonger served at the home shall be destroyed in a safe manner according {o the Department of Environmental
Prolectien and Federal and Siate reguiations. When a resident permanently leaves the home, the resldent's medications
shall be given to the resident, the designated person, if any, or the person or entily taking responsibiiity for the new
placement on the day of departure from the home.

2a, DESCRIPTION OF VIGLATION
Residant #3's Novolog was openad on 06-30-18, According o the manufactures specificetions, this medication explres 30 deys after
bieing epened.

3. PLAN OF CORREGTION (POC) (Attach pages es necessary, Rowmersber that you must sigs and date any eltached pages,)
Inchuda sleps lo cormot the vickation dessribed sbove and sieps lo prevart o similar viviation from ccoliring sgein. if sleps cannot bo somplated
Immediafaly, Include dalss by which the sleps wil be compleled.

Plan of correction for this violation will be addressed in the same fashion as the previous
violation with the implementation of the med cart audit tool to ensure ongoing compliance.
(See attachment #3)

The identified medications will be discarded. In the future, the home will not keep expired or “
discontinued medications in the home.

The administrator shall monitor and be responsible for ongoing compliance.

b

Repoat Vielation: No Date(s) of Previous Violation{s}:

Slgnature of Legal Entity Reprasentative .
{Requirsd on EVERY Page) W /T
E [ A

Printed Name and Title of Legaf Entity Representative /
. . Date
Required on EVI Melissa L. Margotta, Administrator 8/ I /18

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

The above pian of correction ls approved as of —[—K- Pian of correction Implementation status as of g { 20 <'[S’
’ {Date

(Date)
D ully Implemented
Parilally implemented - Adeguale Progress

Tha above plan of correclion was approved by (V\/\ D Parilally Implemented - inadequate Progress
Iniflals
(inifete) [J Mot mplementad
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MViolation Report: 24366 - 07/ 0/2018 - OHalre, Anne
PCH Nama: THE MEADDWS MANOR

%. REGULATION 55 Pa.Cods §2500

2600.227(d} - Each home shal document In the resident's support plan the medical, dental, vision, hearing, menial health
or other behavioral care services that will be made available o the resldent, or referrals for the resident {o outside services
if the resident's physiclan, physician's assistant or certified registered nurse practitioner, determine the necessity of thess
sefvices.

2o, DEBCRIFTION OF VIOLATION
Resident #4's RASP deled 3126118, did not include the resident's need for & une person assist fo fransfer.  The RASP incorractly
notes the resident Is only In need of verbal cuelng.

3, PLAN OF CORRECTION {POC) {Attach pages ps necessery. Remembes that you most sign and date any stiached pages.)
Incinde sleps fo comsct the viclaffon dascribed sbove and steps o pravent a simifar viokation from otcutring sgatn. i steps cannot be complafed

Immodiately, inslude dales by which the sleps wil be completed,

Plan of correction for this violation will include aspects of previously noted POC. As stated
in previous plan of correction, resident records will now be audited on a quarterly basis

by Administrator and Resident Care Coordinator. Copies of the same will be kept.

Upon conclusion of inspection, Resident Care Coordinator notified staff of importance of
communication in regards 1o residents changing needs & education of the addendum sheets
to the RASP,

The Administrator met with quality management team and planned a staff wide inservice on
the DHS required documents that will take place on 9/6/18 1o ensure all staff are trained on
the importance of the RASP and for continued compliance.

Reprat Violation: No Datals) of Pravicus Violation{s):

Signature of Legal Enlity Representative -
{Reguired on EVERY Paga} /W ;
it 77 i

Printed Name and Title of Legal Entity Ropresentative Dats g,
(Reauired on EVERY Paps) Melissa L. Margotta, Administrator 1] 1¥

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

)

The above pian of cerrection Is approved as of 8 g‘z )f % . Plan of comection implementation status 2s of 57 2D
a heves.
ats

]:] Fly Implemented
Partiafly Impiemented - Adequate Progress

The sbove plan of corraetion was approved by /Vv—/ [T] Parially Imptemented - Inadequate Progress
initiats
\ ) [] Notimplemented
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