pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
December 11, 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 July 16, 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,

Ayus Adelanwa
-Workload Manager BHSL HQ

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing

625 Forster Street, Roomn 631 [Harrisburg, PA 17120 | 717.783.3670 | F 7117.783.5662 | www.dhs.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: HAYES MANOR License Number: 14223
Address: 2210 BELMONT AVENUE, PHILADELPHIA, PA 19131 County: Philadetphia
Administrator: Ms. Robyn Burns Region: SOUTHEAST

Legal Entity Name: HAYES MANGR INC

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

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

Staffing Hours
" Resident Support: 0 Total Dally Staff: 60 Waking Staff: 45

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

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
07/16/2018; Carrion, David; Carrion, David

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggors: Random Indicators:

Resident Demographle Data as of Inspection Dates

Licensed Capaclty: 86 Number of Residents who:
Number of Residents Seryved; 45 Recolve Supplemental Security Income: 3
Secured Damentia Care Unit in Home: No Aro 60 Years of Age or Older: 45
Area: Have Mental lliness: 9
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of ResTdents Served in 8ecured Dementia Care Unit, Have a Mobility Need: 15
if applicable; '
_ Rave a Physlcal Disabllity: 3
Number of Current Hospica Residents: 0
Number of Hosplce Residents in past year: 0
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Page 2 of §

Violaiion Report: 14223 - 07/16/2018 - Cartian, David
PCH Name: HAYES MANOR

1. REGULATION 55 Pa,Code §2600
2600,57(¢) - Direct care staff persons shall be available to provide at least 2 hours per day of personal care services to
each resident wha has mobllity needs.

2a. DESCRIPTION OF VIOLATION
On 08/17/2018, there wera 45 of residents in the home, including 18 residants with mobility needs requirng a total minlmum of 80 of
hotrs of direet care. On thls date, only 86 hours of direct care stafiing wers provided,

3. PLAN OF CORRECTION (F”OC) (Auach pages a3 necsssury. Remember that you. must 3ign and date any attached pages.)

invlude staps fo comect the Violation deacribed above and steps to prevent & s!m:lar violation from occurming egafn If steps cannol be compleled
immediately, Inciude dates by which tha steps viif be complefed,
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Repeat Violsion: No Date(s) of Previ\ous V'Olﬂﬁoﬂ(ﬂ){

Slgnaturs of Legat Entity Represantative
{Reguired ot EVERY Page)

Fi
Printed Name and Title of l.egal Entity Rep tatw@ .
* (Required on EVERY Page) rIAg ~ A dm¢n£SWN Date ] [/ ! ﬂ

DEPARTMENT USE ONLY HO MES/MAY NOT WRITE BELOW THIS LINE[ ,
‘The above plan of correction is approved as of gz.%gégi: Plan of comection implemeniahon status as of | ?h}{! \%
) {Daie

: ] Fully Imp(emented
B/F'artialiy Implemented - Adequate Progrees
The above plan of corraclion was approved by { ;';u -~ D Parfially Implamanted - Inadequale Progress
: Initial

D Not Implemented

prg—y ir
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Hayes Manor- Violation Report Page 2 0f 5
Plan of Carrection for 2600.57(c)
Step 1~ Revlewed
Step2— R:eviewed

Step 3 — Fix the immediate problem

¢ Woe had a call out for the weekend and could not find a replacement. As previously stated the
administrator came {n and worked with the direct care staff and was not added to the nursing
schedule. She took an assigntment and all the resldent’s needs were met.

¢ The staffis directed to cantact the Dir. of Nursing when calling out. She makes the necessary calls
or directs the charge nurse to call other staff for replacement. When all attempts fall either the
.DIr. of Nursing or Administrator work to raplace the staff.

¢ Although we cannot control employeas calling out, wa are meeting our resident’s neads.

* Qurcurrent census is 44, and mobility needs are 12, requiting a total of 56 direct care staff hours,
we currently have 60 direct care staff hours. '

Step 4 - Plan to ensure compllancea

e We continue to search for additional staffing, Several employees have been hired and all staffing
needs are now met. Please see nursing schedule,

Signature of Legal Entity Representative - @'L a :
EM’V&S

Printed Name and Title of Legal Entity Representative- h,‘)

Date- g1 {6
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Page 3.0f 8

Violation Report: 14223 - 07/16/2018 - Carrion, David -
PCH Name: HAYES MANOR

1. REGULATION 85 Pa,Goda §2600, :
2600.67(d) - At leasl 75% of the parsonal care servios hours ¢pecifled In § 2600.57(b) and § 2600.57(c) shall be avallable
during waking hours. .

2a. DESGRIFTION OF VIOLATION
On D8/17/18, a total of 46 hours of direct care wais required. Only 40 of the required hours, or 66 percent were pravided during waking
hours,

‘3. PLAN OF CORRECTION (POC} {ATiach pages as prcessary, Romember that you must sign and date any attached papes.)

Includa steps fo corect the violation deseribed above end steps to prevent a similar violatlon from occirring sodin, If steps cannot ba dompleted
* hmnnediately, include datas by vhich the steps-will be complated,

et e SRR

Repoat Violatlon: No Pate(s) of valous Vlola'dnr&(s)

Signature of Legal Entity Repregantative [_Lu/\,/w
{Reguired on EVERY Page) - ﬂ/by('\/

[ ]
Printed Name and Title of Legal Enfity\Rep e,é/ ntayve : :
Lr’ms/ﬂ‘a{m:ﬂis*‘fWva Pate 8‘/10//?

(Reauired on EVERY Page}

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

p .
Plan of correclion implemetitation status as of Bj { t] / %

{Date) . —(E)E)—'

[1 Fully implementad
IE/Pastiaﬁy implemented - Adequals Progress
The above plan of correotion Was approved by . |:] Padially implemented - [nadequate Progress
(Inlfals)
Ij Net Implemented

The gbove plan of correction i approved as of
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Hayes Manor- Violation Repﬁrt Page 3 Dfé
Plan of Correction for 2600,57(d)

Step 1~ Reviewed

Step 2 — Reviewed

Stap 3— Fix the immediate problem

v Acall out from the direct care staff occurrad on the weekend of June 17, 2018, The admlnistrator
came in and workad with the direct care staff. She tookan asslgnmeht and all the resident’s needs

were met,
» The direct care staffing hours continue to be monitored by the Dir, of Nursing, and DIr, of HR who
assist with the nursing schedules. The adminlstrator reviews them as well,

Step 4 ~ Plan to ensure compllance

* Thedirector of nursing and adminlstrator will continue to work with the direct care staff to ensure
all resitent needs are met.

°  Wae continue to search for additlonal staffing. Several employees have been hired and al) s1affing
needs are now met. Please see nursing schedule,

Slgnature of Legal Entlty Représentative -

wnens "‘/Jm’mm‘sm;(_ﬁ a

PrInted Name and Title of Legal Entity Representative-

DBate-

ui/la
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Page 4 of §

Violation Report: 14223 - 07/16/2018 - Carrlon, David:
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600 )
2600.187(d) - The home shall follew the directions of the presoriber.

2a, DESCRIFTION OF VIOLATION
On 06/16/18, Resident #1's MAR was lniliated for elevating resident's legs above heart when sitling @1pm. Resident #1 was taken tc
the hospital @11am that day and therapy was not applied on that day at that fime.

3. PLAN OF CORRECTION (POC) (Attach pages as necagsary. Remember that you raust gign and date any artached pages.)

Include steps lo corect the violation dascribed abave and steps fo prevent a similar viohation from occuming agaln. I steps cannot be complated
immediately, indllle dates by which the steps will be compiatad,

Repeat Vislaton: No Data(s) of Previous ’uﬁolation{s):

Signature of Lagal Entify Reprosontativa
{Reguired on EVERY Page) . i L‘ "y Y (A [ i

Printed Name and Title of Legal Entity R

Required-on EVERY Page %L}%ﬁveb WS “ﬂzjl’“fﬂ L‘?l'ﬁJ?f’ Date gyfﬂ/ly

: DEF_ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above'plan of commection is approved as of % Plan of correction implementation status s of ?i#é '&’ f@
b ale

[T] Fulty implemented
IE/Parﬁal[y Implamented - Adequate Pragrese

The abave plan of correction was apprevad by I:] Partiaily Implemonted - Inadequate Progress
ftials) - '

D Not Implemented
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Hayes Manor- Violation Report Page 4 0f 5 LKR % .
Plan of Correction for 2600,187(d) )
Step 1— Reviewed |
Step 2 — Reviewed

Step 3 —.Fix the immediate problem

* All charge nurses and med techs have been In-serviced on proper documentatich on MAR’s, and ]
a general overview on medicztlon distribution, observation, and proper med pass tachnique. :
¢+  The med tech who committed the error has baen shadowed by the director of nurses for 1 wesak
to'ensure propar documentation, and unplanned observations during her med pass. '
¢ Any med pass errors from anyone will be properly documented, and incident will be completed,
the doctor will ba notified, and the resldent will bs observed. Continual errors will be disciplined,
and additional training will be provided. If problem isn't resolved the empldyee will be
terminated,
‘» The In-service is enclosed.

Step 4 —Plan 1o ensure compliance

"« All MAR documentation will be raviewed daily by the DON or administrater in her absence.

Sighature of Legal Entlty Representative -

Printed Name and Tltle of Legal Entity Representative- obun \ELW‘VI_S -

Date- ‘ ?{O 6
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Page S of 5

Violation Report: 14223 - 076/2018 - Carron, David
PCH Name: HAYES MANOR ' .

1, REGULATION 55 Pa,Code §2500 .
2600.226(a) - A resident shall have a written Initial assesstent that Is doctimented on the Department's assessment form
within 15 days of admisslon. The administrator or deslgnee, or a human sevice agency may complets the Initial : ,

assessmant.

21, DESCRIPTION OF VIOLATION ' }
Thé Initial assessment for resldent #1, admitted 02/06/18, was completed on 06/0418,

3. PLAN OF CORRECTION (POC) (Amach pages as nesvessary. Remember that you must siga and date any attached pages.)
Include steps to correci the violation described above and sleps lo pravent a similar viofation from ocourring agasin. if steps cannet be completed
lmmedialely, incliude dates by which the steps will be completed, )
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Repeat Yielation: No. Date(s) of Frevjous Violati‘;(?:
Y .
Signature of Legal Entity Representative )’ ' {% : .
{Reauired on EVERY Page) 173 N L

Printed Name and Title of Legal Entity Re Q{Qy‘faﬁé} h = T
Requlred on EVERY P \ ato 87/
-e ulred or age} . FB\D‘;MY\ ¥ WA < JM‘““%}YWL(’ ‘ /O 19

DEPARTMENT USE ON L#"",HOM"ES MAY NOT WRITE BELOW THIS LINE]

The above plan of corection is ppproved as of

“The above plan of camrection was approved by

W%« " Plan of correction Implementation status as,of qu f@)

(Date) - - Bt

[} Fulty implemented
[} Partially Implemented - Adequate Prograss
[ ] Partially implemented - madequate Progress

Nof Implemented .
= iy

__{iritfals)
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Hayes Manor- Violation Report Page 5 0f 5
Plan of Cotrection for 2600.225(a) '
Step 1~ Reviewed

Stlep 2 — Reviewed

Step 3 — FiX the immediate problem

»  An assessment was completed on resident #1 by February 20, 2018, when rewewing the charts,
it was discovered that the assessment was not dated, and the wrong date was put on the
assassment in arror, The date was the day that her chart was revfew and it was not caught by the
team.

* Al new admission assessmants have been checked by the Admissions Director, Dir. of Nursing,
and Administrator to ansura completion,

o A group effort of the Administrator, Dir. of Nursing, and Adrrissions. Director will complete the
Initial assessment within 15 days of admission.

« Al admission packet will be monitored by the admlsslon department and nursing department.

Step 4 ~ Plan to ensure compliance

* The admission assessment will be reviewed by the administrator or designated staff member on
the 15 day to ensure compliance.

Signature of Legai Entity Representative -
- Al 9\?&?[2’
Printed Name and Title of Legal Entity Representative— {1 @UJ‘ s 747 ”" !
. Date- <lof19

7]






