pennsylvania

DEPARTMENT OF HUMAN SERVICES

A6 1 7 2018

Ms. Judy Lee

Administrator

North Penn Manor, Inc.

240 North Sherman Street
Wilkes-Barre, Pennsylvania 18702

RE: North Penn Manor
License #: 220320

Dear Ms. Lee:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 25, 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 https://www.surveymonkey.com/r/BHSL |nspection.

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,

Jadfueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, 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 9

PCH Name: NORTH PENN MANOR

License Number; 22032

Address: 240 NORTH SHERMAN STREET, WILKES BARRE, PA 18702

County: Luzeme

Administrator: Judy Lee

Region: NORTHEAST

Legal Entity Name: NORTH PENN MANOR INC

Legal Entity Address: 240 NORTH SHERMAN STREET, WILKES-BARRE, PA 18702

Certificate(s) of Occupancy
C-2LP
05/31/1980
L&}

-2
02/09/2011
City of Wilkes Barre

Staffing Hours
Resident Support: 0

Total Daily Staff: 65

Waking Staff; 49

Type of Inspection: Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

07/25/2018: Harvey, Jasen; Deluca, Amy

Off-Site inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographie Data as of Inspection Dates

Licensed Capacity: 80

Number of Residents Served: 62
Secured Dementia Care Unit in Home; No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,

if applicable;
Number of Current Hospice Residents: O

Number of Hosplce Residents in past year; 2

Number of Residents who:

Receive Supplemental Security Income: 17
Are 80 Years of Age or Older: 56

Have Mentai lliness: 15

Mave an Intellectual Disabliity: 0

Have a Mobility Need: 3

Have a Physical Disability: 1
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Violation Report: 22032 - 07/2572018 - Harvey, Jason
PCH Name: NORTH PENN MANOR

1. REGULATION 55 Pa,Code §2600
2600.85(e) - Trash outside the home shall be kept in couered rec:eptac[es that prevent the penetration of Insecls and
rodents.

2a, DESCRIPTION OF VIOLATION -
The home's large commerdal rash receptacle lid was left opened at 16: 2Gam at ime of inspection.

3, PLAN OF CORRECTION {POC) {Attach pages a5 necessary. Remember that;}'on st sign and date any aftached pages)

include steps fo correct the violation described above and sleps fo prevent a s:mifar viglation from cccurring again. If steps canncf be completad
immediately, include dates by which the steps will be completed.,

The left side of the dumpster lid was closed at the time of inspection. The kitchen manager will
check the dumpster lid perjodically throughout the day to make sure that it is not left open. All
staff have been instructed to make sure that they close both lids on the dumpster after each use.
Maintenance will ensure ongoing compliance with this regulation.
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Repeat Violation: No Bate(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Pana} A \‘,_4( 4

Printed Name and Title of Legal Entity Representaliye

{Required o EVERY Page} /E:L)( L lea'lAr;{mimslfa e ?/T//g/

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

The above plan of comection is approved as of S-d Date) T P}an of comection implermentation status as of ? J7
ate) |

‘ {Date)
: I:] Fully implemented

' Partially Implemented - Adequate Progress

The sbove plan of correction was approved by ' D : Partially Implemenied - Inadequate Progress

Not Implemented
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Violation Report; 22032 - 07/25/2018 - Harvey, Jason

PCH Name: NORTH PENN MANOR - o
1. REGULATION 55 Pa.Code §2600 I

2600.121{a) - Stairways, hallways, doorways, passageways and egress rautes from rooms and from the building must be

unlocked and unobstructad. _ ;

2a. DESCRIPTION OF VIOLATION Do

The door leading out to the home's endosed smeking area was not iabalad nut an exit”.

E i
: i

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Rﬁmr:mbcr that' you must sige and date ary attached pages.)
include steps ko eormect the violalion described above and steps fa pmvenm simifar viclalion from cooumng again. I steps cannct be compisted

immaediately, inciudo dafes by which the steps will be campletad.

A “no exif” sign was placed on the door of the srrimking area at the time of inspection. The
Administrator will periodically check all exi{s' to make sure the appropriate signage is posted to

ensure ongoing compliance with this regulation. |

Repeat Violation: No Date{s) of Previous Violation(sj*

Signature of Legal Entity Representaﬁvm \/
{Required on EVERY Page) ,L‘f/\ /QQ/

i I

Printed Name and Title of Legal'a/nnty % .
{Reguired on EVERY P: A7
age} Cl()./' 1{?\1\&.!«5 /}T‘L(‘a]{i

Wi

DEPARTMENT US% ONLY HOMES MAY NOT VRITE BELOW THIS LINE}

The above plan of correction is approved as of G/ PL

(Date} !

The above plan of correction was approved by

Nof implemented

fan of carrection implementation status as of §' f Q:f 24
{Date}

Fully Implemented
Parijally Implemented - Adeguate Progress

Parlially mplemented - Inadequate Progress

| 2o S bt e
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Violaiion Report: 22032 - 07/25/2018 - Harvey, Jason
PCH Name: NORTH PENN MANOR

1. REGULATION 55 Pa.Code §2600 :
2600.132{a} - An unannounced fire drill shall be held at Eeast once a mcnth

|

2a. DESCRIPTION OF VIOLATION
The home did not conduct an unannouncad fire drill during June 2018

3. PLAN OF CORRECTION (POC) {Attack pages as necossury, Rcmcm%er thaiéyou must sign and date any attached pages)

Inchude steps o corect the vinialion described above and sleps lo preven! a s:m:iar viofation from ocouring again. If steps cannot be compleled
Immediately, include dafes by which the sleps will be compioted. ;

The fire dnll for the month of June was not (;:ompiletgdéuntil July 1. The Administrator will
periodically check fire drill log to ensure that the fire drills are held monthly. The Administrator
will ensure ongoing compliance with this regulation. |

Repeat Violation: No Datefs) of Previous Violation(s)_:

Signature of Legal Entity Representat : :
{Required on EVERY Page) : ‘

Printed Name and Title of Legaf bty Re re en : : ‘ Date
M..E&Yﬁ.&i (g;/
eauired on ane /i,th,“S}"Ja,Jd‘ﬂ_ 57 g /

DEPARTMENT l‘é!’:’ ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

&)
The above plan of correction is approved as of X_L([:{Etéefrg Pian of correction implementation status as of ? / g/ / ‘?
e (Lrale)

Di Fully implemented
E Partially Implementad - Adequate Progress

The above plan of correction was approved by ] Fartially implemented - Inadequate Prograss

nifials : ¢
( ) D . Not implemented
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Violation Report: 22032 - 07/25/2018 - Harvey, Jason
PCH Name: NORTH PENN MANOR

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date bme the amount of time it fook for evacuation, the exit oute
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION

The written fire drifl record for the fire dill held on THHB did net mc,!u_ie am or pm for the drill held at 6:32.

3. PLAN OF CORRECTION {POC) {Alluck papes as necessary. Rx:mcmht:r that you mL.sL stga and daie any attached papes.)
Includs steps fo commect the viclation described ahove and sleps fe prevent a shmifar victation from occurring again. If steps cannot be comploted

immediately, include dates by which the sfeps will be compleled.

The fire drill on 7/1/18 was held at 6:32 pm.; The doctémentation for the drill did not include the
“pm”. The Administrator will pay close attention to make sure that the documentation has been
fully completed for each fire drill. The Adoznistrator \}vil] review and monitor all fire drills to

ensure ongoing compliance for this regulation.

H
H
}
i

i

Repeat Violation: No Date(s) of Previous V‘olatzon(s}

Bignature of Legal Entity Representafive
{Required on EVERY Page) Qﬂ/

Printed Name and Title of Legal Enhty 4}5 Date / / /
Regquired on EVERY Page)
(Readired on — a.dee, ,,A,/(mm;%m—/a@.. Q % /

DEPARTMENT USéJONL‘) HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 8 2{‘?2 / 5 : p;
. (Date) :

The above plan of correction was approved by

ars of comection implementation status as of ? { gf f E
{Date}

Fully implemented
Partially Implemented - Adequate Progress

Partially Implemented -’Enade{;uale Progress

Not Implemenled

|[ooEnD

R
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Vialation Repert: 22032 - 07/25/2018 - Harvey, Jason
PCH Name: NORTH PENN MANOR

1. REGULATION 55 Pa.Code §2600

2600.132{e) - A fire drill shall be heid during sleeping hours onge evey 6 months.

24. DESCRIPTION OF VIOLATION 3

The home's fire drill records indicate on 8/21/17 at 8:55pm the home ran an

overnight fire drill. Based on resident interviews most

residents go fo bed between 8 and 9pm. The ovemnight diill needs o tak= place a half hour after the majorily of the residents are

sloeping.

i

3, PLAN OF CORRECTION {POC) (Attach papes as necessary, Remember Ehatzj,ou raust slgn and date ony attached pages.)
inciude sleps (o correst the viclation described shove end steps fo preventa _,.mr!ar viclafion fromr aceurting again. I sleps cannct be comglefed

immediately, Include dales hy which the sfeps will be complated,

The ovemight fire drill was held on 8/21/17 at 8:55pm§

because the majority of residents were

already sleeping. In the future all overnight fire drills \ém'll be held after 3:30pm. The
Administrator will monitor all future overnight ﬁre dn]l times and will ensure compliance with

this regulation.

:
i

f

Repeat Violation: No

Date(s} of Provious Violation(s}

Signature of Legal Enfity Reprﬁenf.aliveQ \//
Au

{Reqguired on EVERY Page)
Printed Name and Title of Legﬂﬁﬂmy Repms ntati
{Reauired on EVERY Page) MA

ix

V|
dr(mn.y}mr af—

= glelif

DEPARTMENT UQE ONLY . HOMES MAY NOT WRITE BELOW THIS LINE!

(Dale) -

The above plan of correction is approved as of g g ; Plan of correstion implementation status as of S’g g / / E

[]

The above plan of corraclion was approved by o D ,
;(mmajs) :

(Date)
Fully Implemanted

Pariiatly Implemented - Adequate Progress

Partially Implemented - Inadequate Progress -

[]: Notimplemented

e s i 48 s S E A0 2



Page 7 of 9

Viclafion Report; 22032 - 07/25/2018 - Harvey, Jason ;
PCH Name: NORTH PENN MANOR ;

1. REGULATION 5% Pa.Code §2600
2600.184{a} - The originat confainer for prescription med;catlons shall he labeled with @ pharmacy label that includes the
following:
{1) The resident's name.
{2) The name of the medication.
{3) The date the prescription was issued.
{(4) The prescribed dosage and instructions for administration.
{8) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION :

Resident #1's prescription of Polyethylene Glycol powdar pharmacy fabel was removed,

Resident #2's medication botila of Warfarin Smg states take every other day but the resident's medication administration record
indicates take Tuesdays — Sunday. Resident #2's MAR has the corect order.

3, PLAN OF CORRECTION (POC) {Atfach pages as pecessary. Remamber thufyou mus! sign and datz sny aftached pages.}

Include steps o comect the violalfon described above and steps fo pravent a szrm!ar violalion from occuring agaln. If sfeps cannct be complefed
immediately, inchidfe dates by which the steps wilt be complefed. -

Resident #1°s pharmacy label for glycol powder was attached at the time of inspection. The
glycol powder label had fallen off from handling the miedication bottle for administration, so a
new label had 1o be ordered. Resident #2°s warfarin medlca’aon "direction change sticker" was
placed on the label at the time of inspection. The physm;an s order for warfarin changes
frequently and is dependent on the resident’s blood test results. The VA sends large quantities of
the warfarin and as the order changes a “direction chané,c sticker” is placed on the bottle
reflecting the current order. All med techs were m~surv1ced on ensuring proper label
documentation for all medications. The supervmnw PCA will review all medication labels to
ensure that the label matches the MAR and the physzcaans order. The supervising PCA will
ensure ongoing compliance with this regu!atmn

The Adntia deate Lot

b ORC30e. Y5 oy g,
AR “’J‘"\j C—L‘MQL"O\-’WL@;) QP ; RPN

Repeat Vioiation: No Date(s) of Previous \fotaﬁon{s)'

Signature of Legal Entity Rnpresentah

{Required on EVERY Pane} o ALL»{/ ﬁ! f\\/ﬁﬁ/

Printed Name and Tifle of Legal Enti R resern

(Required on EVERY Pagel :ju L{‘{é[ﬁ ﬁfﬁ'a[mﬂl‘i.}'lfa:ﬁi &” Date gﬁ/ 5/

DEPARTMENT L‘%E ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

Date} :

3
H

The above plan of cotrection is approved as of ?—-{ w ; P[an of comrection Implementation status as of%/ 1 (\E l ) ?
(irate

Fully implemented
Partlally implementad - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequale Progress

Net Implemented

TR
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Violation Report: 22032 - 07/25/2018 - Harvey, Jason
PCH Name: NORTH PENN MANOR

1. REGULATION 55 Pa.Code §2600

2600.188(a) - Each prescription medication must be prescnbed it writing by an authorized prescriber. Prescription orders

shzall be kept current.

Za. DESCRIPTION OF VIDLATION
Resident #3 had an order ¢change to Clozapine 800mg to 500mg, thef
medication.

homf* dces not have written physician order for the change in

3

3. PLAN OF CORRECTION (POC) (Atiach papes as necessary. Rcmcmbf‘r Ih.atyuu must sign and date any atiached pages.)

Inciude steps 1o cormect the viclalion dascribed above and sleps la prevent
irmmodiately, include dales by which the steps will be compleled,

a sfmu'ar violatlon from oocurring again. if steps cannat be compleled

E

While inpatient af the VA, resident #3 had a medics t:iofn change for Clozapine 600 mg to
Clozapine 500 mg. The VA sent the medication badk with the resident but they did not include a

copy of the physician order in the envelope. The

ordler was faxed to the facility on 7/27/18 and is

attached.  All med techs were in-serviced on makis

g sure that all new medications and

- - » - t - LR 3 .
medication changes have the physician order documentation. The supervising PCA will review
all new medications and medications changes to enshire that each one has a documented

physician order. The supervising PCA will ensure o

ngoing compliance with his regulation.

The Adviias

s Weetue Lo/
mgffl —"\f} '

(i) (7('_?

Repeat Violation: No

Date{s} of Previous Violation{s):
/]

% H
i ;

Signature of Legal Entity Representative J
{Required on EVERY Pags) Ly S op i |

Printed Name and Title of Legaj
[Required on EVERY Page)

j f(f)l/ﬂ/

/ /!S/

ity Re re?‘taﬁvf
wd ; L ini

B
DEPARTMENT USgONLY HOMES MAY NOT WRITE BELOW THIS LINEi

The above plan of correction is approved as of % / 2! / %
(Date)

The above plan of correction was approved by

Plan of correction implementation siafus as of g)f C\gi / ?
(Hate}

Fuily Implemented
| Partially implemented - Adequate Progress

Partially Implemented - inadequats Progress

i Not implemented

=
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Violation Report: 22032 - 07/25/2018 - Harvey, Jason ‘
PCH Name: NORTH PENN MANCR ' %

1. REGULATION 85 Fa,Code §2600 Lo
2600.187(a) - A medication record shall be kept to mclude the fsilc

adminisiered:

{1} Resident's name.
{2} Drug allergies.

{3) Name of medication.
{4} Strength.

(8) Dosage form.

{8} Dose.

{7) Route of administration.

{R) Frequency of administration.

(9) Administrafion fimes.

(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.

{12) Diagnosis or purpose for the medication, including pm re nata (PRN}.

(13} Date and time of medication admm:strahon

{(14) Name and initials of the staff person administering fhe medl,ation,

wing for each resident for whom medications are

2a. DESCRIPTION OF VIOLATION ' %

i

Resident #2's doctor order indicales that Loperamide Zmg and Ty[e:nn! 3?5mg are to be given three fimes daily. Resident #2's MAR

indicates give Loperamide 2mg and Tylenof 326mg every 6 hours

i

} l

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary. Rcmsmbcr that you must sign and date any attached pages.)
Include steps fo comrect the violatfon desaribed sbove snd steps fo pns:venf a > mﬂar vinlation from occurting again. I steps cannot be compleled

immediately, inchide dales by which the steps wilf be complzied,

P

|

Resident #2's MAR was correctly documented with the Loperamide 2 mg and Tylenol 325 g to
match the prescription label and physicians order in the chart at the time of inspection. The VA
sends medication refills through the mail and doei, not ﬁotify us of any changes. These over the
counter medication direction changes were ovcriaokcd by med staff when replenished to the cart.
All med techs were in-serviced on ensuring pmpcr MAR decumentation for all medications.

The supervising PCA will review all medlcatlon labels to ensure that the label matches the MAR

and the physicians order. The supervising PCA will

ensure ongoing compliance with this

regulation. W 4 cdyriia i‘_\‘ H’thr

,M

;(Lg Onersop. to

Repeat Violation: No

Date(s} of Previcus V’clabon{s)

4

mﬁn’“:}— Loy p | fc‘z,mg) Qp

{

Signature of Legal Entity Representative / V~\
Reauired on EVERY Page 11:”“45‘ Q_Q,

s

Printed Name and Title of Legal Enhty Repres
{Reguired on EVERY Page) \ " rf

QF‘{MH'NQ’}KLL oy

Date g’(/g//[

DEPARTMENT USE)ONLJ HDMES MA NOT WRITE BELOW THIS UNE'

The abcve plan of carractian is approved as of

The above plan of correction was approved by

Plan of correction :mplemen:ahon status as of (é”/ (;ZI [g
: ate)

[] . Fully Implemented

Partially Implemented - Adequate Progress

[E:] Partially implementsd - Inadeguate Progress

m i Not Implemented

|
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