pennsylvania

DEPARTMENT OF HUMAN SERVICES

sentvia e-mail o
MAILING D : November 29,

Ms. Susan Sartoretto

Owner

Morgan Hill Senior Living LLC

215 Cedar Park Boulevard

Easton, Pennsylvania 18042

RE: Abington Manor at Morgan Hill -

Memory Care Village
5 Cedar Park Boulevard
Easton, Pennsylvania 18042
License: 226140

Dear Ms. Sartoretto:

As a result of the Department’s Bureau of Human Services Licensing inspection
on August 15, 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,

Anne Graziano
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.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE VILLAGE License Number: 22614

Address: 5 CEDAR PARK BOULEVARD, EASTON, PA 18042

County: Northampton

Administrator: Maryann Smolenyak

Region: NORTHEAST

Legal Entity Name: MORGAN HILL SENIOR LIVING LLC

Legal Entity Address: 215 CEDAR PARK BOULEVARD, EASTON, PA 18042

Certificate(s) of Occupancy
I-1
04/08/2015
Williams Township

Staffing Hours
Resident Support: 0 Total Daily Staff: 86

Waking Staff: 65

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
08/15/0818: Novak, Ryan

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: 50 Number of Residents who:

Number of Residents Served: 43

Secured Dementia Care Unit in Home: Yes

Area: n/a

Secured Dementia Unit Capacity, if Applicable: 50

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 43

Number of Current Hospice Residents: 8

Number of Hospice Residents in past year: 20

Receive Suppiemental Security Income: 0
Are 60 Years of Age or Older: 43

Have Mental Hliness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 43

Have a Physical Disability: O
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Violation Report: 22614 - 08/15/0818 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION
On 6/15/18 at 8 pm Resident #1 was agressive to the other residents by grabbing and pushing; the home did not contact the local
area agency on aging regarding the abuse.

3. PLAN OF CORRECTION (POC) (Attach 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 occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Please see added step on Page 2 A of 6.

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

Signature of Legal Entity Representative /
(Required on EVERY Page) f M L

{Required on EVERY Paqge) /Y)/{E’fl/@f; V} Sf?

Printed Name and Title of Legal Entity Representative Date
ffwc?/(‘ IEYIF

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

The above plan of correction is approved as of _lo(zgg{;}jﬁ_ Plan of correction implementation status as of 1o na_
(Date)

Fully Implemented
Partially Implemented - Adequate Progress

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

(Initials)

HiEEin

Not Implemented
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Violation Report #22614- 8/15/18

Abington Manor at Morgan Hill-Memory Care Village

1.

Regulation: 2600.15(a) — The home shall immediately report suspected abuse of a resident
served in the home in accordance with the Older Adults Protective Services Act (35 P.S. Sections
10225.707) and 6 Pa. Code Sections 15.21 -15-27 (relating to reporting suspected abuse) and
comply with the requirements regarding restrictions on staff persons.

In this violation the facility didn’t call AAA because the behavior was not harmful in any way to
other residents / staff. After further investigation by the DRC, it was an error in documentation.
The Facility is a Secured Dementia unit that cares for resident’s that have a very difficult time
expressing their frustrations. In this case, resident #1 was using hand gestures as if to push
someone away, there was no further documentation of any other residents involved, or of being
grabbed.

The notes shows that a urine specimen was obtained and resident #1 was placed on an
Antibiotic for a UTI, which is known to cause a change in behavior, confusion in residents with
Dementia.

The Administrator placed a call to AAA 10/20/18 to discuss the incident, and was informed that
this would not be considered an incident requiring an Act 13, or onsite investigation by them.

Plan of Correction: 2 of 6
It is always the intent to ensure that the facility is following the regulations correctly.

The Administrator will be setting up an onsite training session to be completed by AAA, as well
as Crisis Prevention so to better understand the process / procedure regarding proper reporting
of the Dementia resident involving altercations.

The Administrator will also be reaching out to DHS representative to further discuss the process
as there seems to be some confusion.

Name and Title of Legal Entity Representative:-Mary Ann Smokenyak, Administrator

Signature of Legal Entity: e Y

Date:

; Y o
{ i /

(020 %) ¥

B )
4
i T T

After discussion with the home's Administrator, there will be a training for all staff on understanding and
appropriate reporting to the Northeastern Regional Office ANY contact regarding resident-to-resident
altercations, even those with no injuries. The Local AAA will be contacted, and if no PS action is required,
the Incident Report will note who was the contact at the AAA office for that call. This will be completed within
15 days of the receipt of this Plan of Correction. The home will retain documentation of this training. dg¢

10-23-18 ag
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Violation Report: 22614 - 08/15/0818 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION
On 6/15/18 at 8 pm Resident #1 was agressive to the other residents by grabbing and pushing: the home did not submit an incident
report to the Department regarding the abuse.

3. PLAN OF CORRECTION (POC) (Attach 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 occurring again. If steps cannot be completed
immedjately, include dates by which the steps will be completed.

A step was added; please see P 3 A of 6.

Repeat Violation: No Date(s) of Previous Vlolatm/(.\s) 7
Signature of Legal Entity Representative e / ‘ { A
(Reguired on EVERY Page) { /47\/? ’L,L,,?q

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) }f}m?ﬂ% A Y } Q /éfe«{/)?/é,/’m{,(’ Date /5//25‘/} ¢

DEPARTMENT USé ONLY - HOMES MAY NOT WR‘TE BELOW THIS LINE!

The above plan of correction is approved as of ~_10-23-18 Plan of correction implementation status as of
(Date) (Date)

E] Fully Implemented
E{] Partially Implemented - Adequate Progress

The above plan of correction was approved by ac D Partially Implemented - Inadequate Progress
Initials
( ) [ ] Notimplemented
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Violation Report #22614- 8/15/18
Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.16(c) — The home shall report the incident or condition to the Department’s
personal care home regional office or the personal care home complaint hotline within 24 hours
in a manner designated by the Department. Abuse reporting shall also follow the guidelines in
section 2600.15 (relating to abuse reporting covered by law.)

PLAN OF CARE: 3 of 6

2. This violation’s POC is similar and based on the previous 2600.15(a) violation, in that the facility
didn’t find this incident to be a report of need.

3. The notes shows that a urine specimen was obtained and resident #1 was placed on an
Antibiotic for a UTI, which is known to cause a change in behavior, confusion in residents with
Dementia.

4. The Administrator will be setting up an onsite training session to be completed by AAA, as well
as Crisis Prevention so to better understand the process / procedure regarding proper reporting
of the Dementia resident involving altercations.

5. The Administrator will also be reaching out to DHS representative to further discuss the process
as there seems to be some confusion.

Name and Title of Legal Entity Representative: Maq Ann Smokenyak, Admmnstrator

7 } / )

i C -~ -
Signature of Legal Entity: . \“w«j/L L/JW{\ l
Date: !{!6’25;}/9 :m// 4

10-23-18

After discussion with the Home's Administrator, there will be a training for all staff on understanding
and appropriate reporting to the Northeastern Regional Office ANY contact regarding resident-to-
resident altexrcations, even those with no injuries. The Local AAA will be contacted, and if no PS action
is required, the Incident Report will note who was contacted at the AAA Office for that call. This will
be completed withiin 15 days of the reciept of this Plan of Correction. The home will retain
documentation of this training. (¢
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Violation Report: 22614 - 08/15/0818 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.81(b) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good
repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The bed in Room #118 had two enabler bars attached to the bed. The enabler bars measured 3 feet long with a 5 inch gap in between
the bars. The enabler bars were not covered posing a possible limb entrapment risk.

3. PLAN OF CORRECTION (POC) (Attach 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 occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

W
P e

4]V

Repeat Violation: No Date(s) of Previous Violation}s)r‘) /} -

Signature of Legal Entity Representative
(Required on EVERY Page) “”““’ZL‘”’/ Vi N

Printed Name and Title of Legal Entity Representatlve

(Required on EVERY Page) ;/}/L%sf"\/ n S /Q/f«f’}\/&% > /@/ éw// ()

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

The above plan of correction is approved as of _10-23-18 Plan of correction implementation status as of 10.23.18
(Date) ~ (Date)
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by ag
(Initials)

Partially implemented - Inadequate Progress

Lo

Not Implemented
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Violation Report #22614- 8/15/18
Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.81 (b) — Wheelchairs, walkers, prosthetic devices and other apparatus used by
residents must be clean, in good repair and free of hazards.

2. Inthis violation: The bed in room #118 had two enabler bars attached to the bed. The enabler
bars measured 3 feet long with a 5 inch gap in between the bars. The enabler bars were not
covered posting a possible limb entrapment risk.

Plan of Correction: 4 of 6
It is always the intent to ensure that the facility is following the regulations correctly.

3. The enablers were set up and delivered to resident in room #118 by the hospice company, and
were not the type of enabler that is generally used by the facility. The company was instructed
to change the type of enabler sent, but failed to do so in a timely manner and the staff failed to
replace the covers on them when they became soiled.

4. The enablers were immediately removed from the bed as the resident no longer needed them
for assistance, due to decline in health status.

5. The Administrator will be reaching out to all of the hospice companies to instruct them on the
type of enabler required and approved for use by the regulation, to ensure the safety of all
resident’s.

6. The Maintenance Director, housekeeping staff as well as nursing staff are required to observe all
bed enablers to ensure they are the proper type and remain covered at all times, with the
Administrator overseeing compliance.

Name and Title of Legal Entity Representative: Mary mokenyak, Administrator

N

.
Signature of Legal Entity:

Date: / @ ’{ :;‘\ é,i} g; { %

10-23-18 ag
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Violation Report: 22614 - 08/15/0818 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

The bathroom of Room #100 contained dove deoderent and aquafresh toothpaste. The bathroom of Room #120 contained right guard
deoderent and scope toothpaste. The above noted items were labeled "if swallowed contact a poison control center of get medical
help immediately.”" The residents are not assessed to safely handle and identify posionous materials.

3. PLAN OF CORRECTION (POC) (Attach 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 occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

|3
%ab
“re

24h

Repeat Violation: No Date(s) of Previous Violationis): / JRy
Signature of Legal Entity Representative S ﬁwmw \- ﬂﬂﬁ
{Required on EVERY Page) ) P Y4 Q/

Printed Name and Title of Legal E}}k &epresentat

(Required on EVERY Page) f/\y; /\Zeiﬁl g}/i*b’ﬁ&f‘ﬁé—ff@* /Co // Date /ji.«f//Qé /2?

DEPARTMENT USE ONLY HOMES MAY NOT VJR!TE BELOW THIS LINE!

The above plan of correction is approved as of 10-23-18

Plan of correction implementation status as of
(Date) p 10-23-18

(Date)
D Fully Implemented

ﬁ_{j Partially Implemented - Adequate Progress
The above plan of correction was approved by ag D Partially Implemented - Inadequate Progress
(Initials)
L__] Not Implemented




Page 5 A of 6

Violation Report #22614- 8/15/18

Abington Manor at Morgan Hill-Memory Care Village

1.

Regulation: 2600.82 (c) — Poisonous materials shall be kept locked and inaccessible to residents
unless all of the residents living in the home are able to safely use or avoid poisonous materials.

In this violation: The bathroom of room #100 contained dove deodorant / aquafresh toothpaste.
The bathroom of room #120 contained right guard deodorant and scope toothpaste. The above
noted items were labeled “if swallowed contact a poison control center to get medical help
immediately.” The residents are not assessed to safely handle and identify poisonous materials.

Plan of Correction: 5 of 6
it is always the intent to ensure that the facility is following the regulations correctly.

The staff have been instructed to “always” removed all items from resident’s room and return
them to each residents plastic container and return it to the locked laundry room.

The facility has been gradually adding locked doors to the residents’ bathroom cabinets so that
all poisonous materials can be kept safely contained and locked in each resident’s room for
easier access by the staff for personal care needs and to maintain safety. This process has been
very successful in the rooms that have the locked cabinet doors. The rest of the doors have
been ordered, once they arrive they will be installed.

The nursing staff is aware of this process and have a checklist to follow to remind them. The
PCA Coordinator, Shift Lead on duty, housekeeper & Maintenance Director have all been
instructed to follow up to ensure all poisonous items are out of reach of residents and locked up
for safety, with the Administrator overseeing compliance.

f

N /

Name and Title of Legal Entity Representative: M Ann Smokenyak, Administrator

ING W
. NA S / ;S
Signature of Legal Entity: é?‘”/i / Zf ;(‘7"1 2

Date:

/ if/ SO // [ & / J

i

10-23-18 ag
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Violation Report: 22614 - 08/15/0818 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Resident # 1's DME dated 5/25/18 does not have anything noted for health status, cognitive functioning or body positioning.

3. PLAN OF CORRECTION (POC) (Attach 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 occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Pa
Iy
Mﬁf@ -

Repeat Violation: No Date(s) of Previous Violatlor}(g);D

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page) MW \/' m M/ k ate /0/0‘{0 /l S‘(

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —19:23—1-8——; Plan of correctlon implementation status as of 10.23.18
(Date) —(Date)

Fully Implemented
Partially Implemented - Adequate Progress

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

(Initials)

MO

Not Implemented

g o
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Violation Report #22614- 8/15/18
Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600. 141 (a) 2—- The medical evaluation must include the following (1) through (10)
2. In this violation: Resident #1's DME dated 5/25/18 does not have anything noted for health
status, cognitive functioning or body positioning.
Plan of Correction: 6 of 6
It is always the intent to ensure that the facility is following the regulations correctly.

3. This violation is clearly an oversite, as all of the other DME’s are filled out correctly.

4. The Administrator and DRC have a process that is followed, including a checklist to ensure all
resident paperwork is completed accurately.

5. The Administrator recently hired a new staff member to assist in audits to ensure accuracy of
resident files. The Administrator will continue to oversee compliance.

Name and Title of Legal Entity Representative: Mary Ann Smokenyak, Administrator
3

-

%
o

Signature of Legal Entity:

Date: /Cj‘f{;& 9 j / g}f

10-23-18 ag





