pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 1 4 2018

Sr. Michael Ann Orlik
President
Sisters of Saints Cyril and Methodius
1707 Montour Boulevard
Danville, Pennsylvania 17821
RE: Maria Joseph Manor
License #: 200320
Dear Sr. Orlik:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on August 30, 2018 and August 31, 2018of 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 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,

Jaggiieline L. Rowe
Dirgctor

Enclostre
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 0f 13

PCH Name: MARIA JOSEPH MANOR License Number: 20032
Address: 1707 MONTOUR BOULEVARD, DANVILLE, PA 17821 County: Montour
Administrator; Maureen Kelly Region: NORTHEAST
Legal Entity Name: SISTERS OF SAINTS CYRIL AND METHODIUS
Legal Entity Address: 1707 MONTOUR BOULEVARD, DANVILLE, PA 17821
Certificate(s} of Ocecupancy

C-1

04/21/1883

L&l
Staffing Hours _

Resident Support: 0 Total Daily Staff: 71 Waking Staff: 53

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

Reason{s) for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/30/2018: Novak, Ryan: Dumas, Gerald; Mendez Vanessa
C8/31/2018: Novak, Ryan; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuili Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 85 Number of Residents who:
Number of Residents Served: B1 Receive Supplemental Security income: 7
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 60
Area: Have Mentai lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 10
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: G
Number of Hospice Residents in past year: 2
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Violation Report: 20032 - 08/30/2018 - Novak, Ryan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2600.28(f)(2) - Refunds shall be made within 30 days of the resident's discharge.

2a. DESCRIPTION OF VIOLATION
Resident #1 passed away on hospice in the home cn-18. The resident's family did not receive a refund until -18 - more than
30 days after the death of the resident.

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

inciude steps to correct the viclation described above and steps fo prevent a similar viofation fram oceurring again, If steps cannot be completed
immediafely, include dates by which the steps will be compleled.

Business office manager has been reeducated on regulation 28a thru 28f2.

Upon discharge of a resident, business office manager will determine if a refund is due and notify

PC administrator of the required refund. Weekly audits of all accounts will be conducted by the business office
manager to ensure refunds are made within 30 days of the resident’s discharge.

PC administrator witl monitor the process afier discharge of the resident to ensure ongoing compliance.

Repeat Violation: No Date(s) of Previous%ﬂn(s{)};ﬁ

i
Signature of Legal Entity Representative ¢ M i / f’
{Required on EVERY Page) .f,‘f. . // \
! A4 4
Printed Name and Title of Legal E%Represgmativ v
¥

Required on EVERY Page : }’fi% I (?’5{, ? . }Vf&,{i%ﬁ\q{zf pae ﬁ/ Z( [ ( g

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

The above plan of correction is approved as of 11118 Pian of correction implemeniation status as of 11-1-18
(Date) N GEOR

The above pfan of correction was approved by ;z:
(Imigals)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequats Progress

RN

Not Implemented
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Violation Report: 20032 - 08/30/20G18 - Novak, Ryan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600

2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
techniques and CPR shall be present in the home at all times.

2a. DESCRIPTION OF VIOLATION

On 810, 8/11, & B/12/18 the home served 57 residents. On 8/10/18 only ane staff person was cerified in First Aid and CPR from
9:15pm-7:00am. On 8/11/18 only one siaff person was certified in First Aid and CPR from 8:30pm-7:00am. On 8/12/18 only ona staff
person was certified in First Aid and CPR from 7:00am-9:00pm.

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

Include steps to correct the viclation described above and steps fo prevent a similar viclation from ooourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

All direct care staff records have been audited to ensure current CPR/first aid certification.

Nurse manger and staff scheduler were reeducated on 9/12/18 on regulation 83a.

New care staff will be trained in CPR/first aide during orientasion.

Before each diract care staff schedule is posted, the scheduler and nurse manager will ensure the correct
number of certifiled direct care staff is working, per regulation,

PC administrator will check training log monthly, assuring certifications are current for ongoing compliance.

H

Repeat Violation: No Date(s) of Prewo},sfy)em /fs){: ’%

Signature of Legal Entity Representative |
(Required on EVERY Page)

ined e v i of o 55 ""‘"’“”’“"'T}c& Mundabr | Ghils

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

The above plan af correction is approved ag of _11-1-18

Plan of correction implementation status as of 11-1-18
{Date;}

(Date)
[:[ Fully implemented

E\Z] Partially implemented - Adequate Progress

The above pian of correction was approved by A ?f E Partially Implemented - Inadequate Progress
{infals)

D Not Implemented
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Violation Report: 20032 - 08/30/2018 - Novak, Ryan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
fallowing:

{1) Evacuation procedures.

{2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transporiation and at an emergency location if applicable.
(3) The designated meeting place outside the building or within the fire-safs area in the event of an actual fire.
{4) Smaoking safety procedures, the home's smoking poficy and location of smeking areas, if applicable.

{5) The location and use of fire extinguishers.

{68} Smoke deteciors and fire alarms,

{7} Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION

Staff parson A, hired on 03/20/2018, did not receive iraining on evacuation procedures, staf duties & respensibilities, designated
meeting place outsidefinterior fire safe area, smoking safety procedures/policy, location & use of fire extinguishers, smoke detectors &
fire alarms, and telephone use and notification of emergency services on or before the first day of work.

Staff person B, hired on 04/17/2018, did not receive training on evacuation procedures, staff duties & responsibilities, designated
meeting place outside/interior fire safe area, smoking safaty procedures/nolicy, location & use of fire extinguishers, smoke detectors &
fire alarms, and telephone use and notification of emergency services on or before the first day of work.

3. PLAN OF CORRECTION (POC) (Attachk pages as necessary, Remember that vou must sign and date any atiached pages.)

inciude staps to correct the viclation described above and steps fo prevent a similar violation from occurring again. If steps cannct be completed
immediately, include dates by which the steps wilf be completed.

Staff persons A and B are being trained in all respective areas cited abave.

The orientation schedule was changed by the human resources director immediately after DHS inspection
—general fire safely training and emergency preparedness is now held on the first day of orientation for all
employees and is conducted by the facilities manager who is a trained fire expert. Human resources director
will document this training to ensure all employees participate. PC administrator will confirm completion of the
training with the facilities manager and human resources director on the first day of each orientation for ongoing
compliance.

Upon completion, signed copies cf the fraining logs will be submitted to the Northeastern Regional Office. AG

)

Repeat Violation: Yes Date(s) of F/'revsou%pla( n(s): F ;}19&9/13/2017 i

Signature of Legal Entity Representative [/ J/ :
Required on EVERY Page ‘ ) A ,: &

Printed Name and Title of Legal Entity Representativ Dat .
{Required on EVERY Page) j%/f {U{ . é; !ﬁ% ate 6{ 2{ { g
¥ £, g iy

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

The above plan of correction is approved as of ~ _11-1-18 Pian of correction implementation stafus as of 11-1-18
{Date} — D)
[:] Fully Implemeanted
EXI Partially Implemented - Adequate Progress
The above plan of correction was approved by / D Partially Implemented - Inadequate Progress
(Initials) [:] Not Implemented
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Violation Report: 20032 - 08/3C6/2018 - Novak, Ryan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2600.85(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

2a, DESCRIPTION OF VIOLATION
Direct care staif persen C hired 6/24/16 completed 4 of the required 12 hours of annual training for training year 6/24/17-6/24/18.

3. PLLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation descrbed above and steps to prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

Staff person C is receiving 12 hours of annual training. All direct care staff persons will undergo a minimum

of 12 hours of training in 2019 and subsequent years without exception. PC administrator is working with human
resources director on establishing a 12-month training calendar, listing the mandatory training topics.

Human resources director will audit trainings monthly to ensure employees attend training sessions.

PC administrator will monitar ongoing compliance.

Upon completion, signed copies of the training logs will be submitted to the Northeastern Regicnal Office. AG

A

i

e —— .
Repeat Violation: No Date(s) of PW(S)g f 109/13!2017

Signature of Legal Entity Representative }j{ A
{Reguired on EVERY Page) ,ff WA /1

Printed Name and Titie of Legal Enti eprese E i -
(Required on EVERY Page) fo [ Ef? Z! Date [ ! }!! %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

11-1-18 L .
———— Plan of correction implementation status as of 11.1-18
(Date] BECECE

D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved hy ﬁ ?, D Partially Implermented ~ Inadeguate Progress
2

(Iritials)
D Not Implemented

The above plan of carrection is approved as of
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Violation Report: 20032 - 08/30/2018 - Novak, Ryan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2600.85(f) - Training topics for the annual training for direct care staff persons shail include the following:

{1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

{3y Care for residents with dementia and cognitive impairments.

(4) Infection controf and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5 Personal care service needs of the resident.

(8} Safe management technigques.

(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff member C hired 6/24/16 did not receive training in any of the topics required by this regulation for training year
6/24/17-6/24/18.

Direct care staff member D hired 7/21/16 did not receive training in instruction on meeting the needs of the residents as described in
the pre-admission screening, RASP and DME, personal care service needs of the resident and care for residents with intellectual
disabilities for training yeart 7/21/17-7/21/18.

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

Include steps to correct the vioiation described above and steps to prevent a simifar violation from cccuring again, If steps cannof be complefed
immediately, include dates by which the steps will be completed.

Direct care staff members C and D are receiving the required training noted above. Human resources
director has been re-educated on regufation 65f listing the mandatory training topics for all direct care staff
and will ensure all direct care staff persons will attend monthly training sessions.

Personal care nurse manager will assist with auditing training records.

PC administrator will audit for ongoing compliance.

Lipon completion, the signed copies of the training logs will be submitled to the Northeastem regional Offfice. AG

Wi

Repeat Violation: Yes Date(s} of Previ WKW ] I?*{ 1312017

Signature of Legal Entity Representative * i
{Required on EVERY Paage) v, )

Printed Name and Title of Legal Entity Refregentative 5
{Required on EVERY Page) z;‘};}z ? df {@Z ﬁtﬁi,{f! i{‘éﬂ‘,f \‘/ Date Q/Z{X;g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS i_iNEfi

The above plan of correction is approved as of 11118 Plan of carrection implemantation status as of 11118
{Date) - TOaE]

Fully Implementad
Pastially Implementad - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by dm g
(injlials)

LK

Not Implementad
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Violation Report: 20032 - 0B/30/2018 - Novak, Ryan
PCH Name: MARIA JOSEPH MANCR

1. REGULATION 55 Pa.Code §2600
2600.65(qg) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled voluntgers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by & fire safety expert.

{2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3) Resident rights.

{4) The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

{5) Falls and accident prevention.

{8) New population groups that are being served at the home that were not previously served, if applicable,

2a. DESCRIPTION OF VIOLATION

Direct care staff person D hired 7/21/16 did not receive training int fire safety by a fire safely expart or someone trained by a fire safety
expert for fraining year 7/21/17-7/21/18.

Direct care siaff person C hired 8/24/16 did not receive training In fire safety by a fire safety expert or someone trained by a fire safety
expert for {raining year 6/24/17-6/24/18.

Ancillary staff persen E hired 8/25/16 did not receive training in any of the mandatory topics for training year 8/25/17-8/25/18.

Ancillary staff person F hired 6/27/16 did not receive training in any of the mandatary topics for training year 8/27/17-6/27/18.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps fo prevent a simifar viclafion from cccurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be complated.
Staff persons D & C have been trained by facilities director who is a fire safety expert.
Ancillary staff persons E & F are receiving fraining in the mandatory topics. Training for these areas will
be completed during monthly sessions, Additional online training in these areas will also be conducted.
Personal care nurse manager is auditing staff records to ensure all staff persons are trained in the mandatory
areas. Administrator will monitor for compliance.

Upon completion, signed copies of the training fogs will be submitted to the Noriheastern Regional Ofice. AG

Repeat Violation: Yes Date(s) of Prev/oug \gya'ttﬁr@); [ 09/13/2018

Signature of Legal Entity Representative ' /
{Required on EVERY Page) /

Printed Name and Title of Legal Entlty@ es ntat - v
Reguired on EVERY Page ulgﬂ ]@{ ﬂﬂ{ Date Q f,{ f g
7 Lr

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

The above plan of carrection is approved as of  11:118 Plan of corraction implementation status as of 11-1-18
(DatE} W—

E] Fully Implemented
lZ; Partially implemented - Adequate Progress

The above plan of correction was approved by ~ ? D Partially Implemented - inadequate Progress
itials)

[ ] Netimplemented
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Violation Report: 20032 - 08/30/2018 - Novak, Ryan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(i) - A record of training including the staff person trained, date, source, content, length of each course and copies
of any certificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION
Direct care stalff member C's training record for diabetic training did not include [ength of the course.

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sign and date any atisched pages.)
Include steps fo correct the viclation described above and steps to prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complated.
Length of time of class has been documented on the classes by the frainer. Al training attendance sheets
will note the length of each class at the top of the sheet prior to the start of class. After completion of each
class, nurse manager and human resources director will audit attendance sheets to ensure documentation
of length of class. PC administrator will communicate with human resources director to
ensure ongoing compliance.

_,;1

Repeat Violation: No Date(s) of Previcusg Vi?[atiy!ﬁ)’

Signature of Legal Entity Representative ¢\/“’ [
(Required on EVERY Page)

Printed Name and Title of Legal Entity R@sentatwe, 7" Date C}j / / (]
Required on EVERY Page ﬂjr%’ ’ /I f Zf g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L]NEi

The above plan of correction is approved as of 11118 Plan of correction impiementation status as of 11.1.18
(Date) —EE

The above plan of correction was approved by gl ?
{(Initi4ls)

Fully Implemented _
Partially Implemented - Adec;uate Progress

Partially Implemented - Inadequate Progress

OOk

Not Implemented
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Violation Report: 20032 - 08/30/20118 - Novak, Ryan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2600.86(a) - A staff training pfan shall be developed annually.

2a. DESCRIPTION OF VIOLATION
The home does not have a staff training plan for 2018.

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

inciude staps to correct the violation described above and steps fo prevent a similar violation from cccurmring again. If steps cannct be completed
immediataly, include dates by which the steps will be completed.

Personal care administrator has developed a training plan for the remainder of 2018. (See attachment marked A}
Personal care administrator has developed the 2019 training plan. (See attachment marked A2} (ygg

Repeat Violation: No Date(s) of PrW;oLatm/n(ZF

Signature of Legal Entity Representative
{Required on EVERY Page} ;

ey P “ﬁf/“‘gy it =8

&

{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE EELOW THIS LINE!

The above plan of correction is approved as of 11118 Plan of comection implementation status as of 11-1-18
{Date} R T
[:] Fully Implementad :
p ]X] Partizlly Implemented - Adequate Progress
The above plan of correction was approved by D Partizlly Implemented -~ Inadequate Progress
(initials)
D Not Implemented
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Violation Report: 20632 - 08/30/2018 - Novak, Ryan
PCH Name: MARIA JOSEPH MANCGR

1. REGULATION 55 Pa.Code §2800

2600.87 - The home's rooms, hailways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, cutside walkways and fire escapes shall be lighted and marked to ensure that residents, including those with vision
impairments, can safely move through the home and safaly evacuats.

2a. DESCRIPTION OF VIOLATION
Thare is Insufficient lighting provided at the extarmnal elevator emergency exit which leads to a cement landing and down 7 sieps.

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

Include steps fo comrect the viglation described above and steps to prevent a similar violation from eccurming again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

Proper lighting has been added to the exit area under the direction of the facilities manager.

The administrator or designee will ensure that periodic waik throughs of the exterior of the building are performed ensure ongeing compliance. AG

bl

i

N

Repeat Violation: No Date(s) of P:'M)_wtf“\/'(nﬂa/'un:m(s!é,flf

Signature of Legal Entity Representative
{Required on EVERY Page} 4

Printed Name and Title of Leqgal Entity Rep ntatwe F Dat
{Required on EVERY Page) f gé Al Hh 7 P ate ) /8’

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LiNE‘

The above plan of correction is approved as of 11148 Plan of correction implementation status as of 14-1-18
{Date) —OEE

Fully Implemented
Partially implemented - Adeguate Progress

Partially Implementad - Inadequate Progress

The above plan of correction was approved by ﬁ ?
(Inidfals)

LI L

Not Implemented
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Violation Repori: 20032 - 08/30/2018 - Novak, Ryan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2800.93{z) - Each ramp, interior stairway and cutside steps must have a well-secured handrail.

2a. DESCRIPTION OF VIOLATION
At the external emergency elevator exit, there is a 4 1/2 inch step down to the landing. A grab bar is not available to prevent a potential
fall from the exit to the step down safely.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that vou must sigs and date any attached pages.)

inciude steps to correct the violation described above and sfeps to pravent a similar vislation from occurring again. If steps cannct be complefed
immediately, Include dates by which the steps will be completfed.

PC administrator and facilities director are working with an outside contracter io install 2 handrail

to the step down landing. Rail will be installed on or before September 30, 2018. PC administrator will
confirm with DHS upon completion.

Since the POC submiission, this has been fully corrected, AG

g—

Repeat Violation: No Date(s) of Pre»yuryligson/(sr /

Signature of Legal Entity Representative” / /
(Required on EVERY Paqge) A ; f

Printed Name and Title of l.egal En prese we./”" P 5 .
(Required on EVERY Page} JJf/ 7 ,‘ {{OU [AYQ "% éj“\ %/ ate q Zf [g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE’ E

The abave plan of correction is approved asof 11118 Plan of correction implemsntation status as of 11-1-18

{Date} —{Date)
IZ] Fully implemented
E] Partially Implemented - Adequate Progress

The above plan of correction was approved by ﬁ % D Partially Implemented - Inadaguate Progress
(Irjtials)

[:] Not Implementad
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Violation Report: 20032 - 08/30/2018 - Novak, Ryan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2600.121{a) - Stairways, hallways, doorways, passageways and egress routes from reoms and from the building must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION
Exit door on the ground floor near the elevator was not easy to open as extra force was required, preventing immediate egress in the
eveni of an emergency.

The exit door on the right of the dining room was biocked by three dining reom chairs, preventing immediate egress in the event of an
emergency.

The bedroom door from resident room # 210 was difficult o open with the door rubbing against the door frame. This poses a fire
safety hazard for the occupants of the room in atternpting to exit the room in case of an emergency or fire.

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

Include steps fo correct the viclation described above and steps fo prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps witl be completed.

The exit door cited has been cleaned and is now fully operational and easy to open. All exit doors have been
checked to ensure they can be opened easily.

The three dining chairs blocking the exit were removed upon inspection. Dining and pe staff immediately
move chairs from blocking entrances before, during and after all meais.

Bedroom deor in resident room #210 has been cleaned and checked ensure room can be exited easily.
Facilities director checked all resident bedroom doors to ensure they can be opened easily for quick egress.
PA administrator will monitor for ongoing compliance.

Repeat Violation: No Date(s) of Prevys?yiolatmn{ﬁ)"'

Signature of Legal Entity Representative” f
{Required on EVERY Page) \@‘;ZJ//

{
Printed Name and Title of Legal Entity’Represeniative f / i
{Required on EVERY Page) M ﬂt /ﬂ (}@Z; ﬂ v Date ﬁ '{fg

{

DEPARTMENT USE ONLY - HOMES NEAY NOT WRITE BELOW THIS LINEL

The above plar of correction is approved as of 11118 Plan of correction implementation status as of 11.1.18
{Dats) — O

[:] Fully Implemented
- Partially implementad - Adequate Progress

The ahove plan of correction was approved by ﬂ? D Partially implementad - Inadequate Progress
{Inthals}

[:] Not implemented
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Violation Report: 20032 - 08/30/2(18 - Novak, Eyan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shali notify the local fire department in writing of the address of the home, location of the bedrooms
and the assisiance needed o evacuate in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION
The notice to the fire department dated 7/10/18 notes 9 residents with mobility needs in the event of an emergency, the home currently
serves 10 residents that require assistance in the event of an emergency.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that vou st sign and date any attached pages.)

include steps to comrect the violation descnbed above and steps to pravent a simifar violation from oceurring again. if steps cannot be completed
immediately, include dates by which the sfeps will be completed.

A mobility letter has been emailed to the local fire department listing the correct number of residents

who would need assistance with evacuating in the event of an emergency. PC nurse manager regularly
identifies changes in conditions with resident mobility status and communicates such changes to administrator
who sends an updated list to the local fire depariment.

Repeat Violation: No Date(s) of Prevaou iatlo 7§ { }

Signature of Legal Entity Representative * Lrw /M/
{Required on EVERY Page) i i\ fa

Printed Name and Title of Legal Entity Re‘gsentatwe {‘ Aﬂ Date ! }
(Reguired on EVERY Page} ‘/Wé_;! /] ,-ﬂ sf/{; //g ;f; ’,!P\/ q Zg 23

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

The above plan of correction is approved as of 11118 Plan of correction impiementation status as of 11-1-18
(Data) —Oam)

The above plan of correction was approved by l ?
{Irtials)

Fully Implemented
Partially Implementad - Adequate Progress

Partially Implemented - Inadequate Progress

O]

Not Implemented
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Violation Report: 20032 - 08/30/2018 - Novak, Ryan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
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 smcke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drill conductad on 8/9/18 at 8:15pm notes 2 staff participating in the fire drill, a review of the homes time cards indicated 4 staff
members participated in the drill.

3. PLAN OF CORRECTION {POC) {Astach pages as necessary. Remember that vou must sign and date any attached pages.)

Include steps to comect the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Facilities director has been reeducated to ensure all participating staff sign documentation for participating
in the fire drills. Immediately after the drill, facilities director or designated person conducting the drilf will audit
the fire drill documentation to ensure all signatures are present.

The administrator will review the home's fire drill fog(s) pericdically to ensure ongeing compliance. AG

Repeat Violation: No Date(s) of Prevnous“\?;olatsan{:{)/ ) ; E

Signature of Legal Entity Representative {
{Required on EVERY Page) f{

Printed Name and Title of Legal Entity Repie ntatjve A
{Required on EVERY Page] @’yp( i? ; j'fﬁf%’ m /Tf}ﬂ%?f Date [{fzii}!g

3 { v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of  1171-18 Plan of correction implementation status as of 11-1-18
(Date) e

Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The abave pian of correction was approved by
(Initigds)

Not iImplemented

UK
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Violaticn Report: 20032 - 08/30/2018 - Novak. Ryan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2600.132(e} - A fire drill shall be held during sleeping hours once every 6 months,

2a. DESCRIPTION OF VIOLATION
After this Departiment’s inspeciion in 2017, an overnight fire drill was conductaed on 9/29/17 at 11:15 p.m. The home did not conduct
another ovarnight fire drili within & months of the previcus overnight drill which was due by 3/18.

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

includa steps to correct the viglation described above and steps to prevent a similar viclation from cccurring again. If steps cannot be complated
immediately, include dates by which the steps wiil be completed.

A schedule has been set for 2019, which include an overnight drill every six months.
Administrator has confirmed the schedule and will moniter for compliance.

The administrator will ensure that this informatin is strictly limited to him/herself and the facility director ta ensure that alf fire drilt remain
unannounced, AG

Repeat Violation: No Date{s) of Previo }%Violatlon(s}

Ly ;""g
Signature of Legal Entity Representative *
{(Required on EVERY Page)

Printed Name and Title of Legal Entil epresentatwe [ g
(Required on EVERY Page) i }f i (f';! Tﬂé’ hm / Date I Z,! ){ g
§ i i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNéf

The above pian of correction is approved as of 11118 Plan of carrection implementation status as of 11.1-18
(Date) (Dats)

Fully Implementad
Partially Implemented - Adequate Progress

The above plan of correction was approved by Pariially implemented - Inadequate Progress

(Iniffals)

LI

Not implemented
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Violation Report: 20032 - 08/30/2018 -~ Novak, Ryan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain legible letters shall be
placed at all exits.

2a. DESCRIFTION COF VIOLATION
There are no exit signs from the home's dining room located on the first floor. Exit signs identify exit routes so0 that residents and staff
may quickly exit to a fire safe area or out of the building in the event of an emergancy or actual fire.

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 dascribed above and sfeps fo prevent a similar violation from occurring egain. If steps cannot be completed
immediately, include dates by which the steps will be complefed.

Corrected upon inspection. Exit sighs installed,

The administrator or designee will perform perindic wakihroughs of the builing to ensure ongoing compliance. AG

Repeat Violation: No Date{s) of Previ’gus)ﬂmatioﬂg.}e §

Signature of Legal Entity Representative 7 f 4
{Required on EVERY Page) o,

1

Printed N d Title of Legal Entify ta%é T f\w |
e e 2 T oo Sl pesr i A e 12l

i

/ ;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of “'1(';;3} Plan of corraction implementation status as of $1-1-18

{Date]}
Fully Implemented

Partially implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by 2l ?
{Ink{als)

LI

Not implementad
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Violation Report: 20032 - 08/30/2018 - Novak, Ryan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following:

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic.

(2} Agraduate of an approved nursing program functioning under the direct supervision of a professicnal nurse who is
present in the home.

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of 2 member of the nursing
school faculty who is present in the home.

{(4) Astaff person who has completed the medication administration training as specified in § 2600.180 for the
administration of oral; topical; eye, nose and ear drop prescription madications; insulin injections and epinephrine
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION
Resident #2 has a private duty alde 24/7. The private duty aide is not a licensed staff member and is not irainad in the medication
administration course, The aide administers Resident #2's carbidopa/levidica 25mg four times daily at Ba, 12p, 4p & 8p.

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 fo prevent a similar violation from oceurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

Corrected immediately after inspection. Maria Joseph medicaticns technicians are now administering
resident's medications.

The administrator will coordinate with the home's wellness director/resident care manager fo ansure that periodic observations of med passes
and raviews cof the Medication Administration Records ic ensure ongoing compliance. AG

Repeat Violation: Nog Date{s) of va:gus—%olat/(p{s)’ 7 ﬂ '{

Signature of Legal Entity Representative ¢
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Re/ia-!;san tiv | 31
{Required on EVERY Page) ;;@/ ) ii, ¥ g} Date éf 2 {‘ g
H

T
[

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

R 11-1-18
The above plan of correction is approved asof -~ Plan of correction implementation status as of 11-1-18
(Date} — DR

The above plan of correction was approved by < ?2
(Infials)

Fully Implemented
Partially Impiemented - Adequate Progress

Partially implemented - Inadequate Progress

Oox

Not lmplemented
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Violation Report: 20032 - 08/30/2018 - Novak, Ryan
PCH Name: MARIA JOSEFPH MANOR

1. REGULATION 55 Pa.Code §2600
2800.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #3 has an order for 13units of novoleg at lunch pius coverage per a sliding scale of insulin. On 8/24/18 at lunch the blocd

glucese reading was 256, the home adrminsitered an additional 3 units of insulin, Based on the sliding scale 2 units shouid have been
administered.

Resident #2 has an order for quetiapine PRN 25myg 2 tablets daily for mederate to severe agitatation, haliucinations or insomnia.
Resident #2 also has an order for quetiapine PRN 25mg 1 tablet daily for mild agitatation, hallucinations or insomnia.On 8/29/18 at
8pm 2 tablets were administered for mild agitation, it should have been 1 tablet.

3. PLAN OF CORRECTION {POC) {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 prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.

All medication technicians have been re-trained by the nurse manager on regulation 187d, speciiically
stating the need to ensure medications are available and given as ordered. To ensure future compliance
the nurse manager will audit med passes weekly and communicate with PC administrator who will monitor
for ongoing compliance.

Repeat Violation: Yes Date{s) of Prev:ous \?olat:ow [13/201 7
Signature of Legal Entity Representatives”
{Required on EVERY Page} {/ L"('/ /

=

ha )

[

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

féiangsizjaénneé‘?gg;ﬂ:;;ﬁga! E"%E\?Zfen/% “(}@j/‘f T%{ $<W Date q; Z{/{g
b

The above plan of correction is approved as of 11118

Plan of correction implementation status as of  11-1.18
(Date)

(Datej
Fully Implemented

Partially Implementad - Adequate Frogress

Partally Implemented - Inadeguate Progress

The above plan of correction was approved by
{inég‘ is)

HEPgE

Not implemenied




Page 19 of 19

Viclation Report: 20032 - 08/30/2018 - Novak, Ryan
PCH Name: MARIA JOSEPH MANGR

1. REGULATION 55 Pa.Code §2600
2800.202 - The following procedures are prohibited:

(1) Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented
from leaving, is prohibited.

{2) Aversive conditioning, defined as the application of startling, painful or noxious stimuli, is prohibitad.

{3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, is prohibited.

(4) Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlling acute
or episodic aggressive behavior, Is prohibited.

(5) Amechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resident's body, is prohibiled.

(6) Amanual restraint, defined as a hands-on physical means that restricts, immobilizes or raduces a resident’s ability to
mave his arms, legs, head cor other body parts freely, is prohibited.

2a. DESCRIPTION OF VIOLATION

Resident #2 has an order for quetiapine PRN 25mg 2 tablets daily for moderate to severe agitatation, hallucinations or insomnia.
Resident #2 also has an order for qustiapine PRN 25mg 1 tablet daily for mild agitatation, hallucinations or insomnia. 2 tablets were
administed on B/1-8/7/18, 8/10, 8/11, B/13, 8/16, 8/18, 819, 8//23, 8/27, 829 & 8/30/18 at #pm for severe agitation. Chemical
resiraints are prohibited.

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

Inciude steps to correct the viclation described above and steps fo prevent a simiiar violation from oceuring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Prescriptions for resident #2 have been corrected {o only be given for anxiety. All physician orders will be
reviewed by the nurse manager o ensure they do not prescribe medications for agitation which is defined
as a restraint. At no time shall Maria Joseph Manor use medication as a chemical restraint.

The nurse manager will monitor this for new residents getting new prescribed orders.

PC administrator will monitor for ongeing compliance.

The administrater will also ensure that a training on prohibitions as well as the counterpart of care-positive interventions -is scheduled within

15 days of the reciept of the FPlan of Correction. Ali direct care staff and staff that administer medications are to attend. In addition, there is to be
a training for all staff that administer medications on & PRN basis, particularly to address behavioral concerns. The training will address the
timing of the administration of such medications-and the benenfits and dangers of administering such medication wither too early or toc late in a
behavioral event. Documentation training wili also be provided regarding what must be documented on back of the MAR regarding prior steps of
positive infervention(s). AG

Repeat Violation: No Date(s) of PW on{s

Signature of Legal Entity Representat:f}e
{Required on EVERY Paagza)

p {
Printed Name and Title of Legal Entity Represe’@ve 1 H é Date / /
(Required on EVERY Page) ;5 ;//j} mﬁ}f s Q” Z{ { 5

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINET

The above plan of correction is approved as of 11118 Plan of correction implementation status as of 11-1-18
(bate) —maE

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implernented ~ Inadequate Progress

The above plan of correction was approved by ’4
(!n‘éals)

HREGE

Not Implemented






