'pennsylvania

DEPARTMENT OF HUMAN SERVICES

0CT 2 4 2018

Ms. Annette Chickey

Administrator

UMH PA CORP

50 West Tioga Street
Tunkhannock, Pennsylvania 18657

RE: Tunkhannock Manor
License #: 236550

Dear Ms. Chickey:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 4, 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://mww.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes fo 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 7T17.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600
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PCH Name: TUNKHANNOCK MANOR

License Numbar: 23655

Address: 50 WEST TIOGA STREET, TUNKHANNOCK, PA 18657

County: Wyoming

Administrator: Annette Chickey

Reglon; NORTHEAST

Legal Entity Name: UMH PA CORP

Legal Entity Address: 50 WEST TIOGA STREET, TUNKHANNOCK, PA 18657

Certificata(s) of Occupancy
C-2LP
09/27/1984
PA L&I

Staffing Hours
Resident Support: 0 Total Dally Staff; 33

Waking Staff: 25

Type of Inspection: Full 8HA Docket Numbher:

Naotice: Unannounced

Reason{(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/04/2018; OHaire, Anne; Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indlcators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 42 Number of Residents who:

Numbar of Residents Served; 33

Secured Dementia Care Unit In Home: No
Area:

Secured Darmentla Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementia Cars Unit,
if applicable:

Number of Current Hosplce Resldents: 2

Number of Hosples Residents In past year: 3

Recalve Supplemental Securlty Income: 1

Are 60 Years of Age or Older: 33
Have Mental lilness: 0

Have an inteflectual Disablity: 0
Have a Mobifity Need: 0

Have a Physical Disabllity: 0
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Violation ﬁeport: 23655 - 0B/C4/2018 - OMaire, Anne
PCH Name: TUNKHANNOCK MANOR

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:
(1} Be 1B years of age or older, except as permitted in § 2600.54(b).
(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcochol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety,

22, DESCRIPTION OF VIOLATION

Diract care staff person “A"DOHM 04-04-18 did not have proof that they had the educational requirements to provide direct care in the
home. Staff person *A” did not have a record that he/she acquired a high scheo! dipioma, GED or a C.NLA. certificate,

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

Inchide steps fo comect the violation described above and steps to prevent a similar viclation from occuring again. If steps cannot be completed
immediately, inciude dates by which the steps will be complated,

The staff person iisted above could not produce a GED or C.N.A certificate or

a High School diploma. She has been removed from the schedule and terminated from her
position as Personal Care Attendant.

A Direct Care Staff Checklist has been created and added to the New employee check list to
assure that any new direct care staff hires have provided information to meet all the
necessary qualifications of a Direct Care Staff person.

The Administrator will monitor all new hires and utilize the check list. The Administrator
will assure compliance to this regulation.

Repaat Violation: No Data{s} of Previous Violation{s):

Signature of Legal Entity Representative R
{Reguired on EVERY Page) /}/U]Z;{‘M@,éw
Printed Name and Title of Legal Entity Representative

(Required onEVERYPase)  fnno e (THipkor) Adm}gil%frﬂof | = Gy

DEPARTMENT USE ONLY - HOI’AES MAY NOT WRITE BELOW THIS LINE!

The above pfan of correction is approved as of 10/9/18 Pian of correction implementation status as of 10/9/18
(Date} —Date]
Fully implemented
% Partially Implemented - Adequate Progress
The above plan of correction was approved by MM D Partially Implemented - Inadequate Progress
(initiais) D Not Implemented
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Vielation Report: 23655 - 09/04/2018 - OHaire, Anne
PCH Name: TUNKHANNOCK MANOR

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
Resident#1 has a bed enabler bar approximately 1 foct in length attached to the bed. The enabier bar did not have a cover over it and
therefore posed a potential entrapment risk to the resident.

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

Include steps to correct the viclation described above and steps to prevent a similar violation from oceurring again, IF steps cannof be completed
immediately, include dates by which the steps will be completed.

The bed enabler bar in Resident #1's room is now covered. The importance of keeping
the device covered has been discussed and explained to the resident. The Nursing
staff will frequently check that the device is covered,

The Administrator will keep a list of all Residents who have enabler bars attached to their
beds and will do monthly checks to assure that this regulation is consistently met.

The Administrator will be responsible to assure that we are in compliance with this
regulation.

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

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

fé:;ﬁg;ag‘eeacggy:a&mml E}!}tity;;; ) 5?;@;} e A_ N rﬂfzﬁ/ @f) / M f{. / Date q / a 8 //‘ 8’

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

The above plan of correction is approved as of _10/9718 Plan of correction implementation status as of 10/9/18
(Data) W*W

[] Fully Implemented
g Partially Implemented - Adequate Progress

MM

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials
( ) D Nct Implemented
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[ Viciation Repori: 23655 - 09/04/2018 - OHare, Anne
PCH Name: TUNKHANNOCK MANOR

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

Resident # 2 receives blood glucose monitoring 3 times per day with insulin administerzd on a sliding scafe. On the following dates
and times, the blood glucose readings ware recordad incorrectly:

873072018 at 11:23am the resident’s blood glucose reading in the meter was 228 but was recorded as 234.

B/31/2018 at 7:44am the resident’s blood glucoss reading in the meter was 220 but was recorded as 237

9/3/2018 at 11:18am the resident's blood glucose reading In the meter was 238 but was recorded as 235.

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

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

All Nursing staff have been re-educated on the best practice for obtaining accurate blood
sugar readings. The staff member using the meter will obtain the blood sample, observe
the meter reading and immediately document the reading directly into the Resident
Electronic Health Record because the cart and computer are right there. Obtaining and
recording the correct reading to match the meter is imperative to assure that the correct
dose of insulin per sliding scale is administered to the Resident.

The Nursing Supervisor has implemented an audit process at change of shifts daily to
effectively track the giucometer readings and note any patterns.

The Administrator will be responsible for following up and assuring that this regulation is
met.

Repeat Violation; Yes Date(s) of Previous Violation{s): a3mna/zo1s
Signature of Legal Entity Representative . 4 -
(Requlred on EVERY Page) 4 N/ /% &%W//

e
Printed Name and Title of Legal Entify Representative ﬂ .
. Date .
(soured neVERYPazel [y o0 /1 inkey  Ad et Aa%/13

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

The above plan of correction is approved as of _10/9/18 Plan of carrection implementation status as of  10/9/18
{Date} £y
Fuily Implamented
% Partially Implemented - Adequate Progress
The above pian of correction was approvad by :?//fw; ; D Partially tmplemented - Inadequate Progress
nitials

[:] Not fmplemented
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Violation Raport: 23655 - 09/04/2018 - OHaire, Anne
PCH Name: TUNKHANNOCK MANOR

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

2a, DESCRIPTION OF VIOLATION

Resident # 2 receives insufin on a sliding scale. On the following dates the incorrect number of units of insulin were administered to the
resident;

8/28/2018 at 4:09pm the resident's blood sugar was 210 requiring 4 units of insulin but enly 3 units were administerad.

B/31/2018 at 7:21am the resident's bicod glucose was incorrectly recordad as 237 and 5 units of insulin were administered. The actual
blood glucose reading in the resident’'s meter was 220 requiring only 4 units of insulin,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached peges.)
Include steps to comect the violation described above and steps fo prevent a similar violaton from occurring again, If steps cannot be completed

immediately, include dates by which the steps will be completed.
This violation goes hand in hand with the previous violation. Adhering to best practice
for obtaining meter readings and accurately recording the readings into the Resident
Electronic Health Record and checking the meter reading against the sliding scale
for insulin coverage will prevent the Nursing staff from administering an incorrect
amount of insulin. The process implemented to audit the meter readings at change of
shifts will be beneficial in assuring that if the glucometer reading is documented correctly
based on the actual reading then the appropriate amount of insulin per sliding scale will
be administered.
The Nursing Supervisor will be responsible for monitoring the daily audits at change of
shifts.
The Administrator will be responsible for assuring that we are in compliance with this
regulation.

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

Signature of Legal Entity Reprasentative
{Required on EVERY Page) ”/} W W’ yd ’é dy

Prlntad Name and Title of Lagal ntlty Repre entative ate
e s ™ Tl ke Admpisbcrtar | ™ 9Jags

DEPARTMENT USE ONLY - HO&ES MAY NOT WRITE BELOW THIS E..!NE[

The above plan of correction is approved as of  _10/9/18 Plan of correction implementation status asof  10/9/18
{Date} Gy

D Fully Implemented
Partially Implemented - Adequale Prograss

‘the above plan of corTection was approved by M M Pariially implemented - inadequate Progress

{Initials}
Not Implementad

OO,




Page Gof 6§

Viclation Report: 23655 - 08/04/2018 - OHaire, Anne
PCH Nama: TUNKHANNOCK MANOR

1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:

{1} Annually.
(2) Ifthe condition of the resident significantly changes prior to the annual assessment.
{3) At tha request of the Department upon cause to believe that an update is required.

Z2a. DESCRIPTION OF VIOLATION
A Resident Assessment and Support Plan (RASP) was completed for resident # 2 on 7/3/2018. The previous RASP was dated
7/6/2018. The home did not have documentation that a RASP was campleted in 2017,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo comrect the viclation described above and steps to prevent a similar viclation from occurring again. If steps cannof be completsd
immediately, include dates by which the steps will be completed.

Since our Resident records are electronic, the Resident Assessment Support Plan (RASP)
is also kept in the EHR. We are unable to retroactively correct the documentation error
identified in the Electronic Health Record. The error was made by a newly hired

Nursing Supervisor. Currently this Nursing Supervisor now has the experience and
education to complete the RASP along with the correct dates to prevent future errors of
this nature from occurring.

The Administrator will review the competed RASPS on a monthly basis and as needed.
The Administrator will be responsible for assuring that we are in compliance with the
regulation.

Repeat Violation: No Data(s) of Pravious Violation{s):

Signature of Legal Entity Representative .
{Required on EVERY Paga) Nl ﬂ%{/‘é /1]
Printed Name and Title of Legai;ntity Repregentative

Reaudon €VERYRaal g o (1 inky/ H/imdz/iisfrﬁar' /i

7
DEPARTMENT USE ONLY - HJMES MAY NOT WRITE BELOW THIS LINE!
10/9/18

The above plan of corection Is approved as of Plan of correction Implementation status as of 10/9/18

(Date) —(Date]
Fully Implemented
MM % Partially Implemented - Adequate Progress
The above plan of correction was approved by T [:] Partially Implemented - Inadequate Progress

[] Notimpemented






