pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to MARIA HALL, INC.
To operate MARIA HALL

LEGAL ENTITY

MARE QF FAQLITY OF AGENCY

Located at _190 MARIA HALL DR., 3RD FLOOR, DANVILLE. PA 17821

{COMPLETE ADDRESS OF FAGILITY U AGENCY)

ADDRESE OF GaTTLUITE ST ADURESS OF SATELLITE 81T

AORESE OF SATELLITE ST ADDRESS OF BATELLITE 3HE

ADDRESS GF SATELLITE 81T ADIREGS OF SATELLITE ST

To provide _Personal Care Homes

TYPE OF EERVICE(S) TO BE PFROVIDED

The total number of persons which may be cared for at one time may not exceed 36
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(RAKIMUM CAPALITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homes

{RANUAL NUMBER AND THLE OF REGULATIONS)

and shall remain in effect from November 8, 2018 untit _November 8,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 215210

SR
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NOTE: This centificals is izsued far the above stels) anly and is not ransiaratble
and shauid be posted i conspiouous place in tha faciity S 828cke — 28




{ pennsylvania

DEPARTMENT OF HUMAN SERVICES

Nov 0 8 2018
Sister Michael Ann Orlik
President
Maria Hall, Inc.
1002 Railroad Street
Danville, Pennsylvania 17821
RE: Maria Hall

190 Maria Hall Drive, 3™ Floor
Danville, Pennsylvania 17821
License #: 215210

Dear Sr. Orlik

As a result of the Department's Bureau of Human Services Licensing annual
inspection on September 12, 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.

A regular license is being issued based on the enclosed License Inspection
Sumrary. Your license is enclosed,

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.

Bureau of Human Services Licensing
625 Forster Street, Room 631 { Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



Sr. Orlik
The responses will be reviewed as part of an aggregate of provider inspsction

responses. Thank you in advance for providing feedback.

Sincerely,

J ueline L. Rowe
ctor

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 8

PCH Name: MARIA HALL

License Number: 21521

Address: ONE MARIA HALL DR 3RD FLOOR, DANVILLE, PA 17821

County: Montour

Administratar: Sister Philothea Fabian

Region: NORTHEAST

Legal Entity Name: MARJA HALL INC

Legai Entity Address: 1002 RAILROAD STREET, DANVILLE. PA 17824

Certificate(s) of Occupancy
f-2
05/24/2018
Mahoning Township

Staffing Hours
Resident Support: { Total Dally Staff; 19

Waking Staff: 14

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal, Provisional

On-Site Inspections Dates and Department Representatives On-Site
08/12/2018: Novak, Ryan: Deluca, Amy; DaVries, Kristin

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: 36 Number of Residents who:

Number of Residents Served: 18

Secured Dementia Care Unit in Home: Ng
Area:

Secured Dementia Unit Capasity, if Applicable:

Nurmnber of Residents Served in Secured Demantia Care Unit,

if applicable;
Number of Current Hospice Residents: {

Number of Hospice Residents in past year; 0

Receive Supplementai Sseurity income: 18
Are 80 Years of Age or Older: 19

Have Mental Hiness: 0

Have an Intetlectual Disabliity: O

Have a Mobility Need: 0

Have a Physical Disability: 3




Page 2 of B

Violation Report: 215271 - (%71 2/2018 - Mavak, Ryan
PCH Name: MARIAHALL

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have st leag? 24 hours of annual training relating to the iob duties.

Za. DESCRIPTION OF VIOLATION 17.25
The home's administrator, completed only 1525 hours of annuat training in training year duly 2017- June 2018,

3. PLAN OF CORRECTION {POC) {Anzch pages as necessary. Remember that you must sipn and date any auached pages)

include staps to correct the viclation described shove and steps o prevent a similar viciation from occurring again. If steps cannof be compiated
immediately, include dates by which the steps wilt be complated

The Administrator did not realize that the 12+ credits she was counting
toward her to§a£ were not acceptable administrative credits. She will not
repeat that mistake. As of September 12, 2018, she earned 13 more

credits, and ils enrolied in 12 more that will be completed by December 7,
2018. She will earn the remainder during the spring semester,

The Administrator will also need to earn an additional 24 hours of approved training for Year 2019
in order to attain compliance. 10-26-18. ﬁ%

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

Signature of Legal Entity Representative .
(Required on EVERY Page) , £ S 2%, “Ds. (Ph, P .as

Printed Name and Title of Legal Entity Representative Date

{Reguired on EVERY Page) 5157-&& M‘ pH IMTMﬁ F;i'gi,’%‘ N /0 __/& -_&ﬁ/r
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW T%QNE!

The above plan of correction is approved as of m Plan of correction implementation status as of 10-26-18
Y (Date. Date:
D Fully Implemented
ﬁ Fartialty Implemented - Adequate Progress
The above plan of correction was approved by E] Partially implemented - inadequate Progress
{Initials}
D Not Implemented
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Vialation Report: 21521+ 08/12/2018 - Novak, Ryan
PCH Narne: MARIA HALL

1. REGULATION 55 Pa.Cade §2600

2600.65(a) - Prior to or during the firs! work day, all direct care staf persons including anciflary staff persons, substitute
perscrinet and volunteers shall have an arientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures.

(2} Staff duties and responsibilities during fire drills, as well as during emargancy evacuation,

transportation and 2t an emergency location if applicable.

{3) The designated meeting placs outside the buitding or within the fire-safe area in the event of an actual fira,

{4} Smoking safety procedures, the home's smeking pelicy and location of smoking areas, if appiicable.

(5} The location and use of fire extinguishers.

(B} Smoke deteciors and fire afarms.

(7) Telephone use and notification of ermergency services,

2a. DESCRIPTION OF VIOLATION
Direct care staff member A hired 5/24/18 compieted tha 1st day general fire safely orlentation on 5/25/18,

3. PLAN OF CORRECTION (POC} {Atch pages as necessary. Remember that you must sign and date any sitached pages.t
includz staps to corract the viclalion described above and Staps (o prevent 3 simifar viclation from ceowrning sgain. I staps cannot be complated
immediately include dates by which the steps widl be compieted

When the staff member came to complete the beginning paperwork, she
could not stay for any orientation: hence it was done the next day. Now the
Administrator works more closely with Human Relations to assure that this
does not happen again — new hires will be scheduled only when they can
complete the required orientation in a timely manner.

The Administrator will oversee all of the aspects of this regualtion toensure the_y will be fglﬁlled on
the employee's first day of work. This will assist the home in maintaining ongoing compliance.

10-26-1 Bﬂ%

Repeat Viclation: No Date(s} of Previous Viotation(s}:

Signature of Legal Entity Repre

(Required on EVERY

Printed Name and Title of Lega Entity Representative Date
{Required on EVERYPaae)&ﬁTfQ ”;{. E?H:mfﬁ&ﬁ X F.;% 5{1‘3«?{ /ﬁ-../& a.egﬁ/éz_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW '{I%%LINE!
10-26-18

——— Ptan of correction implementation siatus as of 10-26-18
(DE?E; _—(—65?5:——.

D Fully implemented
E‘Z} Partially Implemented - Adeguate Prograss

The above plan of correction is approved as of

¥

The above plan of correction was approved by D Fariislly implemented - inadeguate Prograss

T pe
{Initials) D Not Impiementad
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Violation Report: 21521 - GG/12/2018 - Novar, Ryan
PCH Name: MARIAHALL

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

{1} Medication self-administration training,

{2} Instruction on mesiing the needs of the residenis as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

{3} Care for residents with dementia and cogritive impairments,

{4} Infaction control and ganeral principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubiius ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service neads of the resident.

(6) Safe management technigues.

{7} Care for residents with mental illness or meniai retardation, or both, if the population is served in the home.

2a. DESCRIFTION OF VIOLATION
Dirsct care staf member B hired 4/19/13 did not complete training in medication administration trairing. meating the naeds of the
residents per the pre-admission scregning. DME & RASP ang infection contral for training year 2017,

3. PLAN OF CORRECTION (POC) (Ansch pages as necessary, Remember thar you must sign and date any arached pages)
Inelude steps o corrsct the vislation described above and steps fo prevent & simifar victation from occuring sgain, If stops cannot be completad
immedialely, includs dates by which the staps will be compleisd

The Director of Resident Care is in the process of refining the current
training topics to include medication administration training, meeting the
needs of the residents per the pre-admission screening, DME & RASP, and
infection control. This updated training plan will be in place by January 1,
2019, Direct care staff member B will have completed this trainifig by
October 31, 2018. Administrator will assure compliance. 10-26-18, ﬁ%

Repeat Vioiation: No Date(s) of Previous Viclation{s}:

Printed Name and Title of Legal Entity Representative

Date -
{Required on EVERY Paae)&s.rége M, PH;M&Q;A‘ . FA@?@:N /&’ =/ b’zgfdgd
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Signature of Legal Entity Reprentative

{Required on EVERY Page) w4y #0751,

The above plan of correction is approved as of _10-28-18 0;56:?8 fan of correction implementation siztus as of 10;326—‘1 8
e, {Date;

D Fully Implemantad
@ Pariizlly Implemented - Adequate Progress

L g i3 - ] Prograss
The above plan of correction was approved by jv B D Partially Implemented - Inadequate Prog
{initfals

D Not implementsd
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Viclation Report: 21521 -08/12/2018 « Novak, Ryan
PCH Name: MARIA HALL

1. REGULATION 55 Pa.Code §2600
2600.102(k} - Use of 2 common towei is prohibited.

2a. DESCRIFTION OF VIOLATION

Rasident bedroom #358 is connectad to & bathroom which is shared by 2 residants. The two towsl reds in the bathroom sre not

labeled 1o distinguish beiwesn sach resident's spacific bath towals.

3. PLAN OF CORRECTION (POC} {Anach pages as necessary. Remember that you nmust sign and date any amached pages.
Include steps io correct the vislation dascribed abave and sleps 10 provent a sinviar violation from eccurring sgam. i steps cannat be complated

immedistely, includs dates by which the Staps will be compiefad

As of Sep?ember 14, 2018 all towel racks were labeled with the resident's
name. Going forward, as new residents are admitted, the Director of
Resident Care will assure that towel racks are labeled. Administrator will

monitor compliance when she completes the contract with the new
resident.

In addition, the Administrator will perform periodic walk throughs of t[je home looking at bathroom
items for compliance and ensuring ongoing adherence to the regulation(s). 1(}-26-18,44%

Date{s) of Previous Violation(s):

Printad Name and Title of Legal Entity Representative Date

{Required on EVERY Page] SisTErR M, Pﬁ!m’ﬁgﬁ- . &8 (AN S O~f S =20 /&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Repeat Violation: No

Signature of Legal Entity Repres_enitive
(Reguired on EVERY Pade) «fre Pz 4.

The above plan of corraction is approved as of  _10-26-18 Plan of corraction implementation status as of 10-26-18
(Date, {Date;
D Fully iImplementad
Partialiy impiemented - Adequale Progress
The above plan of correction was approvest by L__] Fartially implementsd - inadeguate Progress
{Initials}
[ ] Notimplemented




Page 6 of 8

Violation Report: 21527 - G9/12/2018 - Novak, Ryan
PCH Name: MARIA HALL

1. REGULATION 55 Pa.Code §2600

2600.132(b} - A fire safety inspection and fire dril conducted by & fire safaty expert shail be completed annually.
Documentation of this fire dril and fire safety inspection shall be kept.

23, DESCRIPTION OF VICLATION
The hommes most recent fire drifl conducied by & fire safety expen was complsted on 8/19/17.

3. PLAN OF CORRECTION {POGC) {Atch pages s necessary. Remember that you must sign and date any attached pages.}

Include sieps tu corract the vislation descrbed ahove and sleps to pravent a simifar viclation from otcuring agan. If steps cannct be complstad
immedialely. include dates by which ihe steps will be comapleted

The local fire company was very busy in June and July because of weather
events and fires, and the fire safety expert who inspected the facility in April
did not conduct a drill. The Administrator will assure that this does not
happen again. The fire chief observed a drill on September 26, 2018 (letter
attached) and will be scheduled for a drill no later than July 31 of 2019,

Now that the home has a fire safety letter (132b) dated 9-26-18, the home does not need another
letter until at lest 8-26-19. The Administrator will ensure there is a method to remember and act upon

the timliness of the 2019 letter.  10.26-18, Ayﬁ

Repeat Violation: No Date(s} of Previcus Violation{s}:

Siénature of Legal Entity Reprentatie
(Required on EVERY Page) £r 35 1.

Printed Name and Title of Legal Entity Representative Date

gReguErednnE‘.‘ER‘(P.&!Q@}‘5*,5‘{_gﬂ M. @ﬁ[ﬁﬁfﬁgﬁ‘ Fﬂﬁlﬁrﬁ! /ﬁ‘"/&’-‘gzs’/f‘”
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _10-26-18 0"26'13 Plan of correction implementation status as of 10-26-18
{Date] W
D Fulty Implemented
Partially implementsd - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadeguate Progress
{Initials}
NHEss E Mot Impiementad
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Violation Report: 21521 - G8/12/2018 - Movak, Ryan
FCH Name: MARIA HALL

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

2a. DESCRIPTION OF VIOLATION

Rasident #1 has PRN orders for Dexamethasane and Olanzaping Histad in resident’s MAR. Naither medication was availabia in the
home at time of inspection.

Resident #1 receives bicod sugar readings 4 imes per day, bef
giuccse monitor containad 2 resding afr’S no reading was logg
cantained a reading of 116; 83 was recorded on the MAR,

ziore m ais and before badlime. On 9/6/18 al BAM, Resident #1's blood
&d on the MAR. Cn G/68/18 a; 2PN, resident’s biood giucoss monitor

3. PLAN OF CORRECTION {POC) {Anach piages as necessary. Remember that vou must sign and dite sy anached pages )
include steps fo corract the viclation described above and steps {o prevent 5 similar viclation fram occurring sgain. If sisps cannct s completad
immediately, include dates by which the steps wil be complefad

The PRN meds were to follow days 1-3 of chemo. However, the resident
received chemo only once, it wasn't tolerated, so there was no need for the
meds. But they were not discontinued in writing. Since then, the dc order
has been received. The Director of Resident Care will monitor medication
orders to assure compliance with dc orders in the future.

The resident was responsible for doing her own blood sugar readings and
giving them to staff. On September 13,2018, staff were instructed to take
the visual reading from the machine and not orally from the resident. DRC

will assure compliance.

The Administrator will oversee this Plan of correction to ensure ongoing compliance. 1p.26.1s, ﬁ%

Repeat Violation: No Date{s) of Previous Viclation{s}:

Signature of Legal Entity Repreeatazsve
{Required on EVERY Page} 7,

Printed Name and Title of Legal Entity Representativa

Date
{Required on EVERY Paqesﬁgﬁs?‘&'ﬁ M. p&;iwmﬁh . Fﬁ»giﬁ v féh-/Q- Q0]
PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approvad as of % Plan of correction implementation status as of 10-26-18
{Date, W

D Fully Implemantad
IZ} Partially Implementad - Adequate Progress

The ebove glan of correction was approved by 5% D Partially implementad - Inadequate Progress

{nitials}
(nitials} D Mot Implemented
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Violation Report: 21527 - 69/12/20718 - Navak, Ryan
PCH Name: MARIAHALL

1. REGULATION 55 Pa.Code §2600
2600.187 (s} - A medication record shall be kept o include the following for each resident for whom medicalions are
administerad:
(1} Resident's name.
{2} Drug allergies.
{3} Name of medication,
{4} Strength.
(5} Dosage form.
{8} Dose.
{7} Route of adminisiration.
(8} Frequency of administration
{8} Administration times.
{10) Duration of therapy, if applicable.
(11} Spec al pracautions, if applicahie.
{12} Diagnasis or purpose for the medication, inciuding pro re nata (PRNJ.
{13} Date and time of medication administration,
(14} Name and iniials of the siaff person admi inistering the medication.

2a. DESCRIPTION OF VIOLATION
Residnnt #1 receives blood sugar readings 4 times pe rday, before meals and before bediime and recaives insulin based on & shiding
scale, Resident's MAR s not being initialed by the staff o indicats who is administering bined glucose re sadings and insulin,

3. PLAN OF CORRECTION (POC) {Anuch pages as necessary. Remember tha you must sign and daie any atached pages.)

includa steps to correct the viciation described atam ard steps (o prevent a simi ’ar viglation from coaurring again. i steps cannot ba compisted
immediglaly, incluts dates by which the steps will be complated.

The MAR had only 3 blocks, but needed 4 for the initials. The 4 block was
added on September 12,2018, and continues on all successive MAR
shests. DRC monitors compliance when she checks the mad sheets.

The home may also instituie a model where every readinghas it's own separate set of lines in a E?Eock
to allow more time to record numbers and initials for each specified time that blood glucose reading are
taken. The Administrator will perform periodic reviews of the MARSs to ensure ongoing compliance.

10-26-18, A"ﬁ

Repeat Violation: No Date{s} of Previous Violation{s]:

Signature of Legal Entify Represetatwe

{Reauired on EVERY Page) .fi 2 . ?g oy
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Paga) SISTER M. PHH—Q?‘Hé«&, E«%giﬁ&? /,VQ.../&,&OK?

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

The above plan of correciion is approved as of _1_9:29:_1_8_, Pian of correction implementation status as of 10-26-18
{Date’ TEe

Fully implemented
Partizliy Implemented - Adequate Progress

Fartially implemented - Inadequate Progress

The akbove plan of correchion was approved by ﬁ?
{itfials}

LI

Mot Impiementad






