pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to: W
MAILING DATE: October ,

Mr. Rob Trell
Personal Care Administrator
Maria Joseph Manor Inc.
1707 Montour Boulevard
Danville, Pennsylvania 17821
RE: Nazareth Memory Center at Maria Joseph
15 School House Road
Danville, Pennsylvania 17821
License #: 211150
Dear Mr. Trell:

As a result of the Department’s Bureau of Human Services Licensing inspection
on September 20, 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,
ﬂf ,/uoﬂ@jcj/]/k

Michele Moskalczyk
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 - 55 Pa.Code Chapter 2600 Page1 of 2
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH License Number: 21115
Address: 15 SCHOOLHOUSE ROAD, DANVILLE, PA 17821 County: Montour
Administrator: Robert Trell Region: NORTHEAST

Legal Entity Name: MARIA JOSEPH MANOR INC

Legal Entity Address: 1707 MONTOUR BLVD., DANVILLE, PA 17821

Certificate(s) of Occupancy
C-1
03/04/2003
Dept of Health

Staffing Hours
Resident Support: 0 Total Daily Staff: 50 Waking Staff: 38

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

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/20/2018: Deluca, Amy

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: 24 Number of Residents who:
Number of Residents Served: 30 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 20
Area: entire home Have Mental lliness: 2
Secured Dementia Unit Capacity, if Applicable: 24 Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 20
if applicable: 20
Have a Physical Disability: 0
Number of Current Hospice Residents: O
Number of Hospice Residentsnin past year: 1
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Violation Report: 21115 - 09/20/2018 - Deluca, Amy
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600

2600.56 - The administrator shall be present in the home an average of 20 hours or more per week in each calendar
month.

2a. DESCRIPTION OF VIOLATION

During the months of July and August 2018, the home did not have a qualified administrator present in the home at least 20 hours per
week.

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.

An administrator was hired and began his duties on Tuesday, September 4, 2018. Since that date
the administrator has been present in the home a minimum of 20 hours per week. The
administrator or designee will continue to be present in the home for a minimum of 20 hours per
week. At no time in the future shall the home be without an administrator, as confirmed by the
organization's executive director.

Repeat Violation: No Date(s) of Previous Violation(s):
i ) y }L /N

Signature of Legal Entity Representativg/
(Required on EVERY Page) i j

Printed Name and Title of Legal Entj Representatnve

(Required on EVERY Page) A’ IM lfé /J(LMM[%W Date O/ b/[f{

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

The above plan of correction is approved as of ~_10-26-18 Plan of correction implementation status as of 10-26-18
(Date) ~—(Date)
El Fully Implemented
M Partially Implemented - Adequate Progress
The above plan of correction was approved by M M [:l Partially Implemented - Inadequate Progress
arsale) [ ] Notimplemented






