'pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 1 3 1019

Ms. Susan Sartoretio

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 Depariment’s Bureau of Human Services Licensing annual
inspection on October 3, 2018 of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enciosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 htips://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,

J ueline L. Rowe
Director

Enclosure
Violation Report

Buraau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of7
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE VILLAGE License Number: 22614
Address: 5 CEDAR PARK BOULEVARD, EASTON, PA 18042 County: Northampton
Administrator: Mary Ann Smolenyak Ragion: 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
04/0872015
Williams Township

Staffing Hours
Resident Support: 0 Total Daily Staff: 86 Waking Staff: 65

Type of Inspaction: Full BHA Dogket Number: Natice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/03/2018: Harvey, Jason; Maskalczyk, Michels; DeVries, Kristin

Off-Site Inspection Dates and Inspeciors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licansed Capacity: 50 Number of Residents who:
Nurnber of Rasidents Sarved: 43 Recelve Supplemental Security tncomae: 0
Secured Dementia Care Unit in Home; Yes Arg 60 Years of Age or Older: 43
Arga: NA Have Mental lilness: 0
Secured Demantia Unlt Capacity, If Applicable: 50 Have an Inteflectual Disabfiity: C
Mumber of Residents Served in Sccured Dementla Care Unit, Have a Mobility Need: 43
¥ applicable; 43
Have a Physical Disability: O
Number of Current Hospice Rasidents: §
Number of Hospica Residents In past year: 19
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Violation Report: 22614 - 10/03/2018 - Harvey, Jason
PCH Name: ABINGTON MANCR AT MORGAN HILL MEMORY CARE VILLAGE

1. REGULATION 55 Pa.Code §26060
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

The influenza Awareness Act poster was niot posted in a public and conspicuous place in the facility as required by the Influenza
Awareness Act, May 2016,

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

Include steps fo 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.

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

Signature of Legal Entity Representative
(Required on EVERY Page) ’L/ké/\

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page} ﬂlﬂg’fn\/ ![J(ﬂiﬂ jf?‘w /Qél‘ik’l[} ; pate [@ {{ﬁ 7 } ?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! :
The above plan of correction is approved as of _' o 10 Plan of correction implementation status as of 11-9-18
(Date) W

Fully implemented
Partially Implemented -~ Adequate Progress

The above plan of correction was approved by Pl

Partially Implemented - Inadequate Progress
{tnitials)

DXL

Not Implemented




Rage 2A of 7

Vioiation Report #22614- 10/3/18
Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.18 - A home shall comply with applicable Federal, State and local laws,
ordinances and regulations.

2. The regulation was violated when the facility failed to post the Influenza Awareness Act poster
in a public and conspicuous place.

3. Plan of Correction: 2 of 7
it is always the intent to ensure that the facility is following the regulations correctly. In
this violation, the Administrator removed the poster from the lobby just prior to the
inspection, because it was listed for the previous year, she had difficulty finding the new
poster on the DHS website to replace it.

4, The Administrator discussed the violation with the inspector, at which time he forwarded the
website to the Administrator, who immediately worked with the website to find the current and
correct posting, and immediately laminated it and posted it in the facilities front lobby for the
public, and all entering to see. (see attached posting)

5. Moving forward, the Administrator will keep the current influenza Awareness Act posted in the

lobby at all times, and will aversee compliance.

Name and Title of Legal Entity Representative: nn Smokenyak, Administrator

Signature of Legal Entity: PN £ A /4
Date: /CJJ &5/ [ g £
! ! i/

11-9-18 x‘?f
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Violation Report: 22614 - 10/03/2018 - Harvey, Jason
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the neares! hospital, police department, fire department, ambulance, poison control,
local emmergency management and personal care home complaint hotline shail be posted on or by each telephone with an
outside line.

2a, DESCRIPTION OF VIOLATION

The {andline telephone accessible to residents located in the “A” wing do not have the numbers for the nearest hospital, police
depariment, fire department, ambulance, poisen control, local emergency management and person care home complaint holline
posted on or near it.

d. 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 sfeps to prevent a similar violation frorm oceurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

Repeat Violation: No Date{s) of Previousi\hﬁla\tmn/(s)

Signature of Legal Entity Representative N {
(Required on EVERY Page) \_7
Printed Name and Title of Legal Entity Representative é[
d on EV
{Required on EVERY Page) f A J ,M—! Al Vil g ‘t’f"-V@ [/ LO {él i [ L g

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

Date

I 11-9-18
The above plan of correction is approved as of D Plan of corraction implementation status as of 11-8-18
a —————r e
{Late)

D Fully Implemented
E Partially implemented - Adequate Progress

7

The above plan of correction was approved by D Partially implemented - Inadequate Progress
{Initials)
[ ] Notimptemented
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Vialation Report #22614- 10/3/18
Abington Manor at Maorgan Hill-Memory Care Village

1. Regulation: 2600.91 — Telephone numbers for the nearest hospital, police department, fire
department, ambulance, poison control, local emergency management and personal care home
complaint hotline shall be posted on or by each telephone with an outside line.

2. Inthis violation the tag that was originally on the {andline phone located in A Wing may have
heen taken off by one of the residents and not replaced. -

Plan of Carrection: 3 of 7

It is always the intent to ensure that the facility is following the regulations correctly.

3. Moving forward, to ensure that this violation remains fixed the Administrator will be laminating
a tag with the appropriate numbers and attach it permanentiy to all landline phones in the

facility.

4. This has been added to the Maintenance Directors daily checklist, with the Administrator to
continue to oversee compliance.

Name and Title of Legal Entity Representayt'v : Mary Ann Smokenyak, Administrator
L
8 )
w-// g
i i [ —
U

Signature of Legal Entity: 5

Date: /O {27 \; (& A/

Llf

11-9-18 ’qf
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Violation Repert: 22614 - 10/03/2018 - Harvey, Jason
PCH Name: ABINGTON MANOR AT MORGAN HILEL MEMORY CARE VILLAGE

1. REGULATION 55 Pa.Code §2600 Only Current prescriptions, OTC and CAM may be kept in the home.

2a. DESCRIPTION OF VIOLATION

Resident #1 was prescribed 10 mg of Cycicbenzar on 6/8/18 for 21 days as needed, the medication order was not current and the
medication was left in medication carl.

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

Inclutle sfeps 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 completed.

Repeat Violation: No Date(s) of Pravic\us Viol)ia9(s) s
Signature of Legal Entity Representative,__ /’L
(Required on EVERY Paue) ML/@ %p
Printed Name and Title of Legal Entity Represent;twe J Date
{Reqguired on EVERY Page} V{’Lﬁ,? RIC ;Qf Yyl QVLCO; /d/i (\Lr? (( ZCJ{ A7 ( %
DEPARTMENT USE ONLY - HOMES MAY NOT WRiTE BELOW THIS LINE!
The above plan of cerrection is approved as of nets Plan of correction implementation status as of 11-9-18
(Date) "m-('ﬁé"{"é"}"“

Fully Implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by ﬁ/ﬁ

{Initials)

Partially Implemented - Inadequate Progress

Not Implemented

EIRPON
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Violation Report #22614- 10/3/18
Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 183(d} ~ Only current prescription, OTC, sample and CAM for individuals fiving in the
home may be kept in the home.

2. In this viplation: Resident #1 was prescribed 10mg of Cyclobenzar on 6/8/18 for 21 days as
needed, the medication order was not current and the medication was left in the medication
cart.

Plan of Correction: 4 of 7

It is always the intent to ensure that the facility is following the regulations correctly.

3. Currently, cart audits are completed by the pharmacy on a monthly basis. We recently changed
our pharmacy provider and will be set up on a monthly auto exchange that will help to eliminate
this problem. The pharmacy reviews all orders and removes any discontinued medication off
the carts.

4. Chart audits are completed weekly by our Medication Tech’s and overseen by the DRC,
unfortunately this was missed.

5. The Administrator & DRC has scheduled a meeting to for all Med Tech’s as well as nurses on
11/12/18. All checklists, med administration process as well as cart & office audits will be
reviewed and updated

6. We recently hired a Campus Med Tech/ Train the Frainer to assist in training of staff as well as
compietion of chart audits to assist in keeping the facility in compliance.

7. The Administrator will continue to oversee compliance.

Signature of Legal Entity:

Date: L() LZ-E g LG/

1%-9-18 Aff
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Vialation Report: 22614 - 10/03/2018 - Harvey, Jason
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall {ollow the directions of the prascriber,

2a. DESCRIPTION GOF VIOLATION

Resident #2 is prescribed Spironolact, to be administered daily, and to be held if resident's systolic blood pressure is under 120, This
medication was administered on 10/1/18 and 10/2/18; on both of these dates, the residents’ systolic blood pressure was 118 and
therefare this medication should have been held.

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 desctibed above and steps ta prevent a simifar violation from occurting again. If steps cannot be complefed
immediately, include dates by which the steps will be compleled.

Repeat Violation: No Date(s) of Previous Vm!/ mn§s)
Signature of Legal Entity Representative
{Required on EVERY Page) / ~ f}/\—» L___,,/

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page) fﬁ.«/ﬁ ”i;f\/ / A i J % ’H{J E;%Lg (< Date / rf,/,/i,'? 7/ g?

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

o 11-9-18
The above plan of correction is approved asof Plan of correction implementation status as of 11-8-18
(Pate) e
Fully Implementad ’
Partially Implemented - Adequate Progress

A
The above plan of correction was approved by f
(initials}

Partially Implemented - Inadequate Progress

Not Implemented

UOxXU




Page 5A of 7

Violation Report #22614- 10/3/18
Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.187 {d) — A home shall follow the directions of the prescriber,

2. The regulation was violated: Resident #2 is prescribed Spironolact, to be administered daily,
and to be held if resident’s systolic blood pressure is under 120. This medication was
administered on 10/1/18 and 10/2/18; both of these dates, the resident’s systolic blood
pressure was 118 and therefore this medication should have been held.

Plan of Correction: 5of 7
it is always the intent to ensure that the facility is following the regulations correctly. In
this violation:

3. The Administrator / DRC will be meeting with the nursing staff 11/12/18 as previously
mentioned in POC 4 of 7, as well as the Medication Tech’s to review the administration process
and EMAR system. The facility recently as of 9/18/18, transitioned to a new pharmacy provider
and EMAR system.

4. The meeting is to include reviewing:

a. Proper process of reading orders in the EMAR system

b. The Med Administration process, a!l checklists, cart & office audits, updates

c. How to follow the 5 Rights of Administration & 3 check process

d. How to read “Parameter of all vital signs, understanding proper ranges, weights, glucose
readings, sliding scales, etc...

5. The facility has also recently hired a new campus Med Tech / Train the Trainer to assist with
ongoing training of Medication Tech’s in the proper process of safe medication administration
to ensure proper knowledge and understanding of safe medication administration.

6. The Administrator who is also a Train the Trainer and will continue to oversee compliance.

Name and Title of Legal Entity Represe tative:

Signature of Legal Entity:

Date: /C’!/Z%V!! o

11-9-18 <7
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Violation Report: 22614 - 10/03/2018 - Harvey, Jascon
PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARL VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.227(qg) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
Resident #3 did not sign his/her mest recent RASP, dated 12-14-17, and the home did not indicate if the resident refused to sign, was
unable to sign, was unable to participate, or decfined to participate.

3. PLAN OF CORRECTION (POC) {(Atiach papes 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 viclation from occurring again. If steps canncf be completed
immediately, include dates by which the steps will be completed.

Repeat Violation: No Date(s) of Previ}us\Violayon/@:

Signature of Legal Entity Representative / / ; ‘
{Required on EVERY Page) ( }/// //\/(/X/\

Printed Name and Title of Legal Enti Represerks&ti{;e ' . {\J . Date
{Reguired on EVERY Page) %ﬂw f{,/f,?/\{, ‘;_171 ﬂgﬂ,@; /Q‘\ W, (C {O / =y [ { g”'
3 N i 1

<
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of L Plan of correcticn implementation status as of 11-8-18
(Date) o
D Fully Implementad
P E Partially Implemented - Adequate Progress
The above plan of correction was approved by f D Partially implemented - Inadequate Progress
{Initials}
D Not implemented
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Violation Report #22614- 10/3/18

Abington Manor at Morgan Hill-Memory Care Village

1.

Regulation: 2600.227 {g) — Individuals who participate in the development of the support plan
shall sign and date the support plan.

The regulation was violated : Resident #3 did not sign his/her most recent RASP, dated
12/14/17, and the home did not indicate if the resident refused to sign, was unable to sign, was
unable to participate, or declined to participate.

Plan of Correction; 6 of 7
It is always the intent to ensure that the facility is following the regulations correctly. In
this violation:

This violation was a documentation error from the previous DRC, and all other files were found
to be in compliance with the regulations,

The current DRC has a regular routine and works with the PCA Coordinator to ensure all RASP's
are signed and reviewed with the residents, proper documentation is used if the resident
refuses or is unable to participate.

The Administrator and DRC are looking into developing a process so that monthly calls are made
to famnilies with updates.

The Administrator / DRC are also developing a process to schedule an annual onsite “Touch
Base” meeting with the family in conjunction with the residents annual medical evaluation
review and RASP so that they can be a part of the resident wellness plan of care,

The Administrator will continue to oversee all resident files to maintain compliance.

Name and Title of Legal Entity RepresentativerMary Ann Smokenyak, Administrator

/

//‘“\ ;

| //f[ AN
. : .
Signature of Legal Entity: ““——

Date:

(627 1< 3( /

11-9-18 A’_/f
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Viclation Report: 22614 - 10/03/2018 - Harvey, Ja

30N

PCH Name: ABINGTON MANOR AT MGRGAN HILL MEMORY CARE VILLAGE

1. REGULATION 55 Pa.Code §2800

2600.233(c) - If key-locking devices, electronic cards systems or other devices thal prevent immediate egress are used o

lock and unlock exits, directions for their operation shall be conspicuobusly posted near the device.

2a, DESCRIPTION OF VICLATION

The directions located in the home's dining room exit door for operating the home's locking mechanism were not conspicuously

postad,

3. PLLAN OF CORRECTION (POC) (Attach pages as

Inciude steps to corect the viglation descnbed above and steps fo prevent a similar vicfation from cecurming again, If steps cannct be completed

necessary. Remember that you must sign and date any oftached pages.)

immediately, include dates by which the staps will be campleted.

o
g
E{ X i
i)/! ,hfa,’ﬁ‘/
\ ','?._u il
[/
L/
— TN

Reneat Violation: No

Date(s) of Previou§ Viotétior{is]:

{3
B
&

4

Signature of L.egal Entity Representative
{Reauired on EVERY Page}

AN

Printed Name and Title of Legal Entity Repmsen‘

Date

fative
/3 >/ch:s £ zq‘jg

{Reguired on EVERY Fage) ]) l{"' . ?L1

L [elz7]1g

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

The above plan of correction is approved as of

The above plan of correction was approved by

11-g-18

Plan of correction implementation status as of
{Date)

Fully Implemented
x‘? % Partially Implemented - Adequate Progress

{Initials)

Partially Implemented - Inadequate Progress

HINIEIN

Not implemented

{Date}

11.9-18
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Violation Report #22614- 10/3/18
Abingtan Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.233{c} — If key-locking devices, electronic cards systems or other devices that
prevent immediate egress are used to lock and unlock exits, directions for their aperation shall
be conspicuously posted near the device.

2. The regulation was violated: The numbers were posted on a large framed picture near the
device leading to the outside patio, but 2 of the numbers were faded and not easily readable.

3. Planof Correction: 7 of 7
it is atways the intent to ensure that the facility is following the regulations correctly. In
this violation, the Administrator removed the picture and darkened the numbers so that
it is easy to read.
4. All of the other exit postings were in compliance.
5. The Maintenance Director's checklist has been updated so the exit postings throughout facility
are checked on a routine basis with the Administrator overseeing compliance.

Name and Title of Legal Entity Representative: M An Smpkenyak, Administrator

Signature of Legal Entity:

Date: Z(,! 7 ! (g k L

|~

T

e,

11-9-18

7






