'pennsylvania

DEPARTMENT OF HUMAN SERVICES
aenl 1 oome

Sister Sara Swayze
Treasurer
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 Sister Swayze:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 4, 2018 of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed 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 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,

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 { F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REFORT

PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page 1 of 18

PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH License Number: 21115
Address: 15 SCHOOLHQUSE ROAD, DANVILLE, PA 17821 County: Montour
Administrator; Robert Treli Region: NORTHEAST
Legal Entity Name: MARIAJOSEPH MANOR INC
Legal Entity Address: 1707 MONTOUR BLVD., DANVILLE, PA 17821
Certificate(s) of Oceupancy

C-1

03/04/2003

Department of Health
Staffing Hours

Resident Support: 0 Total Daily Staff: 40 Waking Staff: 30

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

Reason(s) for Inspection{s}
Reneswal

On-Site Inspections Dates and Department Representatives On-Site
10/04/2018:; Harvey, Jason; Houlkes, Kimberli: DeVries, Kristin

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Randem Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 24« Number of Residents who:
Number of Residents Served: 20 ¥ Receive Supplemental Security income: 07
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 20*
Area: NA Have Mental Hiness: O «
Secured Dementia Unit Capacity, if Applicabie: 24 = Have an Intellectual Disabliity: 0 «
Number of Residents Served in Sgcured Dementia Care Unit, Have a Mobitity Need: 20 ™
if applicable: 20
Have a Physical Disability: 0 *~
Humber of Current Hospice Residents: 0+
Number of Hospice Residents in| past year: 2o
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Violation Report: 21115 - 10/04/2018 - Harvey, Jason
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

23, DESCRIPTION OF VIOLA';T}ON
1 The contract in the record for resident #1 was not signed by the resident or noted that the resident refused or unable to sign.

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

Include steps fo comect the w'a!:_a"tfon described above and steps fo prevent a similar violation from occuming again. I steps cannot be completed
immediately, include dates by which the steps will be completed.

The contract for resident #1 has been signed by the resident.

Moving forward, the resident contract will be signed as defined in regulation 2600.25(b).

The administrator or designee will ensure the resident (and/or payor) signs the contract at the
time of admission, when the contract is explained to the resident and payer/responsible party.
Immediately after admission, the contract will be reviewed by the administrative assistant

or designee to verify all required signatures.

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

AA
Signature of Legal Entity Representative ¢~ / - i
{(Required on EVERY Page) | [y /47 ]
T [y

T P e Kl 1 /18

DEPAR{MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o b 11-14-18
The abave plan of correction is approved asof Plan of correction implementation status:asof 11-14-18
(Date) (Date]
[] Fully Implemented
_ E Partially Implemented - Adequate Progress
The above plan of correction was approved by [:l Partially Implemented - Inadeguate Progress
- (Initials) _
[::] Not Implementad
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"Viciation Report: 21115 - 10/04/2018 - Harvey, Jason
PCH Name: NAZARETH MEM

ORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Cade

2600.57{c) - Direct care staff persons shall be available to provide at least 2 hours per day of personal care services to
each resident who has mobility needs.

2600

2a. DESCRIPTION OF VIOLAT
On 8/30/2018, the home had 2

8/30/18, the home only had dir

ION
1 immobile residents present in the horne, requiring direct care staff to be available for 42 hours. On
ect care staff available for 38.5 hours.

3. PLAN OF CORRECTION (P
Include steps fo correct the viclation described abave and steps fo prevent a similar violation from occurring again. If steps cannot be completed

immediately, include dafes by W

The staff scheduler
The proper number
number of immobile
with the staff sched
At no time in the fut
Administrator will m

0OC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

hich the steps will be complefed.

has been reeducated on staffing requirements under regulation 2600.57(c).

of direct care staff will be scheduled and working in the home according the
residents in the home. The nurse manager or designee will communicate

uler daily or as soon as the number of immobile residents in the home changes.
ure will there be less than the required amount of direct care staff in the home.
onitor for ongoing compliance.

5& &L{%Chmm% A‘ "Reveiwed, AG

Repeat Violation: Yes

Eiate{s) of Previou_s Violation(s):

= A

Signature of Legal Entity Representative

(Reguired on EVERY Page}

Wk put

Printed Name and Title of Ledal Entjty R

{Required on EVERY Page)

vl /“‘ﬁ,{ﬁ,wldmfw

Date “/g/tg

DEPART

The akove plan of correction

The above plan of comrection

MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
19-14-
s approved as of 14-18 Plan of correction implementation status as of 11-14-18
(Date) —{Date)
D Fully Implemented
: xﬁ’ ,XI Partially implemented - Adequate Progress
was approved by /z E[ Partially implemented - Inadequate Progress
Initials
( ) [ ] Notimplemented
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Violation Report: 21115 - 10/04/2018 - Harvey, Jason
PCH Name: NAZARETH MEMPDRY CENTER AT MARIA JOSEFPH

1. REGULATION 65 Pa.Code éaeua

2600.57(d) - At least 756% of
during waking hours,

the personal care service hours specified in § 2600.57(b} and § 2600.57(¢c) shall be available

2a. DESCRIPTION OF VIOLATION

On 9/30/18, the home was required to have 31.5 hours of direct care staffing available during waking hours. On 9/30/18, the home anly
had 27.5 hours of direct care sjafiing available during waking hours.

3. PLAN OF CORRECTION (F'OC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps to corect the vivlation described above and steps fo prevent a similar violation from occurring again. if steps cannot be completed

itnmediately, include dates by wihich the sfeps will be compieted.

The staff scheduler has been reeducated on staffing requirements under regulation 2600.57(d).
The proper number of direct care staff will be scheduled and working in the home according to

the number of residents needing assistance during waking hours. The nurse manager or designee
will communicate with the staff scheduler daily or as soon as the number of residents in the home
changes. At no time in the future will there be less than the required amount of direct care staff
available in the home during waking hours. Administrator will monitor for ongaing compliance.

érg'é ﬁé{a CM M ﬁ “Reviwed, AG

]

Repeat Violation: No Date(s) of Previous Viu!ation(g)-

o] — A

Signature of Legal Entity Regresentative /
(Reguired on EVERY Page) : ALY

Printed Name and Title of Legal Entity, Representa
{(Required on EVERY Page} - [{-{? §

Mo 1™ a3

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

4

/
The above plan of correction ;s approved as of 113418
{Date)
ﬁf
The above plan of correction was approved by
. (Initials)

Plar of correction implementation status ag.of 11-14-18
(Date])
Fully implemented

Partially Implemented - Adequate Progress

Fartially Implemented - inadequate Progress

XL

Nat Implemented
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Violation Report:. 21115 - 10/04/2018 - Harvay, Jason
PCH Name: NAZARETH MEMDRY CENTER AT MARIA JOSEPH

E

1. REGULATION 58 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons including anciliary staff persoris, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following: :

(1) Evacuation proceduras

(2} Staff duties and responsibilities during fire drills, as wall as during emergency evacuation,

transportation and at an emergency location if applicable.

(3} The designated mesting place outside the building or within the fire-safe area in the event of an actual fire.

{4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

{5) The location and use of fire extinguishers.

(8) Smoke detectors and fire alarms.

{7) Telephone use and nqt;f" ication of emergency services.

2a. DESCRIPTION OF VIOLATION

The home has individuals frcm an outside agency providing direct care to residents, These outside agency staff did not receive
orientation regarding general ﬁre safaty and emergency preparedness, which is to be completed prior to their first day performing their
job duties. :

2

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

Inciude sfeps fo comrect the we!atfan described above and steps fo prevent a similar violation from occurring again. I sleps cannot be complefed
fmmediately, Include dates by whfch the sfeps will be completed.

Qutside agency staff who are providing resident care are receiving general fire-safety and
emergency preparednass training prior to working in the home. Training is conducted by

the facilities manager who is a trained fire safety e expert. The facilities manager will document
completion of the training. Documentation of all agéricytrairing will be kept on file. The human
resources director, administrative assistant or designee will monitor for ongoing compliance.

umMﬁmba{a umq@@whﬂfd

T % D7 tf*”d

“Upon comaletion of training, specific to this licensed building, the Administrator will submit & copy of the
sign in sheet and a synopsis of the training material covered, 11-14-18 ,67%

Repeat Vioiation: No : Date(s) of Pravmus leatmn(s)

Signature of Legal Entity Representatwé’
Required on EVERY Page) |

Printed Name and Title of Legai Entity R 56 3 i
{Reguired on EVERY Pag_l ?@q %}’ qﬁ%@/{l 7 Date 1-/5/

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

11-14-18

The above plan of correction fs approved as of s Plan of correction implementation status as of 11-14-18
| . (Date)

Fully Implemented
Partially Implemented - Adequate Progress

. xﬁ’%
The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Initials)

LO O

Not implementad
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| Violation Report: 21115 - 10[[?4!2018 - Harvey, Jason
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code 52600
2600.65(b) - Within 40 schetluled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:
{1} Resident rights. :
(?) Emergency medical plan.
(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10225.5102).

(4} Reporting of reportable incidents and conditions.,

§ 2a. DESCRIPTION OF VIOLATION

Direct care staff person A did not receive training on the following topics: Emergency medical plan; Mandatory reporting of abuse and
neglect under the Older Adult Protective Services Act (35 P.8. §§ 10225.101-10225.5102).

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 to prevent a similar violation from occurring again. If steps cannct be completed
immediately, include dafes by which the steps will be compieted,

Staff person A is being trained in all respective areas cited above.

All direct care staff pefsons are receiving training on the following topics during

orientation: (1) Residents Rights (2) Emergency Medical Plans (3) Mandatory reporting of abuse
and neglect under the}Oider Adult Protective Services Act.

The human resources director or human resources assistant will document this training to ensure
all employees participate in orientation. Admininstrator will monitor for ongoing

compliance. |
p @ﬁémmm%ri £ Aain éi«}) Wl be st b? end cf\C Nov Zai¢,

*Upon completicn of thetraiing, the Administrator will submit a copy of the sign in sheet(s) for the staff person named above, 11-14-18

VA

Repeat Violation: No ﬁate(s) of Previous Vic!aﬁon}ﬂ:

Signature of Legal Entity Representative _
{Required on EVERY Paqge)

Y

RSTRR T UE Mendde | W

r

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

) 14-14-1
The above plan of correction s approved as of (i Plan of correction implementation status as of 11-14-18
{Date) — R
[:] Fully implemented
« f [X] Partiaily 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: 21115 - 10/G4/2018 - Harvey, Jason
PCH Name: NAZARETH MEMDRY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following: |
(1) Training that includes a Hemonstration of job duties, folfowed by supervised practice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test. '
(3} Initial direct care staff person training to include the following:
(i} Safe management techniques.
(iiy ADLs and IADLs.
(i) Personal hygiene. .
(iv} Care of residents with Tementia, mental iliness, cognitive impairments, mental retardation and other mental
disabilities.
{v) The normal aging—cognjive, psychological and functional abilities of individuals who are older.

{vi) implementation of the initial assessment, annual assessment and support plan.

(vii) Nutrition, food handling and sanitation.

(viiy Recreation, socialization, community resources, social services and activities in the community.

(ix) Gerontology.

(x) Staff person supervisian, if applicable.

(xi} Care and needs of residents with special emphasis on the residents being served in the home.

{xii) Safety management apd hazard prevention.

{xiii) Universal precautions

{xiv) The requirements of this chapter.

{xv) Infection control. _

{xvi} Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A did npt have documentation to verify they passed the Direct Care Competency test and the home did not
document that he could succegsfully demonstrate his job duties before performing them unsupervised.,

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

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

Direct care staff persan is re-taking the Direct Care Competency test and has demonstrating

that he is able to perform his job duties. All direct care staff are taking the Direct Care Competency
test during their first day and are demonstrating their ability to perform their job duties prior to
working unsupervised. The nurse manager is confirming & documenting completion of both topics.
The nurse manager has been retrained on this reg 2600.65(d) by the administrator.

The nurse manager will communicate with the administrator upon every hire to ensure compliance.

Tuoweddatin ol e sert B ein ctmp[eﬁv\ o Tfﬁ#‘zwiﬁ/\—-ﬁhﬁ N

I

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

Signature of Legal Entity Representative ,, j
{Reguired on EVERY Page) )

Printed Name and Title of Legal Entity Representative A P Date | / /
{(Required on EVERY Pags) s\ H,r@f[r | Mﬁ%ﬂ%ﬁa/\lﬁ\/’ ate [[ g ( )7

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

11-14-18
— Plan of comection implementation status ag of 11-14-18
(Date) (Date)

Fully implemented

The above plan of correction Is approved as of

Partially Implemented - Adequate Progress

A’ﬁ
The abave plan of correction was approved by Partially Implemented - Inadequate Pragress

{Initials) _
Not implemented

LR




E
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Violation Report: 21115 - 10.’9:412018 - Harvey, Jason
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

i

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-adminjstration training.

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

(3) Care for residents with dementia and cognitive impairments.

{(4) Infection control 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.

(6) Safe management techniques.

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

2a. DESCRIPTION OF VIOLATION

Direct care staff member C didfnot receive the fallowing required annual training topic for the 2017 training year:

*Instructions on meeting the needs of the residents as described in the preadmission screening, medical evaluation and resident
assessments support plan

*Safe management techniques

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

Include steps to correct the w’c.fétfcn described above and steps o prevent a similar victation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Direct care staff member C is receiving the required training noted above.

Human resources director has been re-educated on regulation 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 monitor for ongoing compliance.

T)ouwzmﬂch}—c & ’ﬁ”czimn'é Wb be st 57 ond of Ned 248

Repeat Violation; No Date(s) of Previous Vialatioz}‘{s):

Signature of Legal Entity Representative .~ /7~ /
Reqguired on EVERY Page) : 9 /Al

Printed Name and Title of i..eéat Ent;t@izgresen ive

(Required on EVERY Page] | “Tred, MMM'&%}VZ‘T{ZV Pate U/ ‘é‘/g

Vi "

DEPARTE:MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
[ 11-14-18

The above plan of correction 5_5 approvedasof _ Plan of correction implementation status as of 11-14-18
; {Date) ——
[:] Fully Implemented
& Partially Implemented - Adequate Progress
The above plan of correction was approved by ]:I Partially Implemented - Inadequate Progress
' ; {Initials) D

Not implemented
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Violation Report: 21115 - 101"53}412018 - Harvey, Jason

PCH Name: NAZARETH MEM

ORY CENTER AT MARIA JOSEPH

1. REGULATION §5 Pa.Code

:§2600

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

{1} Fire safety completed

(3} Resident rights.

(4} The Older Aduit Prote

{5) Falis and accident prevention,
{6) New population groups that are being served at the home that were not previously served, if applicable.

by a fire safety expert or by a staff person trained by a fire safety expert,

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

ctive Services Act (35 P. S. §§ 10225.101-10225.5102).

2
2a. DESCRIPTION OF VIOLATION

Staff persons B and C did not
(35 P. S. §§ 10225.101-10225

5102}

recefve annual training in the following topics: Resident rights; The Older Adult Protective Services Act

3. PLAN OF CORRECTION (P

Inciuda steps to commect the vigl,

immediately, include dates by which the steps will be complefed.

Staff persons B & C ha
Act. All staff persons w

be completed during m
Nurse manager or desi
in the mandatory areas

Doduiey

3
[

QC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
ation described above and steps to prevent g similar viclation from occurring agaln, If steps cannot be compieted

ve been trained on Resident Rights and The Older Adult Protective Services

il receive training as defined in reg 2600.65(qg). Training for these areas will
onthly sessions. Additional online training in these areas will also be conducted.
gnee will audit staff records monthly to ensure all staff persons are trained

. Administrator will monitor for compliance.

babar € W‘M@ wall be st bf ad o oy 248

Repeat Violation: No

.I Date(s) of Previous Violation(s):
P Xl

Signature of Legal Entity Representative /%( /
o/

{Required on EVERY Page}

Printed Name and Title of Le

{Required on EVERY Page}

1al En_ﬁtme_se( ﬁ;vﬁ " M mmﬁmf(}v, Date || / g/ 15

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

The above plan of correction

The above plan of correction

s approved as of 11-14-18
: (Date)
A’%
was approved by
(Initials)

Pian of correction implementation status as of 11-14-18
(Date)
Fully Implemented

Partially Implemented - Adequate Progress
Parlially Impiemented -~ Inadequate Progress

Not implemented

L0
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Violation Report: 21115 - 10/04/2018 - Harvey, Jason
PCH Name: NAZARETH MEMDRY CENTER AT MARIA JOSEPH

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

2a. DESCRIPTION OF VIOLATION
The home does nothave a sta:f training plan for 2018.

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

inciude steps to comect the violation described above and steps fo prevent a simiiar viofation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wifl be complefed.

Personal care adminisfrator has developed a training plan for the remainder of 2018.
(See attachment marked C)  ves

Personal care administrator has developed the 2019 training plan.

(See attachment marked D) ves

Repeat Violation: No Bate(s) of Previous Vioiati?‘p(_s}:
YA
Signature of Legal Entity Refiresentative] /" /{ j
{Reguired on EVERY Page) 7
Printed Name and Title of Legal E'n'tity{}ie resﬁutati e _
. i i - ] S : Date “fr
{Required on EVERY Page) gi : “"@ i/ . m'ﬂsfbf’ H - {g

DEPAR#MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. ; 11-14-18
The above plan of correction is approved as of e Plan of correction implementation stafusas of 11-14-18
(Date) [DatE)
[] Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Instizls)
[] Notimplemented
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Violation Report: 21115 - 10;’%@!2018 - Harvay, .Jason
PCH Name; NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code ézeoa
2600.107(d) - The written emergency procedures shall be reviewed, updated and submitted annually to the local

emergency management'ag’t-:'ncy.

2a. DESCRIPTION OF VIOE.ATION
The home’s written emergency procedures have not been reviewed since 8/7/2017.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sipn and date any attached papes.)
Include steps to correct the viclation described above and steps to prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by wfuch the steps will be completed.

i

The written emergency procedure plan is being updated and reviewed. It will be submitted to the
local emergency management agency on or before
The emergency procedure plan will be updated, reviewed and sumbitted to to the local emergency
management agency annually as defined in 2600.107(d). Administrator or designee will ensure

ongoing compliance.

*A copy of the updated plan and evidence of its submission to the local EMA will be submitted to the Northeaster Regionat Office (NERQ)
upon comgietion-and for revsew by the NERQO. 11-14-18 df

Repeat Violation: No Iiate(s} of Previ%\linlation(s):
Signature of Legal Entity Representaﬂva/

{Required on EVERY Page} |

Printed Name and Title of ngal Entity R sentativ :
{Required on EVERY Page) % 9‘31 ﬁfgﬁ’ﬂ{iﬁ ﬁ’{ﬁ A/ Date ][ / g /{g

. ¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

11-14-18
e Plan of correction implemnentation status as of 11-14-18
{Date) {Date]

Fully Implemented

The above plan of correction s approved as of

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OXL

The above pian of correction was approved by «7 ?
(In'fials)

Not Implemented




A
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Violation Report: 21115 - 10!(?4/2018 - Harvey, Jason
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2800
2600.124 - The home shall 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 ViOLA’i’ION
The home's notificatian o the F;oca! fire department did not inciude the total capacity of the home.

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

Include steps to conrect the vic!%;ticn descibed 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.

The local fire department has been notified of the total capacity of Nazareth Memory Care Center.
(See attachment F) yz5

The local fire department will be notified by the administrator or designee in writing when

there is a change in the number of residents in the home. The administrator will ensure compliance.

It is recommened that the Administratar review and update the maobility status of residents on manthly biasis following the home's monthly fire drifl.
This will assist the homein maintaining compliance. 11-14-18 'df

Repeat Violation: Yes l}:ate(s) of Previous \Iiolatio%hs): 10/26/12017
Signature of L.egal Entity Rep?rasentaﬁve %g /M

Required on EVERY Page} - 4
Printed Name and Title of Legj;ai Enti epr{k ive ; Date / J?
{Required on EVERY Page) | m W‘L M{:’Vtﬂ {-ﬁ?vbw U 5 (jﬁ

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

o 11-14-18
The above plan of correction s approved as of Plan of comrection implementation status as of 11-14-18
: (Bate) ~——TBET

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

The zbove pian of correction was approved by 'd;%
] (Initiais)

Nat implemented

LILIXIL]
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i
Vioiation Report: 21115 - 10:‘(}4!20‘@8 - Harvey, Jason
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code fZBOU
2600.132(h} - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill. |

i

i
2a. DESCRIPTION OF VIOLATION
1 residents refused {o evacuated to a designated meeting place or fire-safe area during a fire drill conducted on 4/1718 at 4/117/18.

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

Include steps fo correct the viclation described above and steps to prevent a simifar viclation from occurring again. f steps cannot be complated
irmmediately, include dates by which the steps will be completed.

Residents will be directed to evacuate the building during fire drills. Should a resident refuse to

evacuate, the drill will be repeated until all residents are evacuated to a fire-safe area. At no time will
it be acceptable for a resident to refuse to evacuate during a drill, The facilities manage or designee
oversees all fire/femergency drills and will work with the administrator to ensure ongoing compliance.

in the event of repeated refusals by a resident{s} to participate in any fire drill, the home will counsel the resident upon the initial event with a
warning that future refuals will result in the issuance of a 30 day notice to the resident(s). Documentation will be retained by the home. 14-14-18

Vi

Repeat Violation: No Date(s) of Previius Vioiatjc{:?(s}:
Signatyre of Legal Entity Ref resentativ&% / /MZ
{Required on EVERY Page) A _
eassd nSvERTEae) | Ly Lol Mt o /5 5
DEPART)&MENT USE ONLY{- HOMES MAY NOT WRITE BELOW THIS LthE!
The above plan of correction & approved as of -11_1(4--—-—-5%{85——- Plan of correction implementation status as of 11-{1;48}
ate

Fully Implemented
Partially Implemented - Adequate Progress

AZ
The above plan of correction was appraved by Partially Implemented ~Inadequate Progress

{Initials)

OO

Not Implemented
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Violation Report: 21115 - 10!(%4/2018 - Harvay, Jason
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code %§260E}
2600.132(i) - A fire alarm or smoke detector shall be set off during each fire drill.

2a, DESCRIPTION OF VIOLA'ZI_'ION
The fire alarm or smoke detector was not set off during the fire drill held on 2/16/18 at 11:35 am.

3. PLAN OF CORRECTION (F;OC) {Attach pages gs necessary. Remember that you must sign and date any attached pages.}

Include steps ta correct the violation described abave and steps to prevent a similar violatior: from occuiting again. If steps cannot be completed
immediately, Include dates by which the steps will be completed.
H

The maintenance stafé who conduct fire drills are being retrained on reg 2600.132(i).
The fire alarm or smol&e detector will be set off during all fire drills. At no time shali a fire drill

be conducted without setting off the fire alarm or smoke detector. The facilities manager or designee
oversees all fire/emergency drills and will work with the administrator to ensure ongoing compliance.

Diuenlhn o e trainy Wl be st by end of Not 208

Repeat Violation: No b_ate(s) of Previous Viola}{gn{s):
Signature of Legal Entity Representative /} ] ]
(Required on EVERY Page} | 4 _
Printed Name and Title of Leéal Entity resentative ] ok .
Required on EVERY Page) | H [7 /ﬁf‘@u Iﬁ&w‘riﬁﬁ(z‘/ Date ” /%/[( Y
. X } P
DEPAR'fMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection fs approved as of 114:{‘):&) Plan of correstion implementation status as of  11-14-18

{Date)
Fully Implamented

Partially Implemented - Adequate Progress

; ,ﬁ%
The above plan of correction was approved by Partially implemanted - Inadequate Progress

{Initials)

OO

Not implemented
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Violation Report: 21115 - 10/04/2018 - Harvey, Jason
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code 52500
2600.187(d) - The home shali foliow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #2 has current order for calcium D 600mg/400 IU tablet on the resident's medication administration record and the resident
had in the medication cart soft chews calcium + D3,

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

Include steps to corect the violation described above and steps to prevent g similar viclation from oceurring again. If sfeps cannot be completed
immediately, include dates by which the steps will be completed.

P
Corrected immediately after inspection.
Nurse manager reeducated medication technicians on 2600.187(d).
Nurse manager will n}'onitor medication technicians, ensuring complaince.

The administrator will oversee thisPian of Correction in order to ensure fulure compliance. 11-14-18 ﬁ%

Violation: N Dat f Previou ian{s):
Repeat Violation: No ate(s) o rev:/r_)_’s\lﬂ?}ﬁn(s)

Signature of Legal Entity Representative” j /7  / /
Required on EVERY Page) 1304

Printed Name and Title of Lé,;al Epti 4 Reg;eszgative o .
N " 4 al FiAn {_}/ ate | /
(Required on EVERY Page) | FZ‘% | It f Agg pﬂmg% l ( ¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
i
11-14-18

The above plan of correction |s approved as of — G Plan of comection implementation status as of 11-14-18
ate — ST
(Date)

Fully Implemented
Parlially Implemented - Adequate Progress

_ A’y
The above plan of correction was approved by £
(Initials)

Partially Implemented - Inadequate Progress

LILIRd

Not Implemented




Page 16 of 18

Violation Report: 21115 - 10/G4/2018 - Harvey, Jason
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code 52600

2600.224(a) - A determmatlon shall be made within 30 days prior to admission and documented on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

Resident #1 admitted 8/3/18 did not have a preadmission screening completad.

3. PLAN OF CORRECTION (HOC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viofation described above and steps to prevent a simitar vivlation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be completed,

A preadmission screening will be completed on all residents prior to admission, without exception.
Administrator has reviewed 2600.224(a) with nurse manager to ensure ongoing compliance.

The Administrator will oversee the Plan of Correction in order to ensure on going compiiance. 11-14-18 ﬂ;l

Repeat Violation: No Date(s) of Previoys Violati )
plin) il

Signature of L.egal Entity Representative = .
{(Reguired on EVERY Page) A0 IA | .

Printed Name and Title of Legal Entity Representative j
{Required on EVERY Page) | ,Z'jﬂ/a M[% L’,‘{ ?hfé\/ Date ll/‘)//(g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE‘

11-14-18
{Date}

The above plan of correction Was approved by ﬁ ? B
{I&itals}

The above plan of correction is approved as of

Plan of correction implementation stalus as of 11-14-18
{Date)
Fully Implemented

Partially implemented - Adequate Progress
Partially Implemented - Inadequste Progress

OOxO

Not Implemented
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Viclation Report: 21115 - 10/04/2018 - Harvey, Jason
FCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600

2600.231(c) - A written cognitive preadmission screening completed in collaboration with a physician or a geriatric
assessment team and documented on the Department's preadmission screening form shall be completed for each
resident within 72 hours prior to admission to a secured dementia cara unit.

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted to the SDCU on 8/3/18 and did not have a cognitive screening compieted.

3. PLAN OF CORRECTION (?GC) (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 prevenf a similar violation from occuring again. If steps cannot be completed

immediately, include dates by which the steps will be completed.

A cognitive screening has been completed on resident #1

A cognitive screening will be completed on all residents prior to admission, without exception.
Charts are being audited to ensure cognitive screenings have been completed on all residents.
Administrator has reviewed 2600.224(a) with nurse manager to ensure ongoing compliance.

The Administrator will gversee this Pian of Correctio in order to ensure ongoing compliance. 11-14-18 N%

Repeat Violation: No Date(s} of Previous Vio[atioﬂn{gs):

1n,

/101
Signature of Legal Entity Representative’ // s
{Required on EVERY Paqe) © 7}‘ i

Printed Name and Title of Legal Entity Répteseptative ‘ | i
Reguired on EVERY Page} | 5Z,? [zl MWW Date i{/é//{%
. 2 ]
+

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

11-14-18
(Date)

The above pizn of correction was approved by ’4?
: (Hitials)

The above plan of correction ls approved as of

Plan of correction implementation status as of 11-14-18
(Date)
Fully Implemented

Partially Implemented - Adequate Progress
Partially implemented - Inadequate Progress

Not Implemented

OOXD
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Violation Report: 21115 - 10/34/2018 - Harvey, Jason
PCH Name: NAZARETH MEMbRY CENTER AT MARIA JOSEPH

{
1. REGULATION §5 Pa.Code §2600

2600.233(d) - Doors that open onto areas such as parking lots, or other potentially unsafe areas, shall be locked by an

electronic or magnatic syste

I,

2a. DESCRIPTION OF VIOLAT

The gate leading out of the home's secured dementia care unit court vard did not contain any lock or electronic/magnetic locking

system.

ION

3. PLAN OF CORRECTION {PQC) {Attach pages as necessary. Remember that you must sipn and date any atiached pages.)
Include steps fo comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannof be completed

immediately, include dates by which the steps will be completed,

Al doors leading to the courtyard contain a locking system that can only be opened by entering

a code in the key pad next to the door. The same locking system is used on the front entrance door.
A resident would only be able to enter the courtyard if he/she would have the ability to enter

the code. This is the same scenerio as a resident leaving through the front entrance door of the
building. The courtyard is not designated as a secure area. Residents are not permitted to go

to the courtyard alone, they must be accompanied by a staff person, family member or responsible

party.

I am respectufully appealing this violation.

Rob Tr

dministrafor

Repeat Violation: No Pate(s) of Previous Viol?'ﬂ)n(s):
oy

Signature of Legal Entity Representativé |45
{Required on EVERY Fage) i L ;

Printed Name and Title of Leg
{Required on EVERY Page) |

al Enti @p@ﬁ}:v%ﬁ}%

e o Jfefls

. 7 +
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!l\‘EI

The above plan of correction Iis approved as of

The above plan of gorrection was approved by

1-9-19
{Date)

«~

(isdials)

Plan-of correction implementation status as of 1-9-19

{Date)
D Fully Implemented

E:} Partially Implemented - Adeguate Progress
D Partially Implemented - Inadequate Progress
[] Notimplemented
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Received 12-20-18:

Attached is a photo of the lock we installed on the gate in our ceurtyard at Nazareth Memory Care Center,
Also attached is a pheto of the main lobby in Nazareth and the courtyard itself.

Per our discussion, we will be changing the kxit sign over the door {o "Not an Exit.”

1-8-18 x{;ﬁ




