pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 0 6 2018

Mr. Joseph S. Martz

Chief Executive Officer

Merakey Pennsylvania

4391 Sturbridge Drive

Harrisburg, Pennsylvania 17110

RE: Merakey Pennsylvania

108 Cedarwood Circle
Russellton, Pennsylvania 15078
Certificate #: 438420

Dear Mr. Martz:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 30, 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 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | T17.783.3670 1 F 717.783 5662 | www dhs state pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: MERAKEY PENNSYLVANIA License Number: 43842
Address: 108 CEDARWOOD CIRCLE, RUSSELLTON, PA 15078 County: Allegheny
Administrator: Leann Darko Region: WEST

Legal Entity Name; MERAKEY PENNSYLVANIA

Legal Entity Address: 4251 CRUMS MiLL ROAD HARRISBURG, PA 17112

Certificate{s) of Occupancy
-4
010412047
Wesl Dear Twp.

Staffing Hours
Resident Support; NVA Total Daily Staff: 10 Waking Stafi: 8

Type of Inspecticn: Full BHA Docket Number: Notice: Unanngunced

Reason(s) for inspection{s}
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
10/30/201 8. Marini, Michae!

Off-Site inspection Dates and Inspectors, if Applicable

RECEIVED
11/29/2018

Western Region Field Office
Bureau of Human Services Licensing

Other Details
Fartial or Full Triggers: Random indicators:

Resident Demegraphic Data as of Inspection Dates

Licensed Capacity: 10 Number of Residents who:
Nunber of Residents Served: 10 Receive Supplemental Security income: 10
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Glder: 7
Area: Have Mental liness; 10
Secured Dementia Unit Capacity, i Applicable; Have an Inteliectual Disabliity:
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
it applicable:
Have & Physical Disability: 0
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: !

Tinnesia Snyder, VP of MLTSS  7ertraace S)%?/,u, 74 %7%175’5’ 11/29/2018




RECEIVED

11/29/2018 Page 2 of 9

S— : o TR —
Violation R'EEJ.D—.!'L 43842 r“.01'3{]\120?8. farini. Mickasai Western Region Field Office
PCH Name: MERAKEY PENNSYLVANIA Bureay of Humarn Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.20{b){3) - The home shall oblain a writlen receipt from the resident for cash disbursements af the time of
disbursement,

Z2a. DESCRIPTION OF VIOLATION

The following cash disbursements were dispensed (o resident #1 by the home; however, the home did nol obiain a writlen recaipt from
ihe resident at the ime of ike cash disbursements:

* 10-23-18" cash disbursemeni of 560

" 9-24-18 gash disbursement of 850

3. PLAN OF CORRECTION (POC) (Axtach pages as necessary, Remember that vou must sign and date any aftached pages.)
include sleps to correct the viclation described above and steps lo prevent a similar violation from occurring again. I steps carnot be completed
immiedialely include dates by which the steps vili be compiated

Fizn of Correciion Fespensible Party Targe! Dates Morioring Method
1. Immedalsly, 8 receipt book was purchased 1 Management 1.11/5/18 & On-going *. Carbon copy receipls will e kept
and will e uldized for all fulure cash for each resident

dishursermants

2. An audd will ccour gquarterly to ensure thata 2 Management 2. On-going Z. Quarerly audi
recept was recgived gach bme there was a
cash disbursement

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

{Reguired on EVERY Pagel

Signature of Legal Entity Representative 7—-1 L S %‘ /Vp%},ﬂms
7 £

Printed Name and Title of Legal Entity Representative

. Date
(Required on EVERY Pagel Tinnesia Snyder, VP of MLTSS " 11/29/2018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
) 2
The above plan of correction is approved as of M Plan of correction implemenialion status as of 11/29/18
(5328) W

D Fuily implemenled

[ﬁ Farhially implemenled - Adeguate Progress ﬂ\

The above plan of correction was approvad by D Parfially imslemeniad - inadequaie Progress
{Initials)
D Nol implemented




RECEIVED
11/29/2018

Page 3 of 9

Violation Report: 43842 - 1073072018 - Marnim, Michael
PCH Name: MERAKEY PERNNSYLVANIA

Westam Region Field Office

Bureau of Human Services Licensing

1. REGULATION 55 Pa.Code §260D

2660.20{b}8} - The home shall give the resident and the resident’s designaled person, an itemuzed account of financial

ransactions made on lhe resident's behalf an a quarterly basis.

2a. DESCRIPTION OF VIOLATION

Resident #1 has nol received a quarlerly stalement of financal transactions,

3. PLAN OF CORRECTION (POC) [Attach pages as necessary. Remember thar vou msst sign and date any attached pages )
Include sleps o correct the violalion descrbed above arxd sleps o prevent & simdar viclglion Irom socurning agam ¥ steps carmolf be complaled

immedhalely inchude dates by whch the sleps will be complelad.

Plan of Corrsction Responsible Parly

1 immediztely, cbiained a copy of the quarterly 1. Managemenl
financial summary and placed it in tha moaay binder,
in the safe. for each residenl.
2. A copy of the financal summary will be completed 2. Management
and indisindg al the end of each quarar for each

Targat Dales Monitorng Mathod

1118118 & On-gomg 1. Sgned copy placed in

safe for each residenl.

2. Initialed copy placed in
safe for documentation

212731118 & End of sach
puarier

resident. BUTpRCSes
Repeat Violation: No Date(s) of Previous Violation{s},
Signature of Legal Entity Representative ~— . > <7
(Required on EVERY Page) Senpredic Sﬂu”%ﬂd 7 %}ﬁmw
2 &
Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page] Tinnesia Snyder, VP of MLTSS 11/29/2018

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

11/29/18
The above plan of corraction s approved as of 1291
{Date}
The above plan of correction was approved by
(nitials}

Pian of carrection implemeniation status asof  11/29/18
(Dale)
Fully Implemented

M Parlially implemenied - Adecuale Progress jﬂ\

D Partially Implemented - Inadsquate Progress
(] notImplemented




RECEIVED

11/29/2018 Page 4 of 9

Violation Report: 43842 - 10/30/2018 - Marini, Michael ] .
PCH Name: MERAKEY PENNSYLVANIA Weslern Region Field Office

Bun::du Uf %‘{Uiildll Sﬁivibt“b ;_;L,Uli:ﬂ'iig

1. REGULATION 85 Pa.Code §2600
2600.65(f) - Traning topics for the annual traiming for direct care staff persons shall include the following:

{1} Medication self-administraticn traming.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, agsessment (001,
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 immobilily, such as
prevenbon of decubdus ulcers, incontinence, matnulrition and dehydration,

{(5) Personal care service needs of lhe resident,

{6) Safe manzgement techniguas.

(7) Care for residents with mental illness or mental retardation, or both, if the populatien 1s served in the home.

2a. DESCRIFTION OF VIOLATION

Staff parson A, hired on 11-15-10, did nof receive annual fraining on the following lopics dunng the 2017 fraining year:
* Medicalion self-administration training

* Safe management techniques

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that vou must sign and date any aftached pages.)
inciude steps o correct the violalion described above and steps lo preven! a similar violstion from occurnng again. Hf sfeps cannct be compigfed
mnediately, mohide dafes by which the steps vill ke compieted

Paan of Corection Responsible Parly Targel Dates Moniaring Meathod

1. Al frmping records are being reviewed for 1. Management 1 12/5/18 & 12004748 1 Slali training log
compiefeness  Managamanl will work to gol

slaif up lo dale on culstanging traming by

1273118,

Z. The management feam wil impiement a Iraining 2. Managemen! 2. 12/5/18 & Monthiy thereafler 2. Training iog review
log revew. monlhly, to ensure completenass of
sl requered tramings,

3. AH reguired, annual. tramning fopics will be 3 Managemeni 3.12/15/15 & Monlily thereatier 3. Staff meeling sign-in and agenda
assigned to staff at monihly slall meslings,

aider o ensure that ali lopics are covered

throughou! the year,

4. Sieff person A will recewve rasning on med:cation 4. Management 4 Dals of iraiing 10726118 4 Quiz, carlification slatement and stal
saif administration and safe managemani Date of inspechion 10/30/18 training kog

techniquas. Documantalion Providsed 11/30/18

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

{Required on EVERY Paqgel

Signature of Legal Entity Representative m ” 5 V/é? ol -}/,f i/SS’
M 9 ey
% £/
7

Printed Name and Title of Legal Entity Representative

H . . Date
(Required on EVERY Pagel  Tinnesia Snyder, VP of MLTSS 11/29/2018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. 11/2
The above plan of corection 1s approved as of —/?«-{}ﬁm Plan of correclion implementation stalus as of  11/29/18
(Date} .
(Dale]
D Fully implemented
@ Patlially Implermnented - Adequale Progress ﬂ\_
The above plan of correction was approved by D Partially Implamented - Inadecuate Progress
initiais)
(Iniiate) D Not implemented




RECEIVED

11/29/2018 Page 5 of 9

Violation Report: 43842 - 10/33/2018 - Marini, Michast

PCH Name: MERAKEY PENNSYLVANIA Westem Region Field Office

Bursau of Human Services {inensing

1. REGULATICN 55 Pa.Code §2600
2600.65(qg} - Direct care staff perscns, ancillary stalf persons, substlule personnel and regulatly schedulad volunteers
shall be frained annually in the foliowing areas.

{1) Fire safety completed by & fire safety expert or by a siaff persan tramned by a fire safsty expert

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

{3) Resdent rights.

{4) The Oldar Adult Protective Services Act (35 P 5. §§ 10225.101-10225 510%)

{5) Fails and sccident prevention,

(8) New population groups thal are being served at the home that were not previously served, f applicable

2a. DESCRIPTION OF VIOLATION

Staff person A, hired on 11-15-10, did not recaive annual training on the Older Adul Protectve Services Act during the 2017 training
year,

3, PLAN OF CORRECTION (POC) {Atach pages a5 necessary. Remember that vou nst sign and dade any attached pages |

Inctute steps fo correct the viclabinn descnbed above and steps o prevert 5 simar vivlalion from occurnng again. I sleps carnmol be compleled
wmmediilely, incliude dates by which the sfeps vall be completed

Hian of Corechon Responsible Parly Targe! Dalas Manilorng Method

. Al framing records are being reviewed for 1. Management 11258 & 1518 1. Sia¥ training fog
completeress. Management will work {o gel stalf
up to dale on oulslanding fraiming by 12/31/18

2. The management team will imlement a lraining 2. Management 2. 1218118 & Monthly thereafler 2. Training log review
log review, manthly, lo ensure completeness of ak
required, annual franings,

2. Al required, annual training lopics wil be assigred 3 Managamend 3.12/16/18 & Monthly thersalter 3. Skaff meebing sign-in and agenda
to siaff at monthiy staff meetings i order {6 ensure
thal alf fopics are covered fhrpughout the year

4 Siafl person A will recewve fratnng on (he Older 4 Management 4. 12/5/18 4. Quiz, cerbfication statement and
Adult Protective Servces Act stalf lraxming fog
Repesat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative— :

{Required on EVERY Page) S AL e S}%jﬂ/j V/ﬁ %?ﬂms
V L

Printed Name and Title of Legal Entity Representative Date

(Required ot EVERY Page)  Tinnesia Snyder, VP of MLTSS 11002018

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

o . B 2
The atove plan of correclion is approved as of _11/29/18 Plan of correction implementation staius asof 11/29/18
{Dala) m'—-'—(f)—a-l—e—)——
[:] Fully Implementad
g Partially Implemented - Adequate Progress ﬁ\
The above plan of correction was approved by [:l Partially Implemented - nadequate Progress
{Intlials)
[::I Not implemenied




nowoivew

Violation Report: 43842 - 10/30/2018 - Mari, Michas! Westem Region Field Office
PCH Name: MERAKEY PERNNSYLVANIA Bureau of Human Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.51 - Telephone numbers for the nearest hospial, police department, fire department, ambulance poison contral,
local emergency managament and personal care homea complaint hotline shall be postad on of by each telephone with an
ouiside kna,

Za. DESCRIPTION OF VIOLATION
No emergency ielephone numbers were posied on or near the {eleghone in the hall near the back door.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Hemember thet you minst sign and date any sttached pages.)
include sleps fo correct ihe viclakion dasonbed above and steps fo prevent & similar violation from occurring agam. I steps cannof Ba completed
immealely, maiugde dales by winch the steps vall be complelad
Plan of Correches Responsible Parly Target Dales Moritoring Mathod
1. Upon nofificalion, a cony of the emergency 1 Managemsnt 1. 10/30/18

numbers was replaced immedately, in Ihe Dack
hallway, by the phona,

2. Managzament will provide individuai suparvision 2 Managament 223108 & 1271818 2. Supervision noles and siafl mestling
by 12/31/18, to aH staff, to review the imgarlance
arcund ensuring that smergency numbers are aganda

nosted by each lelephone  This will alse be
reviewed in the sfaff mzeting an 12/18/18

3. A permanent hard sleave will be instailed 3 Maragement & Manlanance 3, 12/31/18
by eachphone location, to heid a copy of the team
emergency numbers and ensure permanency.

4, Whan monthly fire drills are conducied, siaff 4, Drest care slaff and Managemeant 4. Monthly 4. Checkist kept in fire driff inder
wiil also check ali phones {o ba sure that emergency
nuimbers remain by the phones and are in tacl.

Repeaf Violation: Yes Date(s) of Previous Violation{s}: 1119712017

Signature of Legal Entity Representative s . P
{Reauired on EVERY Page] i 5}%@2@ 72 c;% PULTES
/8 £

Printed Name and Title of Legal Entity Representative Nate
(Required on EVERY Page)  Tinnesia Sndyer, VP of MLTSS 11/29/2018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
- : 11/25/18
The above plan of correction is approved as of Ww’i W_m_,.,___/ Plan of correction implementation stalus as of 11/29/18
£F U
(Dale) Dae)
[::] Fully Implemented
’ g Partially Implemeanted - Adeguale Progress m\.
The above plan of correction was approved by D Partally implemented - Inadeguals Progress
{init:als)
D Not mplemented




KECEIVEL

11/29/2018 Page 7 of @

Viplation Report: 43842 - 10/30/2018 - Marin:. Michag!

Waestemn Region Field Gifice
PCH Name: MERAKEY PENNSYLVANIA

Bureau of Human Services Licensing

1. REGULATION 55 Pa.Code §2800
2600.167(c) - The home shall maintain at lzast a 3-day supply of nonperishable food and drinking watar for residenis.

Za. DESCRIPTION OF VIOLATION

On 10-30-18, the home served 10 residents, requinng a mnimum of 30 gallons of emergency drinking waler. However, thera wer
only 28 galipns of watsr available on-gile. The home does nol have g contractual agreemeant with a water supplier 1o provide water m
ar emergency

3. PLAN OF CORRECTION (POC) (Attach pages oy necessary. Renwruber that you must sign and date any altached pages )
Include gleps to corect the viokahon descnbod atove and siops fo prevest a gimilar vislation from eacurmng agam  H gleps cannot be compicted
mmmcchatoly. include dales by which the sleps vail be complelad

Flan of Corraction Hesponsdie Parly Target Dalas Mandoring Method

1 immediately, upon notfication, five extra 1. Managemsnt TOTO/A0IE
gallons of water ware purchased it order (o

mantatn a 3-day supply of drnling waler for

residents

2. Administrator ordesianse wili chack wataer 2 Managemeni 2 113018 & Moanthly 2 Spreadshect fo log waler supply
supply, monthly, to ensure ihat there s always
al least 30 galions of waler on sile

Repeat Violation: Ne Dateis) of Previous Violation{s):

Signature of Legal Entity Representative ..— . s -
(Reauired on EVERY Page) enlaid 5,%%; v %4 LTS
L‘/ T

Printed Name and Title of Legal Entity Representafive

. Dat
(Reguired on EVERY Pade) Tinnesia Snyder, VP of MLTSS 1112912018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
o 11/29/18
The above pian of correction is approved as of _________/ / Plan of correclion implementation status as of 11/29/18
{Date} W

D Eully Implermented

@ Partially Implemanied - Adaquate Progress :Eﬂ(\

The above plan of carrection was approved by [:] Pariially Implemenied - Inadeguate Progress

{(Inihais)
D Nat Implemenied




RECEIVED

11/25/2018 Page B of 9

Violation Report: 43842 - 10/30/2018 - Marini, Michasl

R Western Region Field Office
PCH Name: MERAKEY PENNSYLVANIA

Bureau of Human Services Licensing

1. REGULATION 55 Pa.Code §2500

2600 141{a)(1} - A resident shall have a medical evaluation by a physician, physician's assistant. or certified registered
nurse practitioner documentad on a form sosaified by the Department, within 60 days prior to admission or within 30 days
afler admission

2a. DESCRIPTION OF VIOLATION

Residend #2 was admidied tot he home on 10-2-17. however, (he residen!'s medical evaluation was compleled on 7-7-17, which
exceeds 60 days prior lo adimssan

3. PLAN OF CORRECTION (POC) (Aitach poges oy necessary. Remembier that vou must sign and date any antached pages.)

inciude steps io correc! the violation descnbed above and sleps io provent a similar vioiabior from coourring agam If sleps cannol be compleled
mmediately includle dates by which the sleps will be completed

Plar of Correction Responsikie Pary Targel Dales Monitoring Mathod

1. Admunistrator will retrain nurse on whare to 1. Managemaent and Nurse 1.12/31/18 1 Training certification slatement
iocate the date in which the indwidual was

evatuated and not the dale the evaluation was

sigied

2 Condugt an audd on all current mdividuals’ 2. Manggemant and Nurse 21203118 2 Snreadshoel
medical evaluations and add the evalualion

dales to cur RASP spreadshes! to ensure that

yearly appoinimenis are completad at least

annualiy.

3 For all future, incoming residents 3. Managemaent 3. Upon admigsian 3 Inspection of resident records
adrminisiralor or desgnes will inspect all resident

racards to enswie that each resident has a madigal

avaluation, compleiad in s enlirely. within

&0 days prior lo admission or within 30 days

after agmission.

4. An adrmiasion chackhst will be crealed to ensure 4. Management and Nurse A 1213118 4. Adrission checklist far each new
that all documanis are received andior complated admiasnn,

wilhini the regulatory brneframes, {or ali new

admissions.

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

Signature of Legal Entity Representative . —— . y - e

(Reauired on EVERY Page) Kt e Sﬂd/%éﬂ/, Vf’g 6'/4 WLT DS
U [P

Printed Name and Title of Legal Entity Representative

; Dat
(Required on EVERY Page)  Tinnesia Snyder, VP of MLTSS 1112972018

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

The above plar of correction is approved as of i}j{?{%ﬂ* Plan of cortection implemaniation slalus as of 11/29/18
ate

{Dale)
D Fully implemented

g Parl:ally Implemeniad - Adeguale Progress m

The above plan of corraction wag approved by D Partially Implemenied - Inadequale Progress

{initials)
D Nof imoplemenied




RECEIVED

11/29/2018 Page B of 8

Violation Report: 43842 - 10/30/20168 - Marini, Michasi . )
Western Region Field Office

PCH MName: MERAKEY PENNSYLVANIA )
Bureau-chHuman-Serices Licensing—ooo

1. REGULATION 55 Pa.Code §2600
2600.144(bj(1) - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #2's most recent medical evaluation was compleled on §-25-18; however, the previcus med:cal evaluation was complated on
7-7-17

3. PLAN GF CORRECTION (POC} {Atlach pages na necessary. Remember (hat vou must sige and date ony attached pages)
Include sleps to correct the vinlalon descnbed above and steps to prevent a simiar vinlahon from ceouinng agam I steps cannot be complelad
ummediaicly include dates by which the steps il ke complelad

Fian of Corraction Responsible Party Targe! Dates Manioring Method

g
1. Administrator will refram nurse on where o 1. Management and Nurse  1.12/31/18 i Traiming cenification stalement
iocate the datg in whith the indwvidual was
evaiuted and not the dale the evaluation was
signed.

2 Condust an sudd on all currant individuals 2 Managemant and Murse 2 1231715 2 Spreadsheal
madicat evaluations and add tha evaluabon dales

o our RASP spreasdshest to ensure that yearly

evatuations are compleled

3 Adminsstrator and nursing staft will review 2 Management and Nurse 3 Ongoing 3. Regular review of medizal evaluations
all med:cal evalualhions prior to scheduling resident

appomtmenis in ordar to ensure the! a medical

evaluation s completed al ieast annually.

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

Signature of Legal Entity Representative . . )
{Required on EVERY Page) eI L L LT S)z@%, //,/0 %.};ZK_/QS
(:/ [~

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY.Pagel  Tinngsia Snyder, VP of MLTSS 11/29/2018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

" N af on nn e s of 2 . . . i
The above plan of correction is approved as of —-——————1 1/29/18 Pian of correclion implementation slatus as of 11/29/18

{Date) —{ay
E] Fuily Implemented

ﬂp\ @ Parlially Implemented - Adequalte Progress iﬂ/\»
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

{inilials)
D Not Implemented






