' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Feg 1 3 2018

Ms. Susan Sartoretto
Owner
Cedar Park Assisted Living, LLC
215 Cedar Park Boulevard
Easton, Pennsylvania 18042
RE: Abington Manor at Morgan Hill
License #: 219620

Dear Ms. Sartoretio:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on November 1, 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.

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hamisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.stale.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: ABINGTON MANOR AT MORGAN HILL License Number: 21962
Address: 215 CEDAR PARK BOULEVARD, EASTON, PA 18042 County: Northampion
Administrator: Susan Sartoratio Region: NORTHEAST

Legal Entity Name: CEDAR PARK ASSISTED LIVING LLC

Legal Entity Address: 215 CEDAR PARK BOULEVARD, EASTON, PA 18042

Certificate(s) of Occupancy
-2
04/18/2011
Williams Township

Staffing Hours
Resident Suppart: 0 Total Daily Staff: 64 Waking Staff: 48

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/01/2018: OHaire, Anne; Dumas, Gerald

Oft-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuli Triggers: Random indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 75 Number of Residents who:
Number of Residents Served: 51 Recaive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 51
Arsa: Mave Mentatl lHiness: O
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabiity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 13
if applicable:
Have a Physical Disability: G
Number of Current Hospice Residents; 3
Number of Hosplce Residents in past year: 17
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Violation Report: 218682 - 11/01/2018 - OHaire, Anne
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600

2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gioves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a, DESCRIPTION OF VIOLATION
The home's first aid kit located in the 3rd floor medication room was missing tweezers, a pair of goggles and a thermometer.

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

Inciude steps to correct the violation described above and steps to prevent & similar violatian from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Pate(s} of Previous Violation(s);

Signature of Legal Entity Representative 27 : é’
(Required on EVERY Page) Gre M&M, Etecto e W¥echy—

Printed Name and Title of {.egal Entity Representatiye . )
{Required on EVERY Page} /Che, ZQ//OCOM, & () Date /&/2‘-0//5”

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

The above plan of correction is approved as of _12-21-18

Plan of correction implementation status as of 12-21-18
{Date}

(Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by M M E] Partially Imptemented - Inadequate Progress
(Initials)

D Not Implemented
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Violation Report: 21962 - 11/01/2018 - OHaire, Anne
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

23, DESCRIPTION OF VIOLATION

The initial medical evaluation (D.M.E.) dated 3/22/18, for resident # 1 did not include the resident's health status and cognitive
functioning.

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

Include steps to earrect the viclation described above and steps to prevent a similar violation from eccuring again, If steps cannot be completed
immediately, include dates by which the steps will be campliated.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative 97 N,
(Required on EVERY Page) Wéte | , Eirecefive A/W
Printed Name and Title of Lega| Entity Representative - /

¢ &N — Date /2 /20//&
(Reguired on EVERY Page) i ne A //()CG’VLO , £ L) /

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

The above plan of correction is approved as of ~_12-21-18 Plan of correction implementation status as of 12-21-18
(Date)} —{Oate]

D Fully tmplemented

M M @ Partially fmplemented - Adequate Progress
D Partially Implemented - Inadequate Progress

D Nat Implemented

The above plan of correction was approved by

(Initials)
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Violation Report: 21962 - 11/01/20618 - OHaire, Anne
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident # 2's Raberazol 20 mg. tab. 1o be taken by mouth daily at 8.00 AM for GERD was not available for administration.

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

Include staps to correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed

immediately, include dates b y which rhe steps wili be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 091262017

Signature of Legal Entity Representative “ - Q)
{Required on EVERY Pagas) L Eres é-e,é{a,u,q) / @C&a:f?m LbVe  for—

Printed Name and Title of Legal Entity Representative .
Required on EVERY Page /e locevio, & A Date /z/ 2ol 1§

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

The above plan of correction is approved as of  12-21:18 Plan of correction implementation status as of 12-21-18
{Date) —T0aE]
D Fully Implemented
g Partlally Implemented - Adequate Progress
The above plan of correction was approved by A/(/[A/t/ 5 [:] Partially iImplemented - Inadequate Progress
nitials

[ ] Notimpemented
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Violation Report: 21962 - 11/01/2018 - OHaire, Anne
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
{1} Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
{3} Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION

An updated Resident's Assessment and Suppori Plan (RASP), was not completed for former resident #3, who was admitted to hospice
on 3/23M18.

3. PLAN OF CORRECTION {POC) (Attach pages 25 necessary. Remember that you must sign and date any attached pages.)

Include steps fo comrect the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed,
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Dot i# el e Fhe respons/biliy oF the Otectnr of Resdont-Care. %
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Repeat Viclation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative . 4 97 ,

{Required on EVERY Page) LI e s /)aééauzvd, ﬁxﬁcﬁﬁm Ly vecter—
Printed Name and Title of L.egal Entity Representative /
(Required on EVERY Page) |GHe Mo core, & () Date /2/ 20/1§

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

The above plan of correction is approved as of  _12-21-18 Plan of correction implementation status as of 12-21-18
(Date) T OaE
D Fully Implemented
M M @’ Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)
[T] Notimplemented






