pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 1 3 2018

Ms. Robyn Burns

Administrator

Hayes Manor, Inc.

2210 Belmont Avenue
Philadeiphia, Pennsylvania 19131

RE: Hayes Manor
License #: 142230

Dear Ms. Burns:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 7, 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 (relating to Personal Care Homes) 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 hitps://www.surveymonkey.com/i/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 wili 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,

Jagqueline L.. Rowe
Ditéctor

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PAITI20 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 - Pagetof13

PCH Name: HAYES MANOR Licenae Hunther: 14223

Address: 2290 BELMONT AVENUE, PHILADELPHIA, PA 19131 - County: Philadalphia

Adminlstrator: Robyn Bumna Raglon: SOUTHEAST

Legal Entity Hame: HAYES MANOR INC
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Legal Entily Addregs: 2210 BELMONT AVENUE, PHILADELPHIA, PA 16131
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Stafling Hours ‘
Reskient Supporl; 72 Tolal Dally Staff: 122 . Waking Staft; 92

Typo of Inapoction; Fulf BHA Bookat Humtrer: Nolice: Unannoynced

Reason(s) for Inspoction(s)
Renawal, Complaini

On-Slle Inspeotions Datos and Departinent Representatlyes On-SHe
12/07/2018: Freoman, Sabrina; Gillesplo, Denise

Off-5He Inapeciion Dates and Inspootors, If Applivably

Other Detalls i
Partiat or Full Triggorat Random fwdigators:

Rosldont Demographic Data as of inspostion Dates

Licansod Capaolty: 656+ Number of Residenls who:

Rumiher of Resllonts Sarvod: 41 g . Rouolve Supplemontal Sacurily loome: 3
Securad Dementla Gars Unit n Home: No : Ao 60 Yoars of Ago or Oldor: 41

Area: ‘ V Havo Montal Ninesa: 10

Socurad Damentla Uit Caprally, if m:;;l]aai:to: o Hava an intellactual Disabitity: O

Number of Reslidonts Sorvod in Sooured Dementla Garo Unlt, Have a Mobiltity Nood: 9

H applicatlo: ) : ‘ : )
_ _ . Have a Physlcal Disablilty: 2
Humber of Gurrant Hosploo Residonts: 1 — :

Number of Hosplee Residents In past yoar; fe




Page 2 of 13

Vialatlon Repords 14223 - 12/07/2040 - Freemaﬁ, Satiina
PCH Name: HAYES MANOR

1. REGULATION 56 Pa.Cado §2600 _
260{).16(@) - The home shalt report the Incident or candtlion to the Deparimanl's personal care horna reglonal office or the
pargonal care herme complaint hotline within 24 hours In a mannar deslgnated by the Deparlment. Abuse reporiing shalt’

also follow tha guldelines In seolion 2600.15 (relating to abuse reporting covared by law).

2n, DESCRIPTION OF VIOLATION

On 1277118, duilng residant Inferviows et least tvo residents confirmad that residant #1 violently and phyglcally allagkad § :

!afizv??é%;agtlani{eﬁgggélsiSQU con!ﬁdrméid durgzg?{staﬁ lglervlaws Héat resident #1 hay physically altéckadaegiden!g. Bs:eg onh;5 Ta\?lrelsgigf
& cldent/aceldent repor, It was document 3 n '

{ inetdonts o o parioeident 0 ed that rasldent A3 vias hit by resident #1. The hania falled lo report !hs?cp

3. PLAN OF CORRECTION '(Pb_c} {Aflach pnﬁés_ a3 necessary. Remember thét-)"ou st sign and date any atteched pages.)

inclide steps (o comael the violalion deseribed ahove end sleps fo pravent 4 sial f cuning ag
Immadialely, lncluds dalos by vehich I slops vl ba comp.’a{gd p Pt sllar vilalon o occuplg sl [rs{ap; annetbo compleled :

Resident #2's reportable incident report was completed within 24 hours on Oct 7, 2018 and sent
to the department. A copy of the fax and conformation Isincluded. ‘
Resident #3's was omilted by staff in the administrator’s absence. To carrect the violation an
inciderit was completed upon recelving the violation on December 7™ and Is attached and kept
onfile. ‘ : , ’
Al direct care staff employees have been in-serviced on abuse and Incident reporting, the
regulation, and proper reporting of all incidents, This was completed by 12-21-18.
All eniployees have been instructed to contact administrator immediately regarding all incidents

regardless of the clrcumstances.
Moving forward all incident will be properly reported to the department or required agencles

accarding to the regulation within 24 houts. . |
The administrator will personally handle all Incident and abuse reporting. in her absence this will

. be.done by the director of nursing.

The Administrator will ensure all reportable incidents are reported to the Departments regional office
within 24 hours.  SP 02-20-19 :

1

{ Repeat Vlolatlon; No Dato(s) of Pte\\i‘léﬂé Violation(s): '
Slgnature of Legal Entlly Reprasentative - '
{Regulred gn EVERY Pade) ‘ Tdna p’kb'bm ]
- K A A Y i {

iginta;d N;ame and Title of Lagal Entity Raprzisént' @a - ;
Fr el o N |
[Resiulrod on EUERY Page 1eban tne — Pelmeistrida | O [151119

DEPARTMENT USE GNLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of cdrrectian Js appraved as of | 92"'(%%?5}9- Plan of correclion implomantalion slalis 45 of 02-01-19
C T (ol |
[] Fully implenientad [
_ . L Pedlally Implemented iAﬁacii:age Prégre,sé.f . ;
- The above plan of corraclion was appioved by st E] Parltally Implemeniad - Inadeduale F’rog;ess
R O S
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Viatallon Reporty 14223 - 12/07/2018 - F;eeman, Sabring
PCH Name: HAYES MANOR

-1, REGULATION 56 Pa,Code §2660
2600.16(f) - The home shall keep a copy of the report of the reportable Inclcient or sondition,

23, DESCRIPTION OF VIOLATION
) 2}1233 ;Z?m has pol ratained a copy of the 9/12/18 lncldent In which rasident &1 violenlly snd physlcally allacked rasidant #3 on the

The flome did nol documant, report, or keep a copy of lils Incldent in resldent #3's record.

3, PLAN OF GORRECTION {POG) {Atiach pages ds nécessary. Remember tliat you must slgn and date pny attached pages.)

Include steps lo comdct the viokalion dascrbad above and $laps o pray Harvi
Immediafery, fnclude delas by which Ihe sfeps vl ba wmp!a(iﬁ provent a striler ilalon fom ccutig agaln. isleps cannoi e canplolsd

'To corfect the violation aniincident report was completed for resident #3 on December 7, 2018
and is attached to the wohtuon report, The report was omitied by the staff in the administrator’s

‘absence.
All direct care staff employees have been in-serviced on abuse and incident reporting, the

regulation, and proper reporting of all incidents. This was completed by 12-21-18. A copy of the

in-service is attached. ,
All employees have been instructed to contact administrator immediately regarding all incidents

| regardless of the circumstances.

Moving forward all intident will be properly reported to the department or required agencles
according to the regulation within 24 hours,
A detalled incident report will be completed by the administrator or director of nursing in her
absence. The Incident will be called in and sent to the department according to the regulations,

and a copy will be kept on file.

The Administrator will ensure the home hasa pohcy for keepmg track of reportable incidents that were
sent to the Department, SP 02- 20 19

Repeat Vialation: Mo Data{s} of Pra\ﬂaus Vlo!aiton(fi\) ' - - a

Sig;nai;xrz of Logal Entity Representative D}} ;
aguired on E
o EVERY Bane) LA LA wan

Peinted Name and Tille of Lagal Enbﬁy Roprc(aani

z ' — '
Reguirad on BYERY ~
{Requlrad on EVER que} "%OLMA @;Lu@‘\j /‘L #’Nﬂ“’-\rwlvf" | Date 120 ]7
DEPARTMENFUSE‘&)NLY HOMES MAYNOTWRITE BELOW THIS LlNEl . :

Tha abovs plan of correclion 13 2 d 02-20-19

pprovad as of T -Plan of cotractioh Implamentalion atatus as &f - 02-01-19
. o {Date},
] Fully Implentenled : f

) ] B Patlally Implamented - Adaquate Pfqg}ess '
The above plan of corrasllon was approved by . (fs‘f' 5 D Partially Inplementad - Inadequate PIGQIESS
il .
. [ #e Impiemunled
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Viclatton Report; 14233 - 12/0772078 - Freaman, Sabrzna
PCH Name: HAYES MANOR

1, REGULATION 56 Pa.Coio §2600
2600.18 - Ahomé shall comply with applicable Fedstal, State and local iaws e;dinances andregulallons,

2a, DESGRIPTION QOF VIOLATION

Parsonal care homes musl post {he requirad influgnza Informallon In a publio place In the home year - round according fo ihe Influenza
Awarenesw\cz {HB 1 (85) The hime did noz hwe ah lnnuenza noster anyviliera, .

3, PLAN OF CORRECTION {POC) (Atiach pagés as neeess sary. Remember that you must signand date any attachcd pagcs y

Inclida staps focorect the vicktion descined sbovs and stops fo pravant a slmitar viclatlon from vecuming agsin. ¥ sleps eannol bo completed
_ Immedialaly, fncluds dales by vehich ff;e stops vell g complelad. ]

At the time of the inspéction the influenza poster was posted in the front and securlty office, and
when the Inspector stated that It needed to be posted where it could be easily.seen, Tg carrect
the violatlon coples or the poster was made and immediately display in several places throughout
the building including the information board, nursing station, and employae time clock,

“All front.office staff and department heads have been made aware of the violation and will
ohserved for posters when making rounds.

“Moving forward upon making danly rountls the administrator will monitor for the Influenza
~ Awareness Act Poster to ensure that It can be well viewed year-round In public places in the

building. :
The administrator will periodically check for updates from the CDC and department

The Administrator will ensure the influenza poster is always visible in a conspicuous place in the home,
SP 02-20-19

Repeat \roiatio'n- Mo Dato(s) of Prevlous Vlotat!on{s) I
Slghalure of Legal Enlity Representativa )
{Beduired on EVERY Pags). ,)/’,3 fv}p«. WQW\,«\M_

Printed Name and Tite of Loyal* Tyilly RopreJaaST ) o -
{Requl Ao
{Raau radon E_ﬁR‘f Paqa} 0 \qu;r\ j\./\,\/i’!“”p ‘“’A m(l‘\IS&‘ﬂL (uf ‘ é( f

DEPARTMENT USEJONLY HOMES MAY NOT WR}TE BELOW THIS LINE|

The above pran of correclion Is approved as of 02 20-19 .
. {Daie}

' _""'-:‘:-\.‘!

Plan of corracon Implementalion status as of 02- 01 19
{Oale}
D Fu%fyimp!amemsd :

: K Parifally impremeniad Adequa!a Prograss
The above plan of correction was approved by sP [] Paniaﬁy lmplemanied - ~Inadequate Progress

nitlals]
{ .) ] Moltmplemented -
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Violallon Report 14223 - ﬁ2107l2{)18 - Freeman, Sabdna
PCH Namo! HAYES MANQR -

1. REGULATION 65 Pa.Gotle §2800 , '
2600.42(c) - Arasident shalf ba Irealed with dignily and raspect

2a, DESCRIPTION OF VIOLATION : _ _
Cn 1277118, durlng resident inlenlews atTaast tio resldeitd éonfirmad thal restdent #1 violenlly and physlcally assauiled tham on {he
elevalor, Staff persons also conlinmed during skalf Interviewva that rasldent #1 has physically altackad realdents,

Rosldent #2 statod he vill not ride tho alovator with reaidant #1. He staled that resldent #1 Is an'unprediclable racist, Restdent #2 sald
rasldent #1 was trylng lo gel on the elavator whan he was alfeady on the alevatar; He said resldent #1 slaled, "got out my way N word®
and {hen punched him in the face, Resldent #2 sfaled two staff Hersons wara prasent and separaled (e two. Resident #2 atated he -

| viont to bls roem end called the polics. Ha was altacking me the whole tide dovin frem the 2nd fleer (o the 1st foor, Resldent#2 18 Ina
wihest chalf and residant #1 wag arbylalory at the linie of he altack. ’ :

Realdent #3 resldes on the 2nd flacr, sho staled she gol on {hé slevalor on the 2nd fiaor and pushed the bulton {0 go down lo the 14
floor. Shas staled If somaone on the-3rd feor pushes the elavater hullon the efevator vl go up bafore it goas devin. Resldent # use lo
reslds on the 3rd floor, Residenl #3 pushed Ie alévitor button o go dovint lo ltie first flaor, hut the elevalor went o ihe 3rd floor as
resident #3 pushed Tha bulton io aléo go down to the 1si floor, Residenl #3 Is In a whael chalr and resident 1 was-ambulalory at lhe
lime of iha altack. Resident #3 slatad as soen as resldenl f11 gol on ikt slavaler ho started verbally abusing her, cursing and calflng
her racial eplthats and vias violanlly and physically altacking her. Shs staled he hit her in lha facs and head muillple llines, from the-
Ume he gof on Iha afevster on the 3rd Roor unlil ihs slevalar gotio lhe 1st foor. She stated she had a small brulse on her facs,

Par nurss's nole, on 371 7/18, *realdent #3 spoke to adminlslrator regarding \he lncldent, The Adminisiraler suggestad lhat resident nr}t
use the slavator when 1hls resldent )s on (ha elevater she slsa offerad o hava en RA escort hor on the elevalar, She refused staled, |
"thal's nol nacessary : )

3. PLAN OF CORREGTION {POCY (Attach pagss asnecsssary. Remember that you nwist slgn and date any allached pages,)

Includo slaps lo camect lho violallon describad above and s1aps o pravant a shnliar vislalert from ocewrring zgain. I slops cangiol ba complated
Immadialely, lneluds deles by vehizh the slepa wil ke complatad,

Residents to be treated with dignity and respect, and protected in home at all times.._;Staff will be
trained on resident’s rights. All Documentation will be available for Department review.

SP 02-20-19

Ropaat Violation: No i -Date(a) of Prrevic:z’zqa Yiolatlon(s): A

Signature of Lagal Enlity Reprosentative )7 ( Z ) R
{Requlrad on EVERY Page} . 5 }?!MA i CITY v . |-

Printod Name and Titlo of Legal Entity Repr e{t}étiv:o . e
TR | on EVERY Page) S Datd . e
Lf-j:qnlmf an EVERY Pago) éﬁ\ YA (ﬁjfk‘ R DAWAV\,UN &’;‘LGG S l 2| I ’l

DEPART_MENT\U B O{\_!LY'* HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of ceraction 13 af}Pfﬂ?ﬁ{? as of [02-20-19 - Plan of co-rraclion Implementation glatus as of 02-01-19

{Dale} . -—7—-)—- D

D Fully Impfemnenied
@ -Paritally Impléniented - Adequats Progress

Theabove plan of correclion was approved by 5P ' [:] Pan!a%lf Implemented - Inadequate Prograss
- : inllals) . )
n ) [] Mottmplemonted




Hayes Manot- Vlolatloh Report Page 5 0F 13

Plan of Correction for 2600.42(c)

Step 1 - Reviewed

Step 2 — Reviewed

Stép 3 — Fix the Immediate probleém

s

Resldent #1 was.moved to the 1* floor to prevent any further Enteract!ons or altercations with
resldents #2 & 3.

The mabile crisis unit has been out o eva!uate resident for a 302 and has stated that the resident
does not meet the criteria for Inpatient admisslon,

The resident has been taken to Mercy Crisis Center to be evaluated for a 302 and has been denied.
Resident #1 has declined and is ambulatory only via wheelchair withassistance of a staff member
The resident #11s closely monitored by all staff on all shifts,

Resident #2 is escorted via wheelchair by staff,

Resident #3 self-propels it @ wheelchair and was offered an escort when using the elevator and
she fefused and stated, “that’s not necessany”,

New Heaven 8ehavioral Center was contacted and will not accept residenti#1 because resident
wili not sfgnin voluntaniy

Step 4 —Plan to ensure compfiance

]

Signature of Legal Entity Representative -

PCA has béen contacted to evaluate resident #1 for more sultable placement psychiatric or skilled
nursing,
All staff continue to monitor all remdants for their safety.

U._,x'm L4

Prlihted Name and Title of Legal Entity Represenlauve~ '&‘l}jq Ly AS - /[ :‘/W NEEEY

Date-

e

-
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Vielatlon Reportr 14223~ 12/07/2048 - Freeman. Sabrina
PGH Name: HAYES ANOR ’

1. REGULATION §5 Pa.Code §2600
2600.54(r) - Direct care staff petsans shall have the following qualificalions:
{1) Be 18 yaars of age or older, except as permitled In § 2600. 54(b).
(2} Have a high scheol dlploma GED diploma, or active reglstry slatus on the Pennsylvania nursa alde ragis iy,

{(3) Be free from & medlcal condlllon, Including drug or alcohol addiclion, 1hat would !
! td
-providing necessaﬂj persona) care seivices wlih reasonable skill and saf&ty m- rectcars stai pe:soncs fiom

23, PESCRIPTION OF VIOLATION

Diract cars staff parsdn & hired on 4/7/15, does nol have a h : frva reg j I
Ponssivants ot s eapat aa rgh school diploma, GED fi}p{oma or aclive reglsiralidn slalus onthe .

, 3. PLAN OF CORRECTION (POC} {Ahach POGES 45 pacessary. Remcmbcrﬂmtyou musts!gn and date sny aitached pages,)

Inchade slaps lo éomsel e viohation desonibad above and
Inmediatly nctstn dolos e o b ;m ps}ﬁgg lo pravani a slmifar vishation from acevming egain. Jslaps camiol bs comploted .

At the time of inspection Friday Decemb_er 7, 2018 none of employee B's qualifications were not
in her file. A recelpt for her diploma was received while the inspectors were here, and it was
shown to.them. The empldyee had. left for the day before the exit mtewlew she was off for the
weekend and returned on Monday.
The emplayee stated that she successfully completed the nurse aide training program with the
American Red Cross and presented It when she was hired In April of 2015.
The employee was Instructed to complete the on-line direct care staff training provided by the
department on Monday December 10, 2018 and passed this actlon was done to comply.
Human Resources completed an audit of alf employes files. The audit was completed by Jan. 10M,.
Upon completing the audit employee B8's qualifications were located and placed in her file,
Included {s-employee B's high school diploina, training certificate for nurse aide training program,
and direct care training course and compeétency.

HR will monitor all empioyee files monthly to prevent reoccurrence,
The administrator will periodically complete and audit to verify compi ance.

'The Administrator will ensure all direct care staff persons meet qualifications to work in home,
Qualifications will be maintained for Department review. SP 02-20-19

Ropeat Violatlon: No Daté(s) of Pravious Vfol*&iidn(s)'

Slginatire of Legal Enfity Reprasenfative  —
{Redulrad oH BVERY Pagéy l\a 0B {) L O ALV
Ny
Printod Name and Tie of Legal Fnt{ty Rapresentalive

{Required on EVERY Pane) ) Date / H 31 ! l C'

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

The: abave plem of ceireclion Is approved ag sof 02-20-19
{Cate)

Plzn of comectlon implamenhlion slatus as of” 02-01 19
: (Daie)
[ Fuly tmplerhented - "

« _ - ) M Partlally Implementod - Adequale Progress
The abova p}an of correction was approved by i -IS;EP; ) ; D Parlially Intplenientad - fnédeqtsalé Progress
nlifals = - '

[T Notimplementey
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VioTatlon Raporty 14233 - 120773076 Freaman, Sabiina
‘1. PCH Nawe; HAYES MANOR :

1. REGULATION 65 Pa.Cods §2600 ‘ _ ‘ ‘
2600.85(d} - Direct cate staff persons hired after Aprll 24, 2008 may not provide unsupearvised ADL services unii
completlon of {he following: o : .
(1) Tealning that Includes a demonstration of Job dutles, foliowied by supervised practics. :
) -(2§ Suscessiul complstion and passing the Depardmeant-approved direct care training course and passing of the

corpslency test, - - oo ' : ' ' '
(3) Inlliat direct cara staff parson lraining lo indlude fhe folfowing:

() Selfe managemeant lechnlqies. -

(i ADLs and JADLs,
_ (i} Parsonal hyglane, o - : —_— ,

(v) Cafm of tesidents vl domentla, menlal liness, cognllive Impafrman!s,,mapta;r‘e_tardation and olher mamlal -
disablifes. . - oL L

(v} The normal aging-cognitive, psychological and funétlonal abiiltias of individuals who are ofder,

(vi) Implementation of the inllial assessment, annual assessrrient and support plan.

{vil) Mutrltion, focd handling and sanitation,. - - .

(vllf) Recraatlon, secialization, communily reseurces, sactal services and aclivilles In the communily,

{ix) Geroniology. ] o ”

{x} Staff persan supervlsion, if appiicable, ,

(x1} Care and neads of rasidents with spectal emphasis on the resldents belng served fi the home,

(=11} Safaly manageinent atd hazard pravention, ' ) >

{xill) Universal precautions.

(xIv) The requirements of this chapter.

{xv) Infectlon cantrol. _ )

L) Cave for Individuals vith mobility tieads, such as prevenilon of decubius yleers (bed sores), Incontinence,
malnulition and dehydralion, if applicable to the residents served In the haime,

22, DESGRIPTION OF VIOLATION _ ‘ .
Direct cara slalf parson B, hlred on 477/16, began providing unsuparvised ADL sarvlce's on 4/7/16, Staff parsan B, Ras not complatad
the Depadmant-approved direcl care training course and compelency test since amployrant, .. ’ )

3. FLAN OF CORRECTION {(POC) (Altach pagesas necessdry, Remembser that you must sign and dale any allached pages,) -
* Inchids slops o carreel tha violalion deseribed ahove and staps o provant a similar violalton from ocauning agaln, I slops cannot be coniplated )

framadistely, tnchids dates by whlih the staps will be comipaled,

Lase peb 5{,'“0» ’g‘—"‘a{)

Repeat Violallon: Mo i_:)_a‘fe(gj of _Pra lous \ﬂol;;ticn(i)_:j

Stgnature of'Lega'l Entity Rém'respn[alj\.ff; ) ’
{Renuired on EVERY Pada) ﬂj‘z: Ione PLAAMNA ' \ \
Pintad Nere dnd Title of Lagélrmlty Repr’é;anf

— b Lu.m"_ : Tﬁju ,,;‘5 »A.r.-(mu-vé\?’f\r_éf e .’ ’ 5 ‘ / ![f

{Roguilrad on EVERY Pago)
DEPARTMENT USE ONLY - HOMES MAY.NOT WRITE BELOW TRIS LINE]

’ Tﬁa abova plan of Gorection s apﬁarqﬁad as of m Plen of sorrestion Implanientalion stajus aé of 02-01-19
: A (Dato) Y B (571
. [] - Fuly fmplemanted’ . .
. _ N ' Parilai!y Irﬁp!e;nenied - Adaquafe Progress .
:rhg_above plan of corceclion was a.ppibﬁed by §P D Partlally implemenled - Inadequate ngress_ :
. ' {inillals) [ ot jmplemented |




Hayes Manor- Violation Report Paga 7 0f 13

Plan of Correction for 2600.65(d) -

Step 1~ Reviewed

Step 2~ ngevfewed

) Step 3 - Fixthe immetiate problem

..

*

“Einployee B’s qualification documents were not presenf during lnspectmn :
+ The employee stated that she successfully completed the nurse alde training program with the
American Red Cross and prasented it when she was hifed in April of 2015.

The employee was instructed to complete the on-line direct tare staff training provided by the

department oh Moriday December 18, 2018 and passed. Ths action was dcne to compiy.

Human Rescurces completed an audit of al! emplayee files. The audit was completed by jan, 10%,
A new updated employee check off list was developed to improve accuracy for employee audits.
Included is employee B’s high school diploma, training certificate for nurse aide training program,
and direct care tralning course and competency.

Copies of all new direct care staff qualifications will be kept it thelr flies and monitored for
completion by HR. -

Step 4 ~ Plan to ensure compliance

L]

HR wltl complete monthly audits to prevent the reoccurrence of this violation.
The administrator will periadically complete and audit to verlfy compliance,

Signature of Legal Entity Representative - L,l% Wi

Printed Name and Title of Legal Entity Representative- JD OE \ th "o A‘g ms {\f.:s'lﬂ, e.k[

Date-

{24119
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Violalion Reporli 14223 - 1370772018 - Froeman, Sabina
PGH Name: HAYES MANOR ©

1. REGULATION 65 Pa.Code §2600 . 4
2600.65(f) - Tralning ioples for tha annual Iralning for direct care staff persons shall includs the foliowing:
(1) Medlcatlon self-administration {rajning. ' . S

(2} Insteuclion on'meating the needs of ihe residents as describad in the preadmissionrscreening form, assessment lool,
megical evaluation and support plan. . - '
-(3) Care for rasidents with demenlia and-cognilive Impaliments, L ’
(4) Infeclion control and general principles of cleanlingss and hyglene and areas assoclaled wilh imniobllity, such as
prevention of decubiius ulcers, incantinance, malnutellion and dehydrallon, .
{6} Personal care sepvice needs of (he rasident,
(8) Sole managament techniquss, o ‘ - -
{7} Care for residents with mental lness or mental retardatlon, or both, ff the popuiation Is-served In the home, -
- L S N

2a, DESCRIPTION OF VIOLATION . , D ,
‘The annual tralning provided to diréct care staif persan Bln 1fa1n_rng year 2017 did not Include madication sell-adminiatealion tralning.. -

3. PLAN OF CORRECTION (POC} (Attach pages a3 necassary, Rememige that you nust sigh and date any aliached pages.,)

ticludo sleps {o comeel the violalion deseribed abova end steps (o provenl a shmifer violalien from ceetining sgely. If steps cannot by comp{é!ad
Immedialety, Insludy dalas by vehich the sleps will bg comploled, :

To correct the violation medication self<administration training has been provided to employee

8. This was completed by Jan. 31, 2019, o .

- Medication self- admnistration tratning has been provided to all dlr.ect tare staff. o
Human Resources comhletad an audit of all employee files. The audit was compfetec.i by 5a.n., Ot
Medicétioh \seh‘ -administration is now Included in our annual training and orientatiop for
,comp!iénce. . : B , .‘

HR will complete monthly audits to prevent the reoccurrence of this violation.

The administrator will periodically complete and audit to verily compliance,

-Repeal Violaklon: No Dale(s} of Prgvlolfs Vfo!ation(s\}l

Slgnature of Lagal Enﬁiyf«:epresen!at!vu ) /2} . } T
idrn s |

{Reqtiired on EVERY Batal

Pririted Name and Tille of Legal T)ntliy Rai}éﬁ

|
\ é{lt@b A ' Date '
(Renni{edon EVERY Pagel _10,!3'&?\ DAy ”‘(f“ﬂ{ﬂts'hlwt-o[‘“ A ( : .?;,{ 5?‘
] .

i . = o = T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction ls approved as of 02-20-19 Plan of correxlion Implementalion siatt;gé asof 02-01-19 |

(Date) k T {Date)
‘ [] -Fully lmplemented

: Ez' Pq’rllany'!mpfamamud - Adequate Progrese
D f?ar%iaﬂy!mpldmented-!nadequa}ef’rcgresé ‘
(] Motimglemented

The above plan of cotreclion was approved by - Sp
‘ . " (Inilials)




. P |
Violallon Report: T4223 - 12/07/2G16 - Fraoman, Sabiina 20 8o s
PCH Nama: HAYES MANOR : o ‘ "
1, REQULATION 86 Pa.Code §2500 ‘ g
2600.183(d) - Only cusrent prescription, OTC, sample and GAM for individuals living in the horms ray be kept Inthe home

23, DESCRIPTION OF VIOLATION

G . ) . ’ - 4" N .
m% . 5‘5{?1{; Acalaminophen (hat veas prescdbad lo resldent #.4 was discontinued; however on 12/7/18 the medicallon was alid oniha

3. PLAN OF CORRECTION {POG) (Atizeh pages as necedsary. Ramember that you must sign and date any attached pagas.'}

Inctude stops to corrent tha viofallon deseribad abew and g iilar v ] 7 o A3 '
madieisny aclods o by apion s cbad abote mn;p(i?‘gi fo provent  slnfor vislalion from‘ocwmng agaln, "!! slops comniol hs ccmg!e(«?d :

The nursing staff review all medications against every MAR to make sure that no medication that
was.discontinued was on the medicatlon cart, This audit was completed on December 12,2018,
When medication orders aré discontinued the charge nurse on duty will Immedlately after
transcribing the orders, remove the medication from the med-cart and follow protocol of
discarding medication. .

All discontinued medication orders will be placed on the 24- hour nursing report.

The director of nursing or charge nurse on duty will check daily to make sure that the medication

has heen femoved from the medication cart, ,
All medication dispensing staff have been in-service regarding the new procedures of discarding
discontinued medications, This was completed by Jan. 31, 2018.

The director of nursing or charge nurse on duty will check dally to make sure that the medication

has been removed fram the medication cart.
The director of nursing will check the medication cart weekly to ensure compliance.

“Rapeat Violatlon: No Dato(s) of Pravlous \&ofaﬁon{ajl

i

Slgnalure of Legal Entily Represantativa || - .
{Requlred on EVERY Paqe) i ")C?—JMM l)JLUw.},.

Pelntod Nate and Tillg of LagahEnilty Romrus:
(Regulrad on EVERY Page) \T woiesengil

Y2k, was ‘“Abhwmﬁ’%‘ufzblw" pate EL lq

¥

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ’

The abovs plan of correctlon Is approved as of 02-20-1 9 .
‘ {Date)

Plan of correction lmplamantation stalusas of 02-01-19

( {Dalgj
[ Fully implamented

_ . , SP' a ﬁ Parlfally i{nF[‘?meptecf-Adequalelf’rogress:
The above plon of corcection vias approved by i D Par,tfaiiy‘_l‘mpiemnledolnédequa!e'ngress
niitals : . .
D NotImplemented - - -




Pago 10 of 43 - -

Violatlon Report: 14223 - 1210772018 -‘Fresman, Sabrina
PCH Nume: HAYES MANOR

1. REGULATION 58 Pa.Coda §2600
2600.185(a} - The homa shall davelop and imp!emant precedures far Ehe sale slorage, access, securily, dislibulion and
‘use of medicallons and medical equipment by lralned staff psrsons .

2a. DESCRIPTION OF VIGLATION

Rasidan! #2 v1as prescribed Novolog mamu {lox pen which was o be Injecled subeutansausly per sliding seate. On 12!?!153. Ihe home
did not have e medicalion on hand, . ‘ o *

3. PLAN OF GORREGTION {POC) (Attach Pages as hevessary, Rcmembcr that you niust slgn end'date dny atlached pages)

Inclidde slaps o cormeel o viplation described shiove ard slopa lo pravedl a skilfar violstion fom oc:wmng again.. It sleps cannol ke conplaled
Immadiatety, inchuds dales b 7 wh’ch the 2laps vill bo compleing,

At the time of inspectlon “the VAMG hadnot delivered resident’s medication. |
.The residents blood sugars were monitored, and the resident had not required Insulin, | o
The staff was instructed by the director of nurses that’ If restdents blood gugar feve requ

t out o the VAMG ER,
insulii to call the doctor and send residen (
The resldent has been offered the opportunity to establish an account with Medcare Pharmacy

sa that medications will be on hand at all times,
Enclosed Is a copy of the medication request from the pharmacy.

The resident has been informed that in order to comply with regulations an account will have Lc;
be established with another phariacy If the VA meds:do not arrive In a reasonable amount o

fime, p

Repoat Violatlon: No Dato(s} of Pra'<iaus \ﬂoiauon{sj

Signature of Legal Entity Représontativo
{Requlrad on EVERY Panel ﬁg 2 LA e ' ] i
| Peinted Name and Title of Leg Entity Rap{,r nlgtite ‘

{Roaulred on BVERY Pags) |y, n }L\@ﬂ\& -Ao{¢wr\uiﬂfﬂf - f{%/(?

DEPARTMENT{JSE.ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. 2-20-19
The above plan of cofrscilon ’5 approved aa of Qm(oaze} - Plan of corfecllan Implamentd(lon stalus as of 02-01-19
. P —'-—--(—D—a—{-a—}-;——w

Fullylmplamented .
% Padlglly implamentad - Adequala ngress
D Parlially implemented - fnade_quate Pm_gress
[T} Hetimplentented

sp

The above plan of correction vag approvad by
. {Inifials) -




Violallon Report; 14223~ 12107/2018 - Fraaman, Sabsma Poge 1 °._”3
PGH Name: HAYES MANOR '

1. REGULATION 85 Pa,Codo §2600 )
2800.187(d) - The home shall follow the directions of the presecriber,

| 22/ DESCRIPTION OF VIOLATION

Residant #2 was prescribed 20mg Omperszola wh! § AAARE B - .
on 1218, 122718, 1200118, 1218, oD 15:’6?’?;33{!10:11)‘?2%??3 onee delyal G:S0AM. Restdant #2 did nol ecelvs the medicallon

3. PLAN OF CORRECT!ON (POC) {Altach pages asnccussmy Renssmber'that you wst sign and dale any altacked pagés.)

Ingleda steps lo corract Bio viptalion describiadf ahove and ‘
R o e Byl s oot com{ﬁf«’gg {o ffrevent a slmitar vz’ofaiion front oa.:unfng_ iigaln i slops cannal hy complalad

The resident was returned without prescriptions or ‘medications from Rosemont Rehabilitation
" and Nursing Home on Nov 28%, a call was placed to the VAMC doctors for medication orders a

message was left and they did not respond.
The director of nursing called again on Nov 29%, the doctor was made aware of the need for the

resldent’s medication and the médications were ordered from the VAMC,

The VA medications takes 7 — 10 days to receive.
The medication was not received until December 8" and was given to the resident.
Enclosed is a copy of the medication request from the VA pharmacy and nqrsing notas.

The resident has been informed that in order to comply with regulations.an account will have to
be established with another pharmacy if the ¥A meds do not arrive In a reasonable amount of .

time,

The Administrator will ensure medication for residents are always on-site and available. Administrator
understands residents have the right to choose their own doctors and pharmacies and can’t be forced to

pick one of the homes choosing., SP 02-20-19

Regeat Vislallom; No Datafs) of Friu“cus Violallon(s}'L

Siguature of Legal Enuhf Reprasenlafivm
{Reuulzad on EVERY Page} } 'Urv& BM\W_,/ \ \

Printod Namo and Tilla of Legal Ent

{Radulrod oy EVERY Page] ’ n “y Rem@f \(& {D Dato | [ | (4]
: _ v _‘Lg,f\ AR S o (f')’\tmr e gl ‘ %.i’ I l
DEPARTMENT B\SE ONLY - HOMES MAY NOT WRITE BELOW THIS LFNEi o

T :
he abova plan of correcilon 14 approved as of 02- :;;Jag:}g

P!an of cotrsction Implementalion stalus a asof 02-01-19
. ’ Dats
[ Faiy Inplemanted e

1 Th gt C . p Parlally Implemented - Adaquate Progress
o abova ph ; ‘
. @ plan of cortection was approved by O [T} Paiaty Implantentad - Inadequate Prcgrass

{Inltfals) :
: D Mol linplemented




Page 12 of‘13

Violallon Raport: 14223 - 12767720
PCH Name; HAYES MANOR -

1. REGULATION 85 Pa.Code §2600 : _ : : ’
1 2600.201 - The home shall bse posilive Intérventions to modify or-eliminate a behavior that endangers the resident

himselfiharself or others. Poslive Interventions nclude Improving communicalions, teinforcing appropriate behavior,
redirection, conflict rasclulion, viclenéa preventlon, pralse, deescalalion technlquas and alternalive lachnlgues or mathods

4o Idenlify and defuse polentlal.efmergency situatiops.

18 - Fraeman, Satnlng -

Za. DESCRIPTION OF VIGLATION . ; ) :
The homiz did hdl Impleinent positiva interventions lo miadiy or oliminate restdent #1's hehavior,

On 12/7/18, durdng resldant inferdews at least tvo resiiants sonfirmad that fesf_d;ant K1 violenily and pliyslcally allacked them on iha
elevalor, Slaff posons also conflrmad during staff Interviews Ihal rasident #1 has physleally allacked rastdents. ,

3. PLAN OF GORRECTION {(POC) (Attach pages as nceessary, Remember that youmust sign and dats 2y alteched pages.)
Includo staps (o comrect tiia Viotation described sbove andsleps to prevent a Simitar vistallon from cecimming ageln; i stops cannol be comploted
Immsdialely, fneluds calas by which the slops vl be comtplaled,” ) .

/Q&A/le,: ,Z)/&L (V%Jrrw/()wc’/

The Administrator will ensure positive interventions are used on difficult resid.entis who efx‘hlbat
dangerous behaviors, The home will train staff on identifying behaviors and utilizing positive

interventions. S§P 02-20-19

‘Repeat Violatlon: No Date(s) of Rrovious VIolélIon{ﬁI:

-Slanaturs of Legal Entity ﬁépresanm{ivo :
“[Reyulred on EVERY Page) }waﬂ(th _ Pusuvd- . I ]

Printed Name and Tiﬁe of Legal Bnlil Re@se? tiye - Date ) &
1 {Reguired on EVERYPau@ VLTS ne J][-Lg(pmh;g (a:("zcxr l 5 J /

> - . t )
DEPARTMENT USH ONLY - HOMES MAY NOT-WRITE BELOW THIS LINE!

Th abova plan of carrection 1§ approvad us o 02-20-19 Plan of correction Implementallon statys as of 02-01-19

{Diato) : "“‘"(m‘ra—j—*‘

[} Fully implemanted
ﬁ Parttally implementad - Adéguaie Progress

THe above plan of correclion was appraved by ‘ S P D Palially Impiémszniéd - Inadeguale Progress g
~ o S {Initials) . .
f:[ Not lmplemented




Hayes Manor- Vio!atfo’n Repor't Page 12 Df"ia

Plan of Correction for 2600,201

Step 1 - Reviewed

Step 2 - Reviewed

Step 31 do not agree with this violatian.

. Resident has a psych diagnos!s who Is a veteran and Is his own’ responsible party.

There have numerous. attempts to et residenit i1 he!p with his betidgviars,
Resldent refuses to go to the doctor, or to be committed to address his behaviors.
The home has contacted several psych doclors none are willing to come to the home.

We attempted to have him treated at Haven Behavioral Hosp. and he ‘refuses to stgn himself in.
The mobile Crisis unit has-been here several time to svaluate resident for a 302 and has stated

that theresident does not meet the criteria for Inpatient admisslon.

He has been taken to Mercy Crisis Center to be evaluated for behaviors due to violence toward
other residents and a 302 admisslon was denfed on more than one secasion. -

He refuses 10 go to the VA or any other hospital, when the ambulance arrives, he refuses to go.
The PCP has been notified and has changed medication to assist with bahaviors multlple‘ timas.
PCP has alsd stated that resident requires a hospitalization to critique his medﬁcation.'

Resident is constantly redirected to' encourage positive behaviors by the staff.

Resldent spends most of his time alternating from the nursing station. where the director of

nursing and charge nurse spend hours providing him with one on one interaction and
applauding him for positive behavior.

They Use various techniques and rewards such as soda’s and snacks which he enjoys.

To the front office staff who also provide him with positive feedback to encourage good
behaviors and praise him when we can deescalate his negative hehavlors and help him with
conflickresolutions,

The actlvity department always Includes him'In actlvitles that he anjoys such as musical therapy
and entertainment as alternative techniques for his aggressive behaviors.

We also qllové him to express his feeling and make choices concerning his care.

Step 4 —Plan to ensure compliante:

R

The staff will continue to closely monitor resident and redirect rasident when required.

We will continue to seek Ways to address his behavmr and look for alternative technlques to
defuse situations. : :

The home will contact PCA to have regjdent evaluated for more suitable placement.

Slgnature of Legal Entity Répre,sentative« 1 CL}M; - IWW

Printed Name and Title of Legal Entity Represeht{z}tive( th N Q;_w Vg - /Fﬁ"'\!ﬂl&” s D("

Date-

< ] ?ﬂ I(‘]



_ : , : Page 13 of 13
Violatton Report; 14223 - 12/07/2018 - Freeman, Satiina - j - :
PGH Name! HAYES MANOR

1. REGULATION 68 Pa,Code §2600 - S
| 2090.224(a) - A determinalion shalf be made within 30 days ptlor fo-admisslon and decumenled on the Dspartimant's
-preadmission screening form that tha needs of the resldent can be met by lhe services providad by the home,

2a. DESCRIPTION OF VIOLATION _ , , - .

Rasldent #4's pre-admisslon scraaning form daled 772418 vas incomplels.Part 3 or the delomnination thal the resident needs can kg
metat the home was not dosumenlad; 1f the resldent cauld safaly use and avold polsonous malerials; madical, psychologleal and
behavloral diagnoses wore not listed or blslory of problamallc behavior: nor tha residents parsonal care and medicel.needs, _

3. PLAN OF CORRECTION (FOG) (Altach pages a3 necessary, ‘Remember Mt you must sign and date any attached papes.)

lncluds slaps fo varract lha vivlation descrthed above and slaps lo pravenl & slmiar vislalion frem ecctiming agatn, 1f §izps cannol bs Complaled
tmmadialely, ncluda dalgs by which the sleps vl bo complaled; ' ’ :

The resident i#4 pre-admission screen was started and not c’dmpleted(on J_F'uiy 24,2018,
‘Resident #f 4's pre-admission scieen was completed on the day of inspection to correct the
violation, L A , " o |

An audit of all resident pre-admission sereenings has been completed by the director or hursing
on Janvary 31, 2019, ' ‘ : :

A rnonthly review of resident’s documentation will be maintained by the diréctor of nursing,
Attached Is.a copy of the résident #4 pre-admission,’

The director of nursing will monitor the due dates for all pre-admission screens.
The administrator will perlodically complete an audit for compliance.

Repeat Viclatlon: b Datals) of P.revkcu's Viclatlon(s):

[ Slgnature of Legal Enlily Representative l/] [) ' ‘
[{Requlrad on EVERY Pats) g gi- Ja:h ?N\ AN ‘ " [
‘Printed Name and Tille of Leg@hEntity Repre éﬁaf[ ’ Z

ri : . Date P! 14
{foqulred on BVERY Pagel [N by 1n - P J'fiz{jvme/\islmﬂai o0 | Hlan

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI I
* The above plan of carfealionIs approved as of 02-20-19 Plan.of corraclion In%pfénieﬂ},éifan slalus s of 02-01 _T,E?

T (bale) O
: ) [T} Fully implemented T

, _ _ , @ Paniéliy implemanted - Adequale Prpg:e_sssf
The aboie plan of conacton was approved by SP D Padially Implemented - inadequale Progress
Co Initlats .
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