'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Feg 1 1 2018

Ms. Kimberly Jones
Administrator

Guy and Mary Felt Manor Inc.
110 East Fourth Street
Emporium, Pennsylvania 15834

RE: Guy and Mary Felt Manor
License #: 231190
Dear Ms. Jones:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 19, 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.

Sincer

Jgcqueline L. Rowe
Dirgctor

Enclosure
Violation Report

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page t of 8

PCH Nama: GUY AND MARY FELT MANOR

License Mumber; 23119

Addresa: 110 EAST FOURTH STREET, EMPORIUM, PA 15834

County: Camaron

Administratar: Joyce Burke

Region: NORTHEAST

Legal Entity Name: GUY AND MARY FELT MANOR INC

Lagal Entity Addresa: 110 EAST FOURTH STREET, EMPORIUM, PA 158

4

Certificata(s) of Cecupancy
-1
0211711972
L&l

Stafting Hours
Rasident Support: O Total Dally Staff: 11

Waking Staff: 8

Type of Inspection: Full BHA Docket Number:

Motica: Unannounced

Reason(s) for Inspection{s)
Ranewa)

On-Site Inspecticny Dates and Departmant Representatives On-Sits
1211972078 Novak, Ryar; Deluca, Amy

Off-Site Inspection Datas and [nepectors, if Applicable

Other Details
Partial or Full Triggers: Random [ndicators:
Rasident Demographic Data as of Inspection Datas
Licensed Capacly: 10 Number of Residonts who:

Number of Rasidents Served: 10

Sscured Dementia Care Unh in Home: No
Aroa:

Secured Demantla Unlt Capaclty, if Applicable:

Numbar of Rasidemts Sorved in S8ecurad Demaentia Care Unlf,
if epplicabla:

Number of Current Hosplce Resldents: 0

Mumber of Hospice Residents in past year: 1

Recolve Supplementsl Security Income:
Ars B0 Yaars of Age or Otder: 10

Have Mantal liiness: O

Have an intallectual Disability: O

Have & Mobility Need: 1

Have a Physical Disabllity; 0
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Violation Report: 23118 - 12/19/2018 - Novak, Ryan
PCH Name: GUY AND MARY FELT MANOR

1, REGULATION 55 Pa.Code §2600

2600.29a(b}(4) - A home that elects to serve one or more residents who receive hospice care and services in accordance
with § 2600,29 is not required to evacuate a resident who is actively dying. during a fire drill, if all of the following are met:
During a fire drill, the one designated persen at the home who has knowledge in advance of the fire drill is to immediately
upon setting off the fire alarm to begin the fire drill, go to the room of the resident who meets the conditions of §
2600.29a{b){1)-(3), and notify the affected resident and any staff person who atiempts to evacuate the resident, that this is
a fire drill and the resident is not to be evacuated.

Za, DESCRIPTION OF VIOLATION

Rasident #1 had a physician's certification that the resident was receiving hospice services and actively dying. During the home's fire
drill conducted 3/20/2018 the resident was not evacuated. Through interview with the home's administrator it was determinéd that the
person conducting the drilf did not go to the room of the resident to notify the resident and staff that a drill was occurring, and the
resident was not to be svacuated.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the viclation described above and sleps to prevent a simifar vivlation from coourring again. I steps cannot be completed
immediately, include dates by which the steps will be campleted,

Effective immediately when a hospice patient is sheltered at our personal care home

and has a certification from a fphysician stating that the person is actively dying and does
not have to participate in the fire drill the administrator will have knowledge of the drill in
advance and go to the resident's room and inform the resident and any staff person who
attempts to evacuate the resident that this is infact a fire drill and the resident is not to be
evacuated. The administrator will then ask the staff to demonstrate how they would
evacuate the resident if this were an actual fire. _ ) )
After a demonstration of the evacuation has been successfully completed the information
will be documented on the Fire Drill Log.

The administrator will monitor for compliance.
Facility policy and procedure will be updated to reflect changes.

Repeat Violation: No Date{s) of Previcus Viclation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) Oﬁ;ﬁ g é W

£
Printad Name and Title of Legal Entity Represeniative Date
(Reguired on EVERY Page) Joyce Burke, Personal Care Home Administrator 1.27.2019

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

—-3;3—0--1-?“——— Plan of correction implementation status as of 1-30-19
{Date) T (Date]
Fully Implemented
v

Partially implemented - Adequate Progress
(Initials)

The above plan of correction is approved as of

The sbove plan of correction was approved by Partially Implemented - Inadequate Progress

HiNIEIN

Not implementad
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Violation Heport: 2311% - 12/1%/2018 - Novak, Ryan
PCH Name: GUY AND MARY FELT MANOR

1. REGULATICON 55 Pa.Code §2600

2600.29a(b)(5)(il} - If the provisions of § 2600.29a(b)(4) are initiated, the informed staff person is to immediately practice a
fire drilt evacuation in accordance with the following: Reasonably simulate the level of effort required to move the resident
and proceed to practice evacuation to the nearest unblocked exit or fire safe area. The simulation will include the number
of staff persons that is required during an evacuation to safely move the resident,

2a. DESCRIPTION OF VIOLATION

Resident #1 had a physician's certification that the resident was receiving hospice services and actively dying. During the heme's fire
drill conducted 3/28/2018 the resident was not evacuated, Through interview with the home's administrator it was determined that a
simulation of the effort required to mova the resident during evacuation did not ccour.

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

Include steps fo comrect the violation described above and steps o prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Effective immediately when a hospice resident is sheltered in our personal care home

and has certification from their physician that they are recieving hospice care and are
actively dying the administrator will have staff do a mock evacuation of said resident
during the drill and document the event on the Fire Drill Log. This will include how many
staff were used, which exit was used, and how much effort went into the evacuation.

Staff will be trained in the evacuation process as soon as a hospice resident is
admitted into personal care.

The administrator will monitor for compliance.
Facility policy and procedure will be updated to reflect changes.

Repeat Violation: Mo Date(s) of Previous Violation(s}):

Signature of Legal Entity Represeﬂtative iy Y
{Required on EVERY Page) %j} g\m ey a2 A PR

Printed Name and Title of Legai Entlty Representative Date 1-27-19
{Required on EVERY Pade} Joyce Burke, Personal Care Home Administrator

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

The above plan of correction is approved as of 13019 Plan of correction implementation status as of  1-30-19
{Date) #WT“(Date_

Fully Implemented

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress
Not Implementad

The above plan of corréction was approved by il ;f
(initials)

UOROo
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Viclation Report: 23179 - 12M18/2018 - Novak, Ryan
PCH Name: GUY AND MARY FELT MANOR

1. REGULATION 55 Pa.Code §2600

2600.29a(b)(11) - Documentation of compliance with this section is to be kept in the fire drill record, as well as in the
resident's record. The documentation is to include the following:

(i) Acopy of the Department of Health license for the hospice agency.

(i) Written certification by the physician as specified in § 2600.29a(b)}{1).

(iif) Written informed consent as specified in § 2500.29a(h)(2). _

(iv) Written documentation of the home's consideration of relacation of the resident's bedreom as specified in §

2600.28a(b)(3).

2Za. DESCRIPTION OF VIOLATION _

Resident #1 had a physician's cartification that the resident was raceiving hospice services and actively dying. During the home's fire
drill conductad 3/28/2018 the resident was not evacuated, The home did not keap the documents required by this statement of policy
with the fire drill Jogs.

3. PLAN OF CORRECTION {PQC} (Attach pages 2s necessary. Remember that you must sign and date any attached pages.)
Inclide steps to cerect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be compleled
immediately, include dates by which the sleps wit be completed,

Effective immediately when a hospice resident is sheltered in our personal care home the
following documentation will be kept with the Fire Drill Record as well as the resident's record.

A copy of the Department of Health license for the hospice agency.

Written certification by the physician

Written informed consent (If living relative or POA is available) _

Written documentation of the of what room was given to the resident; which will be located

next to the exit doors,

The administrator will monitor for compliance.,

Repeat Vicolation: No Date(s) of Provious Vioiation{(s):

Signature of Legal Entity Represenifative -

{Required on EVERY Page) (] sig scds Lol
ool

iz
Printed Name and Title of Legal Entity Rapresentative o 2
{Required on EVERY Page) Joyce Burke, Personal Care Home Administrator | P3¢ 1-27-2019

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

The above plan of correction is approved as of mo'gm-s—-ﬁm Plan of correction implementation status as of1.30-19
ate ate)

[:] Fully Implemented
Partially Implemented - Adequate Progress

The above pian of correction was approved by / D Partially Implemented - Inadequate Progress
nitiats) D Not Implemantad
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Violation Report: 23119 - T2/18/2018 - Novak, Ryan
PCH Name: GUY AND MARY FELT MANOR

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway

technigues and CPR shall be prasent in the home at all imes.

2a. DESCRIPTION OF VIOLATION _
The heme currently serves 10 residents From 12/14-12/16/18 the home did not have any staff members trained in first ald fom

11p-78.

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 viclation from eccurring again. If steps cannot be completed
immetiately, include dates by which the steps widl be completed.

The staff in question did have CPR ftraining as well as First Aid.

Effective immediately the administrator has spoken to the certified trainer and ask

that her paperwork and cards now reflect the words "First Aid Training” as well as "CPR"
The administrator will also keep a copy of the sign-in sheet which shall also

reflect that the staff have taken "CPR and First Aid.

The administrator will monitor for compliance when each staff member is due for
First Aild/CPR certification renewal.

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

Signature of Legal Entity Representative ;
Required on EVERY Page Lofen %‘Ei*%wﬁ ook

Printad Name and Title of Legal Ei-ltit%?Representaﬁve Date  1-27-2019
Reguired on EVERY Page)  Joyce Burke, Personal Care Home Administrator

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

The above plan of correction is approved as of  1-301¢ Plan of correction implementation status as of 1.3p.19
(Date) (56‘@}

[] Fully Implemented
Partially Implemented - Adequate Progress
[T] Partially Implemented - Inadequate Progress

The above plan of correction was approved by AZ
(m%a]s)
[T Netimplemented
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Violation Report: 23119 - 12/19/2018 - Novak, Ryan
PCH Name: GUY AND MARY FELT MANOR

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shall natify the local fire depariment in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Decumentation of netification shall be kept.

24, DESCRIPTION OF VIOLATION
The homes notice to the fire department dated 10/2/18 doesn't indicate the total eapacity of the home.

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

Include steps to corect the viclation described above and staps to prevent a similar viclation from occuring again. I steps cannot be compisted
immediately, inciude dates hy whicli the sieps will be completed,

Effective as of 12/21/2018.
A letter from the administrator was sent to the local fire department updating them on
our current census as well as the number of units available in the personal care side

of the facility. This letter also included the number of residents with maobility needs.

The administrator will make sure that the number of resident units available will be included
in any correspondance with the local fire department.

See Attachment;

Repeat Violation: No Data{s) of Previous Viclation{s);

Signature of Lagal Entity Representative .. i
{Required on EVERY Page) '/ (71f o i adlg

Printed Name and Title of Legal Entffy"j Representative Date  1.27-2019
(Required on EVERY Pagel  Joyce Burke, Personal Care Home Administrator el

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

1-30-19 . . R
201 Plan of correction implementation status as of1.30-19

D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of carrection was approved by A7 D Partially Implemented - Inadequata Progress
(In?iiats}
D Not implemented

The above plan of correction is approved as of
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Violation Repart: 23176 - 12/19/2018 - Novak, Ryan
PCH Name: GUY AND MARY FELT MANOR

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following:

{1} Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic, _

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the homae,

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who is present in the home.

(4) A staff persan who has completed the medication administration training as spacified in § 2600.180 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION
Direct care staff member A completed the initial medication administration training en 3/19/17, the 2018 annual practicum was
completed on 10/11/18.

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

Include steps fo cormect the viclation described above and steps lo prevent & simiar violation from cccurring again. If sieps cannot be tompleted
immediately, include dales by which the steps wilf be complated,

Effective immediately the administrator will monitor all medication administration recertifications
to ensure the recertifications are done in a timely manor and are completed by the initial
certification date.

Repeat Violation; No Data{s} of Previous Viclation(s}:

Signature of Legal Entity Repmsentaﬁve\
(Reguired on EVERY Page) ¢ /7.2 {44 L0

Printed Name and Title of Legal iﬁnéﬁy Representative Date  1.28-2019
{Required on EVERY Page)  Jayce Burke, Personal Care Home Administrator B

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

1-30-1 .
: Plan of correction implementation status ag of  1-30-19
{Date) —Gaie;

Fully implemented
Partially implemented - Adequate Progress
Partially Implernented - Inadequate Progress

The above plan of correction is approved as of

yey
The above plan of correction was approved by %
{Initials)

OOEnd

Not Implemented
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Violation Reporf: 23116 - 12716/2018 - MNovak, Ryan
FCH Name: GUY AND MARY FELT MANOR

1. REGULATION 55 Pa.Code 82600

2600.227(d) - Each home shail document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or refarrals for the resident to outslde services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

Residant #2 had a fall on 10/25/2048 and was transfarred to the hospital and then discharged for a few days to a skilied nursing facility
for care befors retuming to the heme. The home did not update the most recent support plan dated 8/16/2018 regarding the fall and
the any changes nesded to the resident’s cars after the resident returned to the home from the skilled nursing facility. Also, the
resident has a bed cane attached to the resident's bed, The support plan does not address the resident's need for and/or the purpose
of the bed cane.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that vou must sign and date any attached pages.}
Include steps fo comect the viplation described shove and steps to prevent a similar violation from accurring again. If steps cannot be complsted
immeviately, Include dates by which the steps will be completed,

The administrator has updated resident #2 RASP to include the fall and the recovery
spent on the SNF side of the facility. The administrator also updated the RASP to include

the use/need for the bed cane.

Effectively immediately the administrator will include/update any RASP fo include any
medical dental, vision, hearing, mental health or other behavioral care services that are _
made agailable to the resident, or referrals for the resident to outside services if the PCP
determines it necessary for these services.

The administrator will monitor for compliance.

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

Signaturs of Legal Entity Rapresentative

{Required on EVERY Page) g @M

A
Printed Name and Title of Legal Entity Representative Date  1-28-2018
(Required on EVERY Page)  Joyce Burke, Personal Care Home Administrator

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

Tha abova plan of correction is approved asof  1:30:19 Plan of correction implementation status as of 1-30-18
(Date; T (Dae]

L__] Fully Implementad
@ Partially Implemented - Adequate Progress

A _
The above plan of corraction was approved by f |"_—| Partially implemented - Inadequate Progress
finitials)
D Not Implemented






