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Mr. Christopher S. Lehmann
Managing Member
Plymouth Manor Personal Care Center LL.C
120 Martz Manor
Plymouth, Pennsylvania 18651
RE: Plymouth Manor Personal Care Center
License #225870

Dear Mr. Lehmann:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 31, 2019 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 65 Pa.Code Ch.
2600 must be maintained.

[n 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 ali 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,

Jaggueline .. Rowe

Enclosure
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Bureau of Human Services Licensing
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L VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

Page 1 0f8

PCH Name: PLYMOUTH MANOR PERSONA{; CARE CENTER

Licenes Number: 22587

Address: 120 MARTZ MANOR, PLYMOUTH, PA 18651

County: Luzerne

Administrator; Charlene Adamchick

Region: NORTHEAST

Legat Entity Name: PLYMOUTH MANOR PERSONAL CARE CENTER LLC

Legal Entity Addrass: 120 MARTZ MANOR, PLYMOUTH, PA 18651

Certificate(s] of Occupancy
1
0712172011
Plymouth Borough

Staffing Hours
Resldent Support: 0

“Total Daily Staff: 38

Waking Staff: 29

Type of Inspection: Fuif

BHA Docket Numbar;

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal '

On-Site Inspections Dates and Departmen
01/31/2019: OHaira. Anne; Dumas, Gerald |

Representatives On-Site

Off-Site Inspection Da{es_and_!nspactofﬁ, i

f Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Résid@nt Demographic Data as of Inspection Dates

Licensed Gapacity: 40+~
Number of Residents Served: 38
Secured Dementia Care Unit In Home: No

Area:

Secured Dementia Unﬂ Capacity, if Apblfcéb!ge_:

Number of Resitfents Served In Secured Dement a Care Unit,

Happlicable: - =

Number of Current Hasplice Residents: 0 ..

. Numbar of Hospice Residents in past yeari 2

-

Number of Residents whao:

Recsive Sup'ptama_r;tat:Seaurity Income: 10 ~
Are 60 Years of Age or Oider; 36 -

Have Mental §I§n_g:§'$: 15

Have an intel__t_eéf;gg_l Disabliity: 3.

Have a Mobility Need: 0,

Have a Physical Disability: 0—




Page20f8

Violation Report: 22587 - 0173172015 -CDHaire Anne
PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.57(b) - Direct care staff persons shatl be available to provide at least 1 hour per day of perscnal care services to
each mobile resident.

2a. DESCRIPTION OF VIOLATION :
The home did not have the required direct care staffing hours schedu!ed on 01-30-18. The home had 38 residents on site and tha
home had a total of 37.5 of direct care stafr ng hours,

3. PLAN OF CORRECTION {POC) (Atm& pages s necessary. Remember that you must sign and date any aitached pages.)

Include steps lo comect the viclation deseribed above and steps fo pravent a similar violation from occuming agalp. If sleps cannot be complated
immediately, include dates by which tha stops wi is' ha completed.

rpdd S I%;/) M UAEAL ,é.aqé
' > ; & g e 7]
/ ow |-30-1 CE% Wi Fad 3K Lozt
?2{; 7.5 4 FALL 57&% M AL

j’%M (minus breaks)
3"’/] /5' }W {minus breaks)

B-6-18 Conversation with the homes '-—3 ?; 5

sdministrator via phone call indicated that 38:

he home allows staff two 15 minute brea s ?ﬁ W/
for the direct care workers on the first and second shifts, in addition to their 1/2 hour lunch. Also, the 3rd shift, is only

fiicient staff persons on dut
/2 junch and no 15 minute breaks The administrator will ensure that there are su
orere day to meet the reqmrements of 2600.573-57d

_ Repeat Violation: No Date(s) of Previous Violation(s) ' 1 3719 MM
Signature of Legal Entity Representanve ;

[Required on EVERY Page) 17
: B,
Printed Name and Title af Legal Entlty Rapresentativ (f ; ' .
[Required on EVERY Page) (7 {4 vxf) \f [é;kﬁaam, | Liq ol Dafe 3 W { 67
. e

DEPARTMENT USE ONLY HOMES MAY NOY WR%TE BELOW THIS LlNEi

eac

The above plan of correction is a?ﬁmved as uf ._3._7.'_19..__.. Plan of correcuﬂn imp%ementatsan status asof 3-7-19
{Date) —"‘TW
D Fully impiementad _
o M R Partially tmplemented - - Adeguate Progress”
“The above plan of correction was approved by D Pamally Impleman!ec! madequaie Progress .
SRR : - {Initials)
[7] Mot imp,‘emented
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Visiation Repers 22587 ~ 01/31/2079 - OHaire, Anne

PCH Name: PLYMOUTH MANOR PERS

1. REGULATION 85 Pa.Code §2600

ONAL CARE CENTER

2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF V!OLATION

Dry blocd was found on Resident # 1's Ohe Touch glucomater,

3. PLAN OF CORRECTION (POC) (Anach yagcs a5 necessary. Remember that you must sign and date any attached pages.}

Includa steps fo corract the vivlation descnbsd above and steps [o prevent a ssm:iar viofation from occumming again, If sleps cannof be completed
m}rreézareiy, include datss by which the sfeps Wfﬂ he compleled.
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i a{’ii/xk MESE
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Sy Admivistn sbacs on Q*QW q,

. %mg

ﬁk‘s&% @\&ﬁm%e};&r‘* LAoaAs éxsam;‘ﬁ““z.zé’cg S DT

ﬁ?@ ans pé?;Cxﬁ‘&f\

Repeat Violation: No Date(s) of

Previous Violation{s):

| Signature of Legal Entity Representau
iRaguarad on EVERY Pags}

* Cndoahs AL 77

Printed Name and T'tle of Legal Enmy
{Required on EVERY Page)} Q,U\V\}g

fefier™t (;e{mam, Vsl | o ( 1114

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELC}W THES LINEi

The above plan of correction Is appfoved 35 Of -M Plan of correction iImplementation status asof  3- 7 19
B (Date] o T oae
[] Fully implemented ) S
_ M M @' Partially Implemented - Adequate Progress
The gﬁm plan of corfection was approved by s D Partially Implemented - Inadequate ngrass
s S nitizls :

D ot impiememe?d
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Violation Report: 23587 - 04/31/2019 »OHasze Anne
PCH Name: PLYMOUTH MANOR PERSDN&L CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.86(a) - The home shall have a
gauze pads, thermometer, adhesive

rst a;d

fape scissors, breathing shield, eye coverings a

kit that includes nonporous disposable gloves, antiseptic, adhesive bandages
nd tweezers.,

2a, DESCRIPTION OF VIOLATION

;

The home's first aid kit focated at the nuéses slation did riot contain adhesive tape.

3. PLAN OF CORRECTION {POC) (Azzach pagrzs

immediately, include datos by which the steps W

A&Wi L S&]%"'fl?&,c—fﬂ‘“ e
@f\ First Ao

.i\

%*’

Include steps to comect the vicfation des*rzbed abavs and steps fo provent a simitar viclation from accurring again. if steps cannol be camplefed
r‘! be complafed.

it 4o ensure. i‘:{&iwfﬁuﬁ

a5 necessary. Remember that you must sign and date any attached pages.)
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ugqg i wi Wi.f’&i,fd\{,

Foest A .. wcoicected arf-

t:“;,,,i’”i &= cﬁ’;s TSk A

“*

. Répéat vao'sariun No

Date(s) of Previous V‘olatmn(s}

Signature of Legal Entity Represeﬁtativa By A
“{Required on EVERY Page) AL

Prmted Name and Title of Legal Entity Rapresentai
LRequfred on EVERY Page) C (1% t{J %\@w *‘Uf ‘j Lﬁiltﬁﬂ‘iqgg [W{wé{é Date J/) /67

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

= The :a?_.éave plan of correction was approved by

The above plan of correction Is approved 35 ‘?f 3-7-19 Plan of commi fon :mp emeniahon s{aius asof 3-7-19
(Rate} e

D Fully Implemented
g Partially Implemented - Adequate ngrass it

MM

D Pawallylmplemeﬂted Enadequaie ?regress
{Initials}

D Not imp?emented_
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Violation Report: 22587 - 01/31/2018 - OHalre, Anne
PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600 = _
2600.183(d) - Only current prescripticr}:, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

The home's first ald kit contained a bottle of Rme Ald brand hydrogen peroxide with an expiration date of 11/18.
The following items were found expired in Ehe heme's Volkswagen first aid kit:

After Bite insect Bite Relief expired 12118 |

Acetaminophen 2 packets expired 9/18  ©

3 packs of Medique expired 517 :

Easy Care Asplrin 2 packets explred 1044 8

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

Include steps lo carract the vislation deseribed above and steps to prevend a simiar violalicn from occurring again. If sleps cannol be complatéd
Immadialely, inciude dates by which the steps w ! be completed,

C;u *‘\ U\: '\t‘ ?:5\3., §*\x€§ K—‘+ L,&azg ‘P Wik a%i&,ﬁf,g{\ L0 ‘ph ﬁ@’"‘&%ﬁ%
anch wWwos ey et m“zcﬁed "T& wse. &Qr\\ﬁﬁ & \Hm&
i&.@y‘gxg PARSL \v S%EA a e iﬁ’t‘:?j\" %“{v@/ e ffsf.:g

&

Weme and, Nave been vembverl {En, VO
%@”‘c{xé\ fre o\ ng ’f}fe;}a%ﬂ ‘%(\@Lﬁ“ﬁ Wems

are ATt 5%’2— V’ﬁ%md‘fd‘ *%ﬁmg cﬁ“‘i@\ ot W\ VIC‘TJT
e ‘x‘f‘\ AV %‘F&“&“ aicgs K—l\is“ |

: &; Ly Lo\ muw},t“%‘&fﬁ VAT ‘@N“S,“f\&tci
o %ﬁi n‘?%imiiz&&hr&ebw iié\ L mg m&m‘*\iﬁ\& g

@ }Q\jﬁm'&- s&v-?;%%@g. zmmﬁﬁ& n&e&,%d (““@im%\f@i ~§@m VLQ‘F
|Qatily Frrst At (- e fme o6 nspection oot osdbed

Repeat Violatlon, Yes Date(s) of vaipus Violation(s): 02109,"2(}38
-Slgnalure of Legal Entity Reprasantatxve- o Vd
1 "{Required on EVERY Pag 2] il /&Z/I/"l
Printed Name and T}tle of Legal Enfit presantjveé fhﬁﬂa ﬁ?f 1 pata /
{Required on EVERY Pagels { Av/y {Wi l.{ Me‘}ﬁi M‘W 7 7 / 7

DEPARTMENT USE DNLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of Gsﬂ'eﬂﬁﬁn is approved s of «—:-3-—7-5—9——- Plan of correction :m;}!ementahan status asof 3.7.19
(Date) | T {Date]
E] FuI-Ey impiemented
HENT _: M M @ Partially Implemented - Adequate Progress
The above plan of correction was approved by [[] Partialy Implemented - Inadequate Progress
R . {inilials) s N '
D Not implemented
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Violation Repnrt 22587 - 01/31/2078 - OHaxre Anne

8

PCH Name: PLYMOUTH MANOR PERSGNAL CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.184(a) - The original container fbr prescnptran medications shall be iabeled with & pharmacy label that inciudes the
following: i

{1} The reS}dem's name,
(2} The name of the medication.
{3} The date the prescription was sssued

(4) The prescribed dosage and instructions for administration,
(57 The name and title of the prescriber

Za. DESCRIPTION OF VIOLATION

Resident#2 ‘s Novolog Insulin pen that is to- be administerad 12 Units subcutaneously at 3:00AM dally and 15 Units to'be
administerad subcaéaneausly at 4:00 PM daily was found in the medication cart with no pharmacy label. The medication did not have
the resident's name, phys cian's name, dasage infarmaticn or the date the medication was issued,

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

Inchude steps lo corract the violation doscribad above and steps to prevant 8 similar violafion from ocelring again. If sleps cannot bo completed
immediately, include dates by which the 3taps wﬁi be complefed. ”

@ p\é@%%v‘u&&ﬁ ‘lt-'%.z?’ N\ as f{)»%j?' e 5’15}‘6??‘1 H\ pqg;e
:?Qrv ‘f\{}‘v \é’f\j b@ff’}ﬁ f\ﬁﬂ:{ . SER gg‘:jh |

Na b 0y oXaned eV in one Pac qe
S\;?uw ?‘jﬁ@ Nave. a é”@;@éi"‘& P‘:’ﬁk&\jﬁ
LA f*\%\z\ O i}‘x\a{“vm,f;ﬁa&%&i‘qbgl i r\gla&wi S, Nevin €.

s, Novnc. qosge Ne. Wx@i ;,gg%gféu as oix
P @Qauj& o bﬁz ‘w{SﬁC& f"‘* Tes, m@é

@ Q\C& Wﬁxvyiﬁ%&u g i,ma N \m&ng%{“ W@w"?‘c}ﬂ k‘!’ia:(%

. ﬁﬁk’ﬁ, o AD \%’“%f\
v \;iibcé\/\)ig% :\QV&p @?ﬁmﬂ@@ bS EM‘K\} \&\J@l B

{_,avg& (S N i"‘z%ﬁi‘g st avta &\i;mﬁr& (%%Lc&%% ng
@ Qﬁﬁﬁwﬁlﬁ"@;ﬂﬁ 1:2&%)&3?8» (&:i(’ Qgi.”‘ﬁﬁﬁ C?g"‘ \Eﬂﬁgﬁf{“}% _

_ Repeat V’olatmn 'Yes Date(s] of Previous vsoiattcn(s) 02:’{}952018

Signature of Legal Entity Rapresen:ativa
{Reguired on EVERY Page) - |1 e |
Prfn:ed Name and T‘tle of Legal Entity Rgpresent

. ve ' ta
{Reguired on EVERY Egg_g}@hgx&}%?ff‘t? 34-' ah;ka%“ Mrwé? { p Date 3 /7 // ?

DEPARTMEMT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carrecii@n Is appraved as of - PIan of carrection ;mpiemeaiahan status as of  3-7.19
: {Date} —-—-———'-—-——--—{D 18]

[} Fuly 1mp%amemed

F’amaiiy 1mpEementeﬂ Adequa!e ngrass .
[:] Partially implemented - !nadaqvate Progress -
[ Not Impiemented

 The above ptan of correction was approved by MM
S T (initials)

f
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Violation Report: 22587 - 01/31/2019 - OHa;re Anne
FCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.187(a} - A medication record shall be kept to include the following for each resident for whom medications are
administered:

{1) Resident's name.

{2) Drug allergies.

(3) Name of medication,

{(4) Strength,

(5) Dosage form.

{6) Daose.

{7} Route of administration.

(8) Frequency of administration.

{9) Administration times, '

{10) Duration of therapy, if applicable.

{11} Special precautions, if applicable.

{12) Diagnosis or purpose for the medication, including pro re nata {(PRN).

{13) Date and time of medication admirzistratlon

{14) Name and initials of the staf person administering the medication.

2a. DESCRIPTION OF VIOLATION

On 01/29/19 Resldent # 3's MAR was dcéumented that blood glucose testing was completed at 4:00PM with a reading of 286 and
9:00PM with a blood giuccse test readi ng ‘of 178. The home did4nitial the residents MAR indicating that the Novaleg Insulin was
administered acccrding to sliding scaje. | N

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

Inciuda steps to correct the violation dedcribad above and steps fo prevsnt a simitar violation from occurring again. i steps cannot be completed
rmrredsatefy, inclutde dates by which the s!e;‘s wz!! be completed,

ﬁ %&U&g 1‘&,19‘53 o “&-{{ . LL&‘L vi'if:}?l:f; Lm&f&‘; erg:j % 1
{;'%’\,&\{"1_ g:;gw_ig, -@{‘ m@z&f& @i\fﬁi’“\ ‘ Mmgsxii%fd%@p ,_,g}zﬁt @.iﬂfi‘:géa—
ztﬂv\&\éé q,{%ng ,failr%(\ %ﬁm@ﬁﬁrw ers ‘}Y’% V‘@f"t@ C@{?ﬁ% ¢ hee

Go ?ﬁ&é"aﬁqﬂ‘l&l ﬁee&,ﬁd }aﬁcﬁ. JE\‘%(}Q& by

Adeaionine %q% f}wg;w,éiyéi ‘f—@ BAS on @?“J?“ﬂit‘? ié”‘*&;ﬁauﬁ
Fuags Oy _ ﬁéﬁ wekers . 4 ﬁi{gmfrf %?{{?mf_ﬁ_«hﬁﬂs Tg”sﬁmtux I?‘i&f&{u*’g
Qoveras e Bt C%Se&fm.sg MALS  covwketing Q?i%acmﬁﬁ 3i}£§
S 1@$%9£G¥’Q€CH' L Oiderivy, Attt Sappleas ;wa&g picil ©
2 m&i ﬁ,& 6@:‘,5‘}‘,% ST %MW@;}&E

g{ N

Repeat Vioiation" Na Date(s} of Pravmus Violation{s}:
P

Signature of Legal Entity Representative
{Reguirad on EVERY Page}

%‘ﬁf% /f %/A o

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page) Chyid Lﬁ&g f;g[i gﬂﬁa& ; ;ﬁ g'gg Date 3 //) / G

DEPARTMENT US& ONLY HOMES MAY NOT WRITE BE&OW THIS LINE!

The abave plan of correction Is approved _asbf =f- Plan of cu:recﬂcn im;s[ementabon status as of 3.7.19

[] Fury Impt emented »

. _ _ @' Partiall y Implemented - Adequste Prcgrags

L . “Tne above Pi?:ﬂ of correction was approved by Mm D Fartially Implemented - Inadequate Progress
[C] Notimplemented

(Dat@) MW-" :
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Violation Report: 22587 - 01/31/2018 - QHaire, Anne
PCH Namea: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.227(d} - Each home shall docum ent in the resident’s support plan the medical, dental, vision, hearing, mentai heaith
or ather behavioral care services that will be made available to the resident, or referrals for the resident to outside services

if the resident’s physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services,

2a. DESCRIPTION OF VIOLATION

The Resident Assessment and Suppaort Plan ( RA.B.P.). forresident # 4 dated 11/7/18, did not include the resident’s current formal
physical therapy services from a Home H &altﬁ Agency.

3. PLAN OF CORRECTROM {POC) (A%taf'h pages as necessary. Remember that you must sign and date any attached pages.}

Include sleps o correct the violation d@Sufled ahove arid staps to prevent a shrilar violation from oecurring agaln, If steps cannol he completed
immediately, include dates by which the ste;:s will be completed.

@ Resid t}%’ @&%&D WS Qu%%@\ﬁjvﬂi ~7~1& . i%&zs
\jiii.g ﬁéf\&ﬁu : ?T ‘C} C&@&’D k\fﬂ\’w GM 1% Rﬁ@- N
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andh new @”‘T’ AR m&&&l IS *\fi}&@\xﬁ ‘o tes {de

@ ?{S\T‘C’R"M‘»\’"‘-L 5-’3:‘3‘1‘7‘ i\‘tf“ h%‘&. \. Mwﬁf\iﬁx P\ﬁf:;;?faﬁgi
BN ’\‘QL, ey MYELD Q’“‘c::xﬁig : —~

o u&& ?2 ;5; A o RASY L Q&‘r‘fﬁf@{w‘%

?J;T;\ Yo Cgﬁs»aw @\%’5‘2} L = %¢ ‘&%’PC&%\%@. {ﬂﬁ\

g\e‘_ uk{\g’{’},
Doy s .

Repaai Violation: Yes Date(s) of Fre»f_i;o-us Violation{s): | 02/09/2018

Prmted Name and TitEe of Legal Entity Reprssent

- C 2]
(Required on EVERY Fage)ﬁkvﬁﬂ'{u@m i j Zz/tfa !«iaﬁ;"ﬂ'}/ }j{iﬂ ?‘f;‘?«?ffr’ Date . % /’7 //C?
) DEPARTMENT us& ONLY - HOMES MAY NOT WRH‘E BELOW THIS LlNEi

-] Signature of Legatl Entity Representative ,
{(Reguired ori EVERY Page) '

The above plan of correcticn is approved as uf _§__7_1_9_3___w____, Plan of corractian gmpiementatzon status as of 3.7.19
3 (Dataj ’ o ‘“——W
. l:] Fully Implemented

_ R Partially Implemented - Adequate Progress
The above plan of correction was approved by MM D Partially implemented - Inadequate Progress -

v by Shde m@@iﬁ\ms =N = moathy

&

Initials - .
( ) [] Notimplementad




