pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: dianed@abingtonmanor.com
MAILING DATE: July 3, 2019

Ms. Susan Sartoretto

Owner

Cedar Park Assisted Living, LLC

4161 Walter Road

Bethlehem, Pennsylvania 18020

RE: Abington Manor at Morgan Hill

215 Cedar Park Boulevard
Easton, Pennsylvania 18042
License #: 219620

Dear Ms. Sartoretto:

As a result of the Department’s Bureau of Human Services Licensing inspection
on March 1, 2019 of the above facility, the citations 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.

Sincerely,

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: ABINGTON MANOR AT MORGAN HILL

License Number: 21962

Address: 215 CEDAR PARK BOULEVARD, EASTON, PA 18042

County: Northampton

Administrator: Diane Dellocono

Region: NORTHEAST

Legal Entity Name: CEDAR PARK ASSISTED LIVING LLC

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

Certificate{s) of Occupancy
1-2
04/18/2011
Williams Township

Staffing Hours
Resident Support: 0 Total Daily Staff: 74

Waking Staff: 56

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/01/2019: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

03/05/2019: Novak, Ryan
03/11/2019: Novak, Ryan

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 75 Number of Residents who:

Number of Residents Served: 56

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 6

Number of Hospice Residents in past year: 20

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 56

Have Mental litness; 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 18

Have a Physical Disability: 2
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Violation Report: 21962 - 03/01/2018 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

Resident #1 did not recieve the prescribed aspirin on 2/7/19 and the prescribed celecoxib on 2/11/19. The home did not submit an
incident report regarding the medication error.

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

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

7he goal of owur %7/\‘7 /s fo always Compley with AHs reglations. In vegawel 1o 1hdis
matter the med tecthr did net follao froper proceduve. 1o ensure That- fhe aboove
nedi cafrons weve given @t The e of Grr'vad from fhe /larmaa/ The medicatron ervor
repatfs were Suhomifted. fo OHS @3 reguired. cgan This fiacling . 7he stal® will continue
fo be educieds and Sue/eledd. fg‘ifﬁt ORC jry el mattovs regorcivy eds catym

ad mmistafion, %r'n& fevrwawd O Lt ensuve that-<d medscaror evvov
r@aaﬁ'ﬁ wtld Be Sebncifted 72 /36‘5 /@ ﬁn.o%_ manner

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

Signature of Legal Entity Representative 97 . § - . A?

{Required on EVERY Page) =7 ¥ /xmo, &Mﬂb Vecrer—
Printed Name and Title of Legal Entity Representative
(Reguired on EVERY Page) ra@ne ée//ocmo, Lraube Dvectr| P FE9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
4-29-19
(Date)

The above plan of correction is approved as of Plan of correction implementation status as of 4-29-19

(Date)
D Fully Implemented

A % Partially Implemented - Adequate Progress

D Partially Implemented - Inadequate Progress
[ ] Notimplemented

The above plan of correction was approved by
(Initials)
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Violation Report: 21962 - 03/01/2019 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HiLL

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual

holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION
The electronic EMARS were left open and unattended at 12:10pm. The EMARS have confidential information of the residents.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative . é}‘
(Required on EVERY Page) 3/27&'4,4, M\«W, WM rector—
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) 5/'411,@. Dellocomo , boecudine. ()Vecﬁr Date 2//3//9

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

L 4-29-19
The above plan of correction is approved as of Plan of correction implementation status as of 4-29-19
(bate) BCECE
D Fully Implemented
,4 Partially Implemented - Adequate Progress
The above plan of correction was approved by l:l Partially Implemented - Inadequate Progress
(Initials)
[ ] Notimplemented
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Violation Report: 21962 - 03/01/2019 - Novak, Ryan
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)

2a. DESCRIPTION OF VIOLATION
Resident #1's DME dated 11/19/18 did not include anything for ability to self administer medications.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative & ) -) > - , 97,
{Required on EVERY Page) e wio, @Wﬂb /’W

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pace) ¢ Vi Qelfpcenio, Brecuive &vatu Dt 4§19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L 4-29-19 -29-
The above plan of correction is approved as of Plan of correction implementation status as of #2919
(bate] EECH
E] Fully Implemented
« Partially Implemented - Adequate Progress
The above plan of correction was approved by l—_—] Partially Implemented - Inadequate Progress
(Initials)
[] Notimplemented
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Violation Report: 21962 - 03/01/2019 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600

2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistant
or certified registered nurse practitioner regarding the ability to self-administer and the need for medication reminders.

2a. DESCRIPTION OF VIOLATION

Resident #1 self administers gabapentin on Tuesdays and Thursdays at noon. The resident has not been assessed to self administer
this medicaiton.

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

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

Our faci(ifres spal (s 7o clways meinttein comptianee corth 3/7‘5/‘23&(473&73. Zn
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prede Catons. The vesidenls DME pas Since, been dat=4, 7o SefRadrnrm;ster, Grd
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frenboned. meications. 7o enswre. ¥his does net occer dgoin The Oke, au wred
pd @notler S puwse cortll cheele. oo OME far aa,.ma/ Grd Complere peao.

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

Signature of Legal Entity Representative

(Required on EVERY Page) &% AC%G’OUUM, &m'é‘é é:’rec;ér

Printed Name and Title of Legal Entity Representative

. Dat
(Reauired on EVERY Pasel 1) re, (elocone, Licecuitve. direchur /g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

4-29-19
(Date)

The above plan of correction is approved as of Plan of correction implementation status as of 4-29-19

(Date)
D Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)
[ ] Notimplemented
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Violation Report: 21962 - 03/01/2019 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HiLL
1. REGULATION 55 Pa.Code §2600

2600.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and
may not be removed more than 2 hours in advance of the scheduled administration.

2a. DESCRIPTION OF VIOLATION

It has been determined through interviews that Resident #1 self-administers gabapentin at noon on Tuesdays and Thursdays. The
home pops the pill out of the blister pack into a medication cup and gives the medication to the resident to take later.

At 12:10pm Resident #2's and 3's noon medication were pre-poured sitting on top of the medication cart while the staff member
administered other medications.

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

Include steps fo correct the violation described above and steps to
immediately, include dates by which the steps will be completed.
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e blistrpacks u/ﬂow(ca«wrgﬂe fcelity, -

Lt dont 72 ardo #BS, medicatra reve We—feecreck auel o/l on Tor of The.
Nedicahon cart while He o1t riemboer— ol iy ered, o?%f'méa'wm' Lfe.
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CorPwe T proade Trein g Sl Sudance. wageardivg nedication admishedin.

prevent a similar violation from occurring again. If steps cannot be completed

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

Signature of Legal Entity Representative 27-. Qf
(Required on EVERY Page) Exe MLM, Eectre rector
Printed Name and Title of Legal Entity Representative
- N\ o Date /4
(Reauired on EVERY Page) ;)/zne DC”OCOWO; Excecrtre A,yedg,, %?/ g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
4-29-19

(Date)

The above plan of correction is approved as of Plan of correction implementation status as of 4-29-19

(Date)
D Fully Implemented

« Partially Implemented - Adequate Progress
The above plan of correction was approved by é L—_] Partially Implemented - Inadequate Progress

(Initials)
[] Notimplemented




Page 7 of 10

Violation Report: 21962 - 03/01/2019 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL
1. REGULATION 55 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION

2 bottles of cough syrup and Resident #2's and #3's noon medications were unlocked and unattended on top of the medicaiton cart
near the dining room at 12:10pm.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) &% M[&COVMJ, El.ﬁ:a-bm éﬁ/ecier'

Printed Name and Title of Legal Entity Representative
i ' . Date
(Required on EVERY Page) é/é‘)bb Bellocono, Executre & 'rectr ‘5’/?// 7

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

T 4-29-19
The above plan of correction is approved as of Plan of correction implementation status as of 4-29-19
(Date)
(Date)
D Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials
( ) [] Notimplemented
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Violation Report: 21962 - 03/01/2019 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL

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 hame.
(2) Drug allergies.
(3) Name of medication.
(4) Strength.
(5) Dosage form.
(6) Dose.
(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 administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #1's atorvastatin and melatonin was not initialed as administered on 2/22/19 at Spm.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative | ,

(Required on EVERY Page) 9744!4_; A&WU, éadea,dno Q?’/caér
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) % rane Oellocono, Geccudhve a/VCOéf Date % og// 9

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

4-29-19
(Date)

The above plan of correction was approved by dé
(Initiats)

The above plan of correction is approved as of Plan of correction implementation status as of 4-29-19

(Date)
Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

HiEEIn

Not Implemented
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Violation Report: 21962 - 03/01/2019 - Novak, Ryan
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 #1 did not recieve the prescribed aspirin on 2/7/19 and the prescribed celecoxib on 2/11/19.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to
immediately, include dates by which the steps will be completed.
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prevent a similar violation from occurring again. If steps cannot be completed

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

Signature of Legal Entity Representative

(Required on EVERY Page) &% MMO, &e,a,.]ﬂo /gﬂ’f_aﬁr‘

Printed Name and Title of Lejal Entity Representative

(Required on EVERY Page) /).y s, (Ve/locano, Leecudve é\/}”ea’zr pate 9%"// 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 4———-———-_29_(1§at ) Plan of correction implementation status as of 4-29-19
e

(Date)

[:l Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by ,(4 ? D Partially Implemented - Inadequate Progress
|

lals
( ) [ ] Notimplemented
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Violation Report: 21962 - 03/01/2019 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HiILL

1. REGULATION 55 Pa.Code §2600

2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 did not recieve the prescribed aspirin on 2/7/19 and the prescribed celecoxib on 2/11/19. The doctor was not notified
regarding the medication error.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativeé). A
(Required on EVERY Page) Cre /.)déu/wvw, W Yecn—

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) ;Y 0, M/xm’@awz é?lf‘{a‘af' V/F// 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Plan of correction implementation status as of 4-29-19
e

(Date)
[:] Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

(Initials)
[] Notimplemented




