pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: vsnyder@hfmanor.org
Mailing Date: December 30, 2019

Ms. Victoria R. Snyder
Personal Care Home Administrator
Catholic Senior Housing & Health Care Services Inc.
1200 Spring Street
Bethlehem, Pennsylvania 18018

RE: Grace Mansion

License #216430

Dear Ms. Snyder:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on November 25, 2019 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

(e Aogeai

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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

MName: GRACE MANSION License Mumber: 27643
Address: 1200 SPRING STREET, BETHLEHEM, PA 180718
County: LEHIGH Region: NORTHEAST

:._Admiriisti‘aa:t-o_r._' :

Mame: Vicky Snyder Phone: 6708656748

. MName: CATHOLIC SENIOR HOUSING & HEALTH CARE SERVICES INC
Address: 1200 SFRING STREET, BETHLEHEM, PA, 78018

Type: C-2 [P Date: 01/28/7993
. Resident Support Staff: ¢ Total Daily Staff: 27 Waking Staff: 76
'_l._nspéctioﬁ_'_'_'_:'-:_':'.-" .. i :.____._'. e - - = E BanE - s

Type: Full BHA Docket #; Notice: Unannounced
. Reason: Renewal

"'__l_r"'_u's'pection,fbat"e's"'ar'ld;De‘par.tmentjRep'r_es'ér'l‘taf'iv'é,- C

11/25/2019 - On-Site: Ryan Yankowy

_General Information " el
License Capacity: 28 Residents Served: 78

- Secured Dementia Care Unit - R S R ST
In Home: No Area: Capacity: Residents Served:

i Hosplce R L e o :'. i : 2 AR o

Current Residents: ¢

Nl._lmber_' Qf_.Resid_én_fs__th:- '?:Z;:'.: : i o i o Sl
Receive Supplemental Security income: 0 Are 60 Years of Age or Older; 77
Diagnosed with Mental Ulness: 2 Diagnosed with inteliectual Disability: 0




GRACE MANSION 21643

. f- s oant'sFundsan 30-'-yRef 1d

Regt tions

2600.
28.f Within 30 days of either the termination of service by the home or the resident’s leaving the home, the
resident shall receive an itemized written account of the resident’s funds, including netification of funds still
owed the home by the resident or a refund owed the resident by the home. Refunds shall be made within 30
days of discharge.

Description V  tion

Resident #1 was discharged from the home on 3/21/19, the residents refund was not given until 11/6/19.

n of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the viotation described above and steps 1o
prevent a similar violatian fram occurring again. If steps cannol be completed immediately, include dates by which the steps will be completed.)

WHY IT HAPPENED:

in Sept 2019, the Finance Dept policy for notification to the billing dept regarding the need for a financial refund was

done verbally by the Administrator (9/22/19).

The Administrator checked with the Finance Dept on 10/15/19 to determine the status of the refund and was told it was being
processed.

The Finance dept sent an invoice to the Administrator on 11/6/19, 14 days past the date that the invoice should have been
mailed.

IMMEDIATE ACTION TAKEN TO CORRECT THE VIOLATION:
None was possible to correct this violation.

PREVENTION

WHO

The Administrator created a new policy.

WHEN

11/30/19

WHAT

Upon discharge of a resident a written notice will be sent to hilling requesting a refund if any.
The Administrator will audit the progress of the refund at 15 days.

if no refund has been issued at 15 days the Administrator will send a written reminder to the Billing Dept.
if no refund is issued at a 20 day check the Administrator will verbally contact the CFO.
WHEN

11/30/2019

ATTACHEMENTS (IF ANY): New Policy

Leg Entity presentative

S

DEPARTNV NT UL :ONI - HOMES MAY )T WRITE IN THIS BO;

12-23-19 Plan of correction implementation status as of 12-23-19
(Date) (Date)

l® Fully Implemented
[ XOR Kk RXPOROERXEOO R XXX E KA X RIOGDOEK
ORI PO PCPOXXOPKE YN

i Not Implemented

The above plan of carrection is approved as of

The above plan of correction was approved by
(Initials)

11/25/2019 2 of13



GRACE MANSION 21643

65f-Tra n Topics

Regt itions
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self-administration training.
2. Instruction on meeting the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and support plan.

5. Personal care service needs of the resident.

Description ¢ Violation

Direct care staff member A hired 8/24/15 did not receive training in medication self-administration, instruction on
meeting the needs of the residents per the DME and RASP and personal care service needs of the residents in 2018,

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described zbove and steps to
prevent a similar violation from occurring again. if steps cannat be completed immediately, include dates by which the steps will be campleted.)

WHY IT HAPPENED:
Previous Administrator failed to provide this training. The reason is unknown.

IMMEDIATE ACTION TAKEN TO CORRECT THE VIOLATION:
Though the violation was noted during the bi-annual training record audit in August 2019 the violation could

not be corrected.

PREVENTION
WHAT
An audit will be conducted of all employee training records and individual plans .

WHEN

Every 6 months

WHO

By the Administrator and QM Committee attendees

ATTACHEMENTS (IF ANY): QM Audit of training form

Leq En y Represen’ i

EP! VEN £ ONLY - HOMES MAY NOT WRITE T S1 4

The above plan of correction is approved as of 12-23-19 Plan of carrection implementation status as of 12-23-19
(Date) (Date)
l® Fully Implemented
_ XX N OO REGOORPEHOEROPOIX RS
The above plan of correction was approved by ol RN MAAAARNR

[” Not Implemented

11/25/2019 30of 13



GRACE MANSION 21643

65 -An Mi

Reqgul: ons

2600.
65.g. Direct care staff persons, andillary staff persons, substitute personnel and regularty scheduled volunteers shall
be trained annually in the following areas:

1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos
prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff person
trained by a fire safety expert.

Description of olation

Direct care staff member A hired 8/24/15 did not receive training in fire safety conducted by a fire safety expert or
someone trained by a fire safety expert in 2018.

Plan of Correction (POC)

{(Attach pages as necessary. Remember that you miust sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again, Hf steps cannot be completed immediately, include dates by which the steps will be completed.)

WHY IT HAPPENED:
Previous Administrator failed to provide this training. The reason is unknown.

IMMEDIATE ACTION TAKEN TO CORRECT THE VIOLATION:
Though the violation was noted during the bi-annual training record audit in August 2019 the violation could
not be corrected.

PREVENTION

WHAT

An audit will be conducted of all employee training records and individual plans .
WHEN

Every 8 months

WHO

By the Administrator and QM Committee attendees

ATTACHEMENTS (IF ANY}: QM Audit of training form

Le _ i« Entity :present: ve

Sig! Py

DEPARTN T SE ONLY - OMES MAY NOT WRI1T INTH B [

The above plan of correction is approved as of  12-23-19  plan of correction implementation status as of 12-23-19
(Date) (Date)

f @ Fully Implemented
XXX EOROIAENLECOBEEEURROPRSERXEX
MR DSOS XX RIAPE%
I Not Implemented

The above plan of correction was approved by
(Initials)

11/25/2019 4 0f 13



12-23-19 12-23-19

[ ]
0.9,9.9,0.9,0.9,.9.9,0.0,:9,0,0.9,:0,0,0,0,0,0,.0,0,.9,0,.9,0.9,0.9,0.9,0.9,0¢
)a9,9,9,9,9.9,0,9,9,0,:0.9,9,9,9.9,0.9.9.9,0.9,.0.9.9.9,.0.9.9.9.09,09,09.4



GRACE MANSION 21643

132c~Fi -ill Reco

Regulations

2600.

132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit
route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke

detector was operative.
L & ption of Vio ion

The fire drill conducted on 6/12/19 at 4:30am do not indicate if the fire alarm was activated or operative.

Plan of ¢ -rection (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 vialation from cccurrng again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

WHY IT HAPPENED:

The Co-Administrator conducting the June fire drill did not interpret the regulation

to require full documentation on a failed fire drill. The repeated June fired drill and all other successful fire drills
had all other date documented on the annual log.

IMMEDIATE ACTION TAKEN TO CORRECT THE VIOLATION:
Not able to make a correction

PREVENTION

WHAT

The Administrator will document all information on the fire log regardless of wheter or not the drili was successful.
WHEN

Following the activation of the fire alarm for any reason

WHO

The Administrator

ATTACHEMENTS (IF ANY):

| Er ty Repres: live

F

DEPARTI NTUSEO Y OMES MAY NOTW TEINTH BOX!

. . . . . 12-23-1
The above plan of correction is approved as of ~ 12-23-19  plan of correction implementation status as of 319

(Date) (Date)
['® Fully Implemented
XX RN RARODAEPROGRNK
JOOBAX I OTIXRE XXX X J0BOGOATEDBORIKEKX
[ Not Imptemented

The above plan of correction was approved by
{initials)

11/25/2019 6of13



12-23-19 12-23-19

0 9,0.9,0.9.0.9,:0.9,0,0.9,9,.0.9,0,9,0.9,0,9.9.9,0.9,9.0.0.9.0,¢.9,0, 0,0 9.
0.9,0,9,0.9,0,9,0.9,0.0,9,9,0,0,.9,0,0,9,:9,0,0.9,0,0,9.0,0,0,.9,0,0,.0,.9,0,.0,0.¢



GRACE MANSION 21643

141a - M¢ “cal Eval n

Regulations

2600.

t41.a. A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner documented an a form specified by the Department, within 60 days prior to admission or within
30 days after admission.

Descrif n of Violation

Res nt #2's DME dated 11/13/19 does not indicate anything for health status or cognitive functioning.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to
prevent a similar violation from occuwing again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

WHY IT HAPPENED:

The resident was admitted on 10/9/19. The DME was completed (in full) on 10/10/19.

It was reviewed and accepted as completed by the Administrator per protocol.

In late October the resident was admiited to our Rehab Unit.

On 11/18/19 he returned to Personal Care with NO significant changes.

A new DME was amongst his return paperwork. The direct care staff filed it in the chart without reviewing with the Administrator.
During the 11/25/19 inspection it was noted that the heath status and mobility function boxes.

On the 11/18/19 were not checked.

IMMEDIATE ACTION TAKEN TO CORRECT THE VIOLATION:
On 11/21/19 a new DME was obtained from the PA

PREVENTION

WHAT

Direct care staff were instructed always bring a new DME to the Resident Care Coordinator or Administrator to review and initial
before filing.

WHEN

Whenever a new DME is completed

WHO

Resident Care Coordinator or Administrator will review and initial before filing.

ATTACHEMENTS (IF ANY): 11/27/19 DME

Leg Entii Representative

Signat
PAF 5 MAY NOT WRITE {N THIS BC
The above plan of correction is approved as of  12-23-19 Plan of correction implementation status as of 12-23-19

(Date) (Date)
[® Fully Implemented
KXORAAOROPPOARE KM E NN EHRIFAPRE%X

nitials) XXX RSOOSR NIIOPOOGORSX
I Not implemented

The above plan of correction was approved by

11/25/2019 8aof 13



GRACE MANSION 21643

181c¢ - Self-administration Assessment

Regulations

2600.

181.c. The resident’s assessment shall identify if the resident is able to self-administer medications as specified in
§ 2600.227(e) (relating to development of the support plan). 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.

Description of Violation

Resident #3 self administers medications. The residents DME dated 9/10/19 notes the resident is unable to self
administer medications.

Plan of Correction {POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to
prevent a similar vialation from occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.}

WHY IT HAPPENED:

The form was not reviewed before being inserted into the records file.

The person filing the report did not note that the box was mis-marked for this resident who has been self medication since
admission.

iIMMEDIATE ACTION TAKEN TO CORRECT THE VIOLATION:

The DME was returned to the physician requesting that the correct box, per their direction, be checked and initialed. To date
the physician has not returned the DME. Two calls and another fax was sent on 12/20/19 requesting that the form be
addressed.

PREVENTION

WHAT

The RCC will audit alt DME’s monthly to assure that a DME has been received, all boxes are completed, dates are within DME
guidelines, the form is signed and date.

Direct care will be reminded that no DME can be filed until it is reviewed and initialed by the Resident Care Coordinator or the
Administrator.

WHEN

Within the DHS timeline.

WHO

The Administrator will be atte =~ ~ - " 1 DME and will call on a daily basis until the memo has arrived.
ATTACHEMENTS (IF ANY):

Legal Entity Representative

Sic Pr ———

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE [N THIS BOX!

12-23-19 12-23-19

Plan of correction implementation status as of
{Date) (Date)

® Fully Imptemented
The above plan of ti db XX RSP AR POPOPOISHKS
e above plan Of carrection was approve Y
(nitials) OO PAPROIODIOGER XX A AR P6S
~ Not Implemented

The abave plan of correction is approved as of

11/25/2019 9 of 13



GRATE MANSION 21643

182b - Prescrif on ..le zatic

Regu tions

2600.

182.b. Prescription medication that is not self-administered by a resident shall be administered by one of the
following:

4. A staff person who has completed the medication administration training as specified in § 2600.190
(relating to medication administration training) for the administration of oral; topical; eye, nose and ear
drop prescription medications; insulin injections and epinephrine injections for insect bites or other
allergies.

Description of Violation

Direct care staff member B's 2019 annual practicum only has one of the required two medication administration
observations completed.

Plan ¢ Correction Q)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the vialation described above and steps to
prevent a similar violation from occurring again. if steps cannat be completed immediately, include dates by which the step || be completed )

WHY IT HAPPENED:

The previous Administrator was the Certified Train the Trainer for the community.

Her record keeping was deficient.

When the new trainer was employed in May of 2019 she updated all training but because of the

deficiencies in the previous Administrators record keeping it was difficult to determine how many observations were
completed pricr to that date.

IMMEDIATE ACTION TAKEN TO CORRECT THE VIOLATION:

The second observation was completed immediately for staff member B.

PREVENTION

WHAT

The new QM form includes a section for auditing the med tech training requirements and it will be audited bi-annually.
WHEN

February 2020

WHO

Resident Care Coordinator (Trainer) and Administrator will review.

ATTACHEMENTS (IF ANY): SEE QM FORM

Le -3l Entity pres 1tz v

Sig Pr -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE| THIS BOX!

12-23-19 Plan of correction implementation status as of 12-23-19
(Date) (Date)

[® Fully Implemented

KXOREXEHI R RODADE RSN KR XX RIHAPREEX
{initials) XX XBACIRRX MXRISORERIEFOOXAIEXHOBODPOEKX

™ Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by

11/25/2019 10 of 13



12-23-19 12-23-19

([ ]
1 9,0.9,0.9,0.0,9.9,0.0,.9.0,0.0,.0,0,0.0,0,0,.9.0,0.0,:0.0,0.0,.0,0,.0,0,0,0.0,¢
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12-23-19 12-23-19

[ ]
0. 9,0.9,0.9,0.9,0.9,0,9,9,9.0.9,0,0.0.9,0,0.9,9,0.9,.0,0,0.9,.0,¢.0,0. 9,09,
0i9,9,0,0.9,.9,0,.9,9,.9,0,.9,9,.9,0,.9,9,9,9.9,0.9.9.9,0.9,0.9,.0.9,.0.9,.9.9,0.9.04



GRACE MANSION 21643

7b-De Tir f Medi-—“ion Admin.

Regulatior

2600.
187.b. The information in subsection (@)(13} and (14} shall be recorded at the time the medication is administered.

Descrip of Violat

Resident #4 has an order far axycodone 5mg at bedtime. The MAR was initialed as administered from 11/1-
11/24/19. The medication was not administered as a straight order, it was administered from the PRN order.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violaticn described above and steps to
prevent a similar violation fram occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed )

WHY IT HAPPENED:

The pharmacy refused to send over the medication for the straight order for this medication stating that there were too many tablets being
sent to cover both orders, The Medication staff did not notify the RCC but instead used the PRN medication to cover the starting order at
bedtime. It was also noticed that the resident requested this PRn medication daily at 8AM.

IMMEDIATE ACTEION TAKEN TO CORRECT THE VIOLATION:
The residents physician was informed that the resident was requesting the PRN medicaticn every morning and discounted the PRN
medication and added a new order for the medicaticn to be given at BAM and HS.

PREVENTION

WHAT

Medication staff received a memo dated 11/26/18 regarding the clarification that even if there is an order for the same med to be given at

*AM and HS, if the medication is NOT in a pharmacy botile but instead is on 2 separate cards. One medication, regardiess of whetted it is

the same strength, cannot be use to cover a medication with a different order on the label.

The memg also reminded med techs that they should discuss any concerns with receiving or recerding any medication to assure that all meds
match orders and all orders have meds in the building.

WHEN
11/26/19

WHO

The 11-7 Med Tech who perferms monthly order/expiration audits will review all PRN NARCOTIC medications to determine if the resident is taking
the medication on a reguiar basis.

The Med Tech will notify the Resident care Coordinater, who will check to see if there is a straight order for the same medication.

The RCC will reach cut to notify the physician and discuss any new orders.

The RCC wili speak with the pharmacy to secure medications and aveid repeat viclaticns

ATTACHEMENTS (IF ANY}): New Order and Memo

I jalEr ty :=pi roolive

Si Pr

DEPARTMENT USE O - HOMES MAY NOT WRITE IN THIS B

The above plan of correction is approved as of  12-23-19 Plan of correction implementation status as of 12-23-19

{Date) (Date)
[® Fully Implemented
e ab I . . ib AP ORISR E PR ORI P S KX
e above plan of correction was approved by R R RPN LT IROPRERIRAX

{Initials)
[T Not Implemented

11/25/2019 13 of 13





