pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: court@jmhc.us
jeffmanor15825@comcast.net

MAILING DATE: May 22, 2020

Ms. Misty S. Fleming
Administrator
Jeffco Health Services, Inc.
417 Route 28
Brookville, Pennsylvania
RE: Penn Highlands Jefferson Manor P.C.
Certificate #: 406240

Dear Ms. Fleming:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on April 22, 2020, of the above facility,
we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

g/~

Larry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.5633 | www.dhs.state.pa.us
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] Violation Report 5/7/2020

Name: PENN HIGHLANDS JEFFERSON MANOR P. C. License Number: 40624
Address: 417 RT. 28, BROOKVILLE, PA 15825
County: JEFFERSON Region: WESTERN

Name: Brandi Butler Phone: 8148492071 Email-AMHATEIMACHS  coun@jmbc.us

Name: JEFFCO HEALTH SERVICES INC
Address: 477 RT. 28, BROOKVILLE, PA, 15825

Type: C-2 LP Date: 02/09/1999 Issued By: Labar and Industry

Resident Support Staff: 0 Total Daily Staff: 53 Waking Staff. 40

Type: Partial BHA Docket #: Natice: {inannaunced
Reason: Incident

04/22/2020 - On-Site: Ashley Roser

License Capacity: 48 | Residents Served: 36

In Home: Yes Area: 2nd Floor Capacity: 24 Residents Served: 74

Current Residents: 2

Receive Supplemental Security Income: 2 Are 60 Years of Age or Older: 36
Diagnosed with Mental lllness: 0 Diagnosed with Inteilectual Disability: 0 :
Have Mobility Need: 17 Have Physical Disability: 0 '
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PENN HIGHLANDS JEFFERSON MANOR P, C. 40624

2600.

121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

The doors at the main entrance of the home were locked from the inside, obstructing this egress route.

{Attach pages as necessary. Remembar 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 accurring again. lf steps cannat be completed immediately, include dates by which the steps will be completad.)

Doors wera unlocked the next day after phone conversation with Ashiey Roser from DHS. Doors were only locked due to the Covid 19 Virus but stif abie to be ppened via a push button or automaticly if
alarms went off. Al other doors were unlocked.

Administrater or designee will monitor that the door is unlocked dally.

Ll
&—LQKY\&A (b \ Sm Brandi Butler DS/0612020

Signature Printed Name and Title Date

5/7/2020 _ 5/18/2020
. Plan of correction implementation status as of

 (Date) (Date)
X! Implemented

The above plan of correction is approved as of

2] Not Implemented

The above plan of correction was approved by

(Inttséls)
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PENN HIGHLANDS JEFFERSON MANOR P, C.

40624

2600,
225.¢c. The resident shall have additional assessments as follows:
1. Annually.

2. If the condition of the resident significantly changes prior to the annual assessment.

Resident #1's most recent assessment was completed on 1/21/20; however, the resident's previous assessment was
completed on 2/20/18.

Resident #1's most recent assessment, dated 1/21/20, indicates the resident is independent with ambulation,
transferring in/out of bed/chair and turning/paositioning in hed/chair; however, the resident had multiple
unwitnessed falls at bedside and in the resident's room, to include on 2/9/20, 3/20/20, 4/6/20 and 4/17/20,

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include staps to correct the violation described above and steps to
prevent a simitar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.}
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Slgnature

5/18/2020

5/18/2020
(Date) :  (Date)
X! Imptemented

The above plan of correction is approved as of Plan of correction implementation status as of

The above plan of correction was approved by & Not Implemented

(Emtlals)
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PENN HIGHLANDS JEFFERSON MANQR P, C, 40624

2600.
227.d. Fach home shall 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 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. This requirement does not require a home to pay for the cost of
these medical and behavioral care services

According to staff person A, the home's administrator, resident #1 requires 2 hour checks by direct care staff
persons due to the resident’s frequent falls; however, resident #1's most recent support plan, dated 1/21/20, does
not indicate the resident's need for 2 hour checks.

(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 violation from occurring again. If steps cannot be complgted immediately, include dates by which the steps will beﬁpletedgd m
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5/18/2020 5/18/2020
e Plan of correction implementation status as of ‘
(Date) {Date)

X} Implemented

The above plan of correction is approved as of

&7 Not Implemented

The abave plan of correction was approved by

(Initials)
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