pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: cdunn.pch@gmail.com
melodymanor@comecast.net

MAILING DATE: July 29, 2020

Mr. Ben Willner
Owner
Melody Manor PCH, LLC
413 North McKean Street
Kittanning, Pennsylvania 16201
RE: Melody Manor
Certificate #: 446760

Dear Mr. Willner:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on April 24, 2020, of the above facility,
we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

= Q-

Suzy Quinn
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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MELODY MANOR 44676

16¢ - Written Incident Report

Regulations

2600.
16.c. The home shall report the incident or condition to the Department’s personal care home regional office or
the perscnal care home complaint hotline within 24 hours in a manner designated by the Department.
Abuse reporting shall also follow the guidelines in § 2600.15 (relating to abuse reporting covered by law).

Description of Violation

Resident #1 is prescribed the following medications:

*Aspirin 81mg - take one tablet by mouth every morning

*Daily Vite Tablet — take ane tablet by mouth every morning

*Fluoxetine 20mqg - take ane capsuie by mauth once a day

*Pantoprazole 40mg - take cne tablet by mouth twice a day.

However, the home failed to administer these medications to the resident on 4/2/20 at 8:00 a.m. and failed to report
this medication error to the Department.

Plan of Correction (POC)

{Attach pages as necessary. Remember thal you must sign and date any sttached pages. include steps o corrett the violation described above and steps 10
prevent a similas violation from accurring again. ¥ steps cannot he completed immediately, include dates by which the steps will be completed

All med techs were retrained individually, some via phone, on 5-21-2020 by
Executive Director on the importance of reporting to Administration any time a
Resident refuses a medication, as in this case. The five rights to administer
medications was also reviewed. This error was never reported to Administration.
Med techs were made aware during the re-training that they need to do reporting of
any med errors to Administration immediately for reporting within the 24 hour time
frame. All incident reports will be reviewed and discussed at the next Quality
Management meeting.

Legal Entity Representative

Cwﬁ.,.\_a_ o) Caroline Dunn- Executive Director 5-22-2020

Signature Printed Name and Title Date

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

The above plan of correction is approved as of 7/28/20  Plan of correction impiementation status as of 7/28/20
{Date} {Date)

Irmplemented

The above plan of correction was approved by % Not Implemented
{initials)
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MELQDY MANOR 44676

42¢ - Treatment of Residents

Regulations

2600.
42.c. A resident shall be treated with dignity and respect.

Description of Violation

On 4/2/20 at approximately 9:00 a.m., resident #1 asked direct care staff Afor  morning medications. Direct care
staff A told resident #1  did not come outto get  medications when staff passed them out earlier, and they had
heen discarded. Resident #1 became upset, an argument ensued and direct care staff A said to resident #1 "Then
fuck you tool” This made resident #1 very upset, angry and scared.

Plan of Correction (PQC)

{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 viclation from occurring again. I steps cannot be completed immedsataly, loclude dates by wiveh the steps will be completed )

On 4-23-2020, Direct Care Siaff Person A was re-trained by Executive Director and
Administrator on Resident rights and dignity and respect. Staff Person A also had a
counseling session on 5-21-2020 with an Qutpatient Therapist. Further Counseling has
been made available if needed for future use. Protective Services was due to come in
May for a training on dignity and respect among other topics. They have agreed to do
the training ,via remote access, for all Staff if the proclamation for Personal Care
Homes continues for longer than foreseen. All other Staff were re-trained individually
by the Executive Director and Administrator on this regulation. They were all made

aware that there is a zero tolerance for non-compliance with this regulation.
Immediately, then at least weekly for one month, and monthly thereafter: The administrator shall privately
interview at least 4 residents, to ensure they are treated with dignity and respect. Documentation of the

interviews shall be kept. Afffl.;/;mg,? j"ﬁ Y4 - f/e__/

Legal Entity Representative

C a/»rrﬂ,.\_a_ o@ Caroline Dunn- Executive Director 5-22-2020
'V\_-w\'

Signature Printed Name and Title Date

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

The above plan of carrection is approved as of ~ 7/28/20  Pian of correction implementation status as of 7128120
{Date) (Date}

Jmplemented

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

04/24/2020 4of 2
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42s - Privacy

Regulations
2600,
42.5. Aresident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

Description of Violation

The home's video security system is recording video of residents in the 1st flcor dining area, 1st floor common area,
main staircase and kitchen,

Plan of Correction (POC)

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

0On 4-30-2020 the Manager “Wally” from MVS security returned a call concerning which
cameras we are permitted to record on. He remotely turned off the cameras recording
capability in the 1st floor dining area, the first floor common area, main staircase and
kitchen. All other cameras were checked to be sure they met regulation. The
Administration was under the impression that the ones recording were allowed as they
did not record any Residents during bathing, dressing, changing or when having any
medical procedures. The Residents also signed addendums to the contract
acknowledging they knew they were being recorded. If should also be noted that the
cameras that were recording were approved by the Inspectors in the past. The
Executive Director, Administrator and Administrative Assistant asked the on site
Inspector Joe Eveges many questions about the recording regulations on the day of
inspection. As a training , Administration reviewed the entire regulation 2600.42 on
4-24-2020 for a better understanding of this regulation. The only way camera recording
would change, is if Administration requested it, which will not happen unless regulation
changes it to permit common areas. No other people have access to the cameras.

Legal Entity Representative

C a/"cr‘EwL_o_ D Caroline Dunn Executive Director 5-22-2020
e P

Signature Printed Name and Tite Date

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

The above plan of correction is approved as of 7/28/20 Plan of correction implementation status as of 7/28/20
{Date) {Date)

Implemented
The above plan of correction was approved by % Not Implemented
(Initials}

04/2472020 50f9


suzquinn
New Stamp

suzquinn
Stamp


MELODY MANOR, 44676

101j1 - Mattress Fire Retardant

Regulations

2600
101). Each resident shall have the following in the bedroam:

1. A bed with a solid foundation and fire retardant mattress that is in good repair, clean and supports the

resident. A legal entity with a personal care home license for the home as of October 24, 2005, shall be
exempt from the requirement for a fire retardant matiress.

Description of Viclation

There is a dried reddish brown stain, approximately 5" x 4", and 2 hcles, approximately 1" each, in resident #2's
mattress.

Plan of Correction (POQ)

{Attach pages as necessary. Remember that you must .91 and date any attached pages. Include steps 1o correct the violation destiibed above and steps to
prevent a similar violation from accurning again. If steps cannot be completed immediately, include dates by which the steps will be completed.}

On 4-24-2020, the day of inspection with Inspector acknowledging, a new mattress
was put on the bed belonging 1o Resident #2. The old matiress was disposed of,
Beginning in December, 2019, new mattresses were ordered by Owner to start
replacing old mattresses. One was used for this bed. On 4-28-2020, 2 more
matiresses and a box spring were purchased by Owner fo replace and use as backup
for any other mattresses that need replaced. Housekeeping is checking all other
mattresses and box springs that may need replaced. They are aware that any
replacement needs should be reported to Administration. Administrator has done a
walkthrough of the Homes to inspect the beds. A notebook is being kept with a list of
items to be discussed at the next quality management meeting. One was just held on
5-12-2020. The next one will be scheduled for sometime in November, 2020. This
should be a good time frame for rechecking any new needs for mattresses.

ﬁ#ﬂ&!‘mﬂtﬂ’/’j &4

Legal Entity Representative

Ca/vuﬂu.\_a_ o) e Caroline Dunn Executive Director 5-22-2020

Signature Printed Narme and Title Date

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

The above plan of correction is approved as of 7/28/20  Plan of correction implementation status as of 7/28/20

{Date} (Date)
%mplemented

The above plan of correction was approved by % Not impiemented
{Initials)

04/24/2020 &of9
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MELODY MANOR 44676

187d - Follow Prescriber's Orders

Regulations
2600,
187.d. The home shall follow the directions of the prescriber.

Description of Violation

Resident #1 is prescribed the following medications:
*Aspirin 81mg — take one tablet by mouth every morning
*Daily Vite Tablet — take one tablet by mouth every marning
*Fluoxetine 20mg - take one capsule by mouth once a day
*Pantoprazcle 40mg - take one tablet by mouth twice a day.

However, the home failed to administer these medications to the resident on 4/2/20 at 8:00 a.m.

Plan of Correction (POC)

(Attach pages a5 necessary, Remember that you must sign and date any attached pages. Include steps to correct the violation descrived above and steps to
prevent a simitar violation fiom occurdng agair. If staps cannot be completed immediately, include dates by which the steps wili be complezed.}

All Med Techs were retrained on 5-21-2020 by Executive Director on the importance
of all medications being administered as directed by the prescriber. Also included was
a retraining of appropriate time frames for medication Administration. (1 hour before
to 1 hour after instructed time). The Resident had originally refused the medication,
then wanted it. Two Additional observations were done on 5-21-2020 on Staff
Member that failed to administer the medications on 4-2-2020.

Legal Entity Representative

C‘W‘VEW—Q- o) v~ Caroline Dunn- Executive Director 5-22-2020

Signature Printed Name and Title Date

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

The above plan of correction is approved as of 7/28/20  Plan of correction implementation status as of 7/28/20

{Date) {Date}
%rn plemented

The above plan of correction was approved by Not Impiemented
{Inftials}

04/24/2020 8 ofg
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MELODY MANOR 44676

188¢ - Medication Error Documentaticn

Regulations
2600.
188.c. Documentation of medication errors and the prescriber’s response shall be kept in the resident’s record.

Description of Violation

Resident #1 is prescribed the following medications:

*Aspirin B1mg — take one tabiet hy mouth every morning

*Daily Vite Tablet — take one tablet by mouth every morning

*Fluoxetine 20mg - take one capsule by mouth once a day

*Pantoprazole 40mg ~ take ane tablet by mouth twice a day.

However, the home failed to administer these medications to the resident on 4/2/20 at 8:00 a.m. and the horme
faited to document their report of this medicaticn error to the prescribing physician, resident and resident’s
designated person.

Plan of Correction (POC)

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

The error is now documented and in Resident #1’s record. Resident has no
designated person to report to. A new fax reporting form created by. Tabula Pro wil’
be used for reporting medication errors to the Physician. In addition to calling, this
form will be sent anytime there is an error in medication Administration. Med techs

were retrained by the Executive Director on 5-21-2020 on this reguiation and the
necessity of reporting all errors. The new form Will be reviewed with all new med
Techs also. The forms will be sent by the Administrator so they can be reviewed and
documented first.

Legal Entity Representative ﬁﬁécmﬁb q A~ qé

C g/ug-&,kg_ oé) M Caroline Dunn- Executive Director 5-22-2020

Signature Printed Name and Title Date

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

The above plan of correction is approved as of 712820  pjan of correction implementation status as of 7/28/20

[Date) (Date}
%mplemented

The ahove plan of correction was approved by % Not Implemented
(Initials)
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