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The Health Care Financing Administration (HCFA) was estabUshed on March 9, 1977, to combine

health financing and quality assurance programs into a single agency. HCFA is responsible for the

Medicare program, Federal participation in the Medicaid program, the Peer Review Organization pro-

gram, the survey and certification program, and a variety of other health care quality assurance programs.

The mission of HCFA is to ensure the effective administration of its programs in order to promote

the timely delivery of appropriate, quality health care to over 56 million of the nation's aged, disabled

and poor. The agency must also ensure that beneficiaries are aware of the services for which they

are eligible, that those services are accessible and of high quality and that agency policies and actions

promote efficiency and quality within the total health care delivery system.
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DEPARTMENT OF HEALTH & HUMAN SERVICES Health Care Financing Administration

The Administrator

Washington, D.C. 20201

INTRODUCTION

This publication is another significant step in the efforts of the Heahh Care Financing

Administration to provide information to the public in an understandable and usable form. We
believe we have an obligation as the federal agency responsible for the Medicare and Medicaid

programs to provide a broad range of information about the health care paid for through these

programs. Furthermore, we believe that this information is helpful to consumers, health care

professionals, researchers, and the health care industry, and we intend to continue our efforts

to expand and improve the information we release.

This publication focuses on nursing homes. This is clearly an area of critical concern to

many Medicare and Medicaid beneficiaries, their families, and the public in general. As such,

I can think of no more important area where we need to provide information to help

consumers make informed decisions and to supply the nation's nursing homes information on

their performance.

This information is the product of extensive consultation with many individuals, including

recognized experts in long term care, consumer advocates, representatives of the nursing home
industry, state governments, physicians and nursing home residents and their families. We are

grateful for their assistance with this publication. We have made a great effort to make it as

clear and useful as possible.

The primary purpose of this information is to provide a solid basis for further, informal

inquiry. It is neither the final, definitive word on nursing home performance, nor a guide to

answer all questions on selection of a nursing home. Rather, it provides a rich source of

background materials on federal and state enforcement programs and considerable information

on individual nursing homes.

When properly understood and used, this information is quite useful; it can also be

misleading if interpreted incorrectly. To use this information properly, you should read

carefully the introductory material, the sections on uses and limitations, how to read the

profiles, and the glossary. These sections will assist you in correctly interpreting and making
the best use of the information.

Because we realize the limitations of the information, especially in making individual

judgments on specific nursing homes, we have included a section entitled, "Further

Considerations." This section is designed to help individuals find additional sources of

'information and ask the kinds of questions that will provide the best information to help make
personal decisions on nursing homes. We think individuals who use this information as a

source document will be better informed about health care issues they or their family may
face. We trust that as a result, they will make more informed and thus better decisions.

William L. Roper, M.D.
Administrator
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USES AND LIMITATIONS

Uses

The primary purpose of this report is to provide a ready source of understandable information about

the population and performance of nursing homes. The information is most useful as a basis of in-

quiry, to assist in asking questions about individual facilities, trends and the enforcement process.

The information presented in this report is taken from the survey reports State surveyors fill out

during their annual inspections of each nursing home that participates in Medicare and/or Medicaid.

Copies of the full reports are available through the individual State survey agencies. The information

describes what conditions were observed in the nursing home at the time of its most recent survey

and it includes both:

• general information about a nursing home's population and the characteristics and care needs of

its residents; and

• specific information about a nursing home's performance in terms of whether it was found to meet

certain Federal requirements that provide some insight as to what kind of care the residents receive.

Making this information more accessible and understandable will benefit both the general public

and the nursing home community. This type of information can help potential consumers first to ask

knowledgeable questions of their physicians, nursing home representatives and long-term care om-

budsmen and then to make informed decisions in the selection of a nursing home.

For example, the information will allow comparisons to be made among facilities as to the propor-

tion of residents with severe skin problems, such as bed sores or other skin breakdowns. It is impor-

tant to note, however, that while a high proportion of such residents might be indicative of poor quality

care, it could also mean that the facility has special expertise in handling such problems and doctors

refer their patients there. The consumer could then check related performance indicators (i.e., each

resident receives care necessary to prevent skin breakdown; and each resident with a bed sore receives

care necessary to promote the healing of the bed sore) to determine whether surveyors had identified

any problems in this area and ask nursing home staff why so many residents were in need of special

skin care. A subsequent section of this report (see "Further Considerations") provides an illustrative

list of the types of questions that potential consumers might ask in the course of selecting a nursing home.

We expect that nursing homes, individually and as an industry, will find the information useful.

It will provide information which will allow each facility to determine the health status of its residents

in relation to other facilities in the State and the nation. It will also allow each facility to compare

its compliance at the time of survey with the compliance of other nursing homes in the State and the

nation. The information will also provide a valuable insight into the consistency of standards enforce-

ment within a State and across the country.
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Limitations

When properly understood and used, this information can be of significant value. However, respon-

sible use of the information depends on a thorough understanding of its limitations.

First, any valid interpretation of this information must take into account the fact that the information

comprises the individual judgments of more than 3,000 surveyors in 53 separate State survey agen-

cies. Variations in the deficiency information may in part reflect differences among States and in-

dividual surveyors in how requirements are interpreted and applied, rather than genuine differences

in facility performance. Similarly, care practices in the field may vary from area to area and differences

in the information may reflect these variations as well.

Second, the deficiency findings are not a complete picture of the quality of care in a nursing home.

Deficiency findings are a measure of compliance or non-compliance with a particular requirement,

and the requirements are minimum standards that nursing homes must meet to participate in

Medicare and/or Medicaid. Moreover, the information in each profile describes deficiency findings

for only 32 out of more than 500 Federal regulatory requirements that are evaluated during a survey.

The absence of a deficiency means that the home met the minimum standard at the time of survey,

but the information cannot identify nursing homes that are providing outstanding quality care.

A third limitation stems from the periodic nature of a deficiency-based survey process. Findings

are recorded in the course of the survey and thus reflect a "snapshot" of the conditions in the nursing

home at that time. The information does not describe the home's success or failure in taking prompt

corrective action to remedy problems. Similarly, there is no guarantee that those items in compliance

with Federal requirements at the time of survey have remained in compliance.

Finally, the information reflects neither the duration nor the severity of identified deficiencies. A
problem may represent a one-time failure of a single staff person, or it may represent an ongoing

failure of the facility to provide acceptable quality care.
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DESCRIPTION OF THE SURVEY AND CERTIFICATION PROCESS

The process of qualifying nursing homes for participation in the Medicare and/or Medicaid pro-

grams is known as the survey and certification process. Nursing homes that are approved to take part

in Medicare and/or Medicaid and therefore quahfied to receive Federal and State funds are required

to meet standards set by Federal regulations. These standards are the way the Federal and State govern-

ments make sure that nursing homes that receive public monies provide quality care to residents. The

standards are developed by the Health Care Financing Administration (HCFA), Department of Health

and Human Services (DHHS). The State survey agency in each State inspects (surveys) homes to make
sure they meet health, safety, and quality standards. The surveyors are State employees who use Federal

forms and standards. HCFA pays States for this survey activity. Information from these surveys is

stored in a centralized computer system in Baltimore, Maryland, which is the headquarters of HCFA.
The information published in this report was obtained from this system.

The State survey agencies are required to inspect nursing homes at least once a year and report

their findings to State and Federal officials. During a survey, a team of surveyors tours a nursing

home and looks at all areas of the nursing home that affect the quality of care that residents receive.

The size and composition of survey teams, as well as the duration of surveys, vary in different States

and in facilities of different sizes.

Surveyors observe how care is actually given to residents. Surveyors interview a sample ofthe residents

and review their medical records. They evaluate the preparation of meals and eating assistance techni-

ques. They check whether residents get prescribed medications in the proper dosage at the correct

times. Surveyors also review the records of nursing homes, interview nursing home staff, and observe

the home for cleanliness, comfort and safety. These are some examples of what surveyors do when
they inspect a nursing home.

The surveyors record their findings on Federal forms. When the survey is completed, they meet

with the nursing home officials to discuss their findings. If problems were found by the surveyors,

the nursing home has to submit a written plan of correction telling how it plans to correct the pro-

blems. If a nursing home is found to have problems, it is given a reasonable amount of time to correct

them. State survey agencies use various methods of follow-up review, including revisiting the home
to assure that the needed correction has taken place.

If the problems are serious enough to threaten the health and safety of the residents and/or a nursing

home fails to correct the problems, the home will not be allowed to continue to participate in the Medicare

and/or Medicaid programs. Short of this action, HCFA and the States can also employ an array of

other enforcement actions to bring about compliance with State and Federal requirements. Examples

of possible actions include monetary fines, bans on new admissions, transfer of residents to other

facilities, or placement of the facility in a receivership (i.e., temporary government-ordered manage-

ment). A description of the certification and licensure program specific to this State is provided in

the following section of this report.
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SOURCES OF INFORMATION

There are many sources you can go to in order to find out about a particular nursing home or about

nursing homes in general. The best sources of information will likely be the State Health Department,

the local or State long-term care ombudsman program or agency on aging. The ombudsman programs

were established under the Older Americans Act to assist nursing home residents and those who repre-

sent them. See the "State Government" section below for information on how to contact the State

ombudsman program.

Many other agencies and organizations have information on homes in order to make referrals to

the public. It may be necessary to obtain information from several organizations before you find the

information that you need or want.

Public and General Sources

There are many public and general sources of information on nursing homes. Some of these are:

• Social services departments in local hospitals;

• Nursing home provider associations like the American Health Care Association or the American

Association of Homes for the Aging;

• State nursing home associations;

• City or county welfare departments;

• Religious groups; and

• Better Business Bureaus, local consumer protection offices, and otherconsumer information groups.

Others who can offer valuable advice include physicians, social workers, clergymen and friends

or relatives who have placed someone in a nursing home.

State Government

The following pages give a description of the State licensure and enforcement programs. They also

contain information about State government offices that you can contact to obtain information about

nursing homes and about the State long-term care ombudsman program.
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Departnnent of Health

HARRISBURG

Overview of Nursing Home Licensure Program

Nursing hones are licensed in Pennsylvania by the Divisicn of Long Term
Care in the D^artment of Health in accorc3ance with the Health Care Facilities
Act (136-1980) . The law provides for licensure periods of up to one year when
an inspect!cn by the Department confirms that the patient care and services
provided by the hone are acceptable.

No distinction is made between levels of care for state licensure; one
set of licensure regulations apply to all nursing hones operated in the state.
Inspections (surveys) are conducted annually by health care professionals who
are predcjuinantly registered nurses.

Pennsylvania's regulations were upgraded in 1987 and include a provision
for 24-hour coverage by a registered nurse in all nursing homes. There are
679 nursing hones in Pennsylvania serving more than 86,000 residents.

Oveirview of Enforcement System

V?hen substandard conditions are found in any facility, the nursing hone
must submit a plan to correct the conditions to the D^artment. The Depart-
ment monitors conplieince with the plan to correct deficiencies and may also
apply a variety of sancticns as provided in state law.

Provisional Licenses - May be issued for periods
of time \:ip to six months. Only four consecutive
provisional licenses may be issued.

Bans - Prohibiting the adnission of patients may
be applied.

Civil Penalties - May be levied at $100 per day
per deficiency until deficiencies are corrected.

Licensure Revocation - Orders withdrawing lic-
enses to operate may be issued.

Appointment of Master - The Department may peti-
tion the court to appoint a Master (operator) for
the facility.

During the calendar year 1987, 98 Provisional Licenses were issued, admissions
were banned in 24 facilities. Civil Penalties were levied to 10 facilities, and
5 licenses were revoked.

P.O. BOX 90. HARRISBURG, PA 17106
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.^xtfcnUb of ^tnns

Department of Health

HARRISBURG

Resources Available to Consumers

- State survey agencies: Joyce McNcmara, R.N., Director
Division of Long Term Care
Pennsylvania Departitent of Health
Room 526 Health and Welfare Building
Harrisburg, PA 17120
(717) 787-1816

The Division is responsible for licensure/certificatioi of nursing homes.

- State Office on Aging: Pennsylvania Departirent of Aging
6th Floor Barto Building, 231 State Street
Harrisburg, PA 17120
(717) 783-1550

- OmbudsTian program: Laurie Sisak
Pennsylvania Department of Aging
Bureau of Advocacy
5th Floor Barto Building, 231 State Street
Harrisburg, PA 17101
(717) 783-7247

In Pennsylvania, the Cnbudsnan Program is under the auspices of the
Department of Aging and (^aerated throu^ the Area Agencies for Aging in each
county. An interagency agreement between the D^artments of Health and Aging
provide for the referral and investigaticn of conplaints and the sharing of
information between agencies.

- Canplaint units or "hot lines": Governor's Hotline, 1-800-932-0784

- Medicaid fraud mit:

Nursing hone
survey results:

Medicare/^5edicaid
Certification data:

Charles P. Mackin, Jr., Director
Medicaid Fraud Control Section
Office of Attorney General
16th Floor Stravt>erry Square Building
Harrisburg, PA 17120
(717) 783-1480

Division of Long Term Care
526 Health and Welfare Building
Harrisburg, PA 17120

(717) 787-1816

U.S. Department of Health and Hanan Services
Health Care Financing Adninistration
Region III

P.O. Box 7760, 3535 Market Street

Philadelphia, PA 19101

(215) 596-6571

p.O BOX 90, HARRISBURG. PA 17108
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Federal Government

Some agencies of the Department of Health and Human Services (DHHS) also have information

about nursing homes. These agencies are:

Office of the Inspector General (OIG)

The mission of the OIG is to maintain the integrity of DHHS' programs by investigating any reports

of fraud, waste or abuse by doctors, hospitals or other providers of health care services such as nurs-

ing homes.

If you have reason to believe that a health care service provider is performing unnecessary or inap-

propriate services or is billing Medicare for services you did not receive, a toll-free Hot Line has

been installed by the Department of Health and Human Services' Inspector General.

Toll Free Numbers

Outside Maryland: l-(800) 368-5779

Inside Maryland: l-(800) 638-3986

Note: Medicaid issues should first be referred to the appropriate State agency before contacting the

OIG Hot Line. In most States, the State fraud and abuse units can be located through the State Office

of the Attorney General.

Administration on Aging (AoA)

The mission of the AoA is to administer the programs and related provisions of the Older Americans

Act in a manner which:

1) creates and supports a national network on aging;

2) develops and oversees a responsive system of services and opportunities to meet the needs of

the elderly; and

3) serves as a visible advocate on behalf of the elderly in the entire nation.

The Regional AoA Offices listed below can help to put you in touch with the appropriate State or

local authorities, depending on the nature of your inquiry or concern.
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AoA Regional Offices

Regional Program Director, AoA Regional Program Director, AoA
DHHS Region I

TNT TITO Tl TTDHHS Region II

Room 201

1

Room 4149

JFK Federal Building 26 Federal Plaza

Boston, MA 02203 New York, NY 10278

(617) 565-1158 (212) 264-3472

Regional Program Director, AoA Regional Program Director, AoA
UHrlb Region 111 UHHo Region IV

3535 Market Street Suite 903

P.O. Box 13716 101 Manetta Tower

Philadelphia, PA 19101 Atlanta, uA 30323

(215) 596-0334 (404) 331-5900

Regional Program Director, AoA Regional Program Director, AoA
DHHS Region V TNTTTTO T~> ITTDHHS Region VI

13th Floor Room 1000
O r\C\ O AA 7 1 1~\ "

300 South Wacker Dnve 1200 Main Tower Building

Chicago, IL 60606 T~\ 11 TP"\/" ^ C^Ci.^
Dallas, TX 75202

(312) 353-3141 (214) 767-2971

Regional Program Director, AoA Regional Program Director, AoA
DHHS Region Vll DHHS Region Vlll
n o o ^Room 384 r* « 1 1 o cRoom 1185

601 East 12th Street Federal Office Building

Kansas City, MO 64106 1961 Stout Street

(816) 426-2955 Denver, CO 80294

(303) 844-2951

Regional Program Director, AoA Regional Program Director, AoA
DHHS Region IX DHHS Region X
Room 480 The Third and Broad Building

Federal Office Building 2901 Third Avenue

50 United Nations Plaza Seattle, WA 98121

San Francisco, CA 94102 (206) 442-5341

(415) 556-6003
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Office for Civil Rights (OCR)

The mission of OCR is to enforce civil rights statutes that prohibit discrimination in DHHS' programs

and to generate voluntary compliance. You may wish to contact an OCR office to report incidents

of discrimination by a nursing home or to check on a facility's previous record in this regard.

OCR Regional Offices

Director, OCR
DHHS Region I

Room 2403

JFK Federal Building

Boston, MA 02203

(617) 565-1340

Director, OCR
DHHS Region III

Room 6300

3535 Market Street

P.O. Box 13716

Philadelphia, PA 19101

(215) 596-1262

Director, OCR
DHHS Region V
33rd Floor

300 South Wacker Drive

Chicago, IL 60606

(312) 353-2520

Director, OCR
DHHS Region VII

Room 248

601 East 12th Street

Kansas City, MO 64106

(816) 426-7277

Director, OCR
DHHS Region IX

Room 322

Federal Office Building

50 United Nations Plaza

San Francisco, CA 94102

(415) 556-8586

Director, OCR
DHHS Region II

Room 3312

26 Federal Plaza

New York, NY 10278

(212) 264-3313

Director, OCR
DHHS Region IV

Room 1502

101 Marietta Tower

Atlanta, GA 30323

(404) 331-2779

Director, OCR
DHHS Region VI

Room 1360

1200 Main Tower Building

Dallas, TX 75202

(214) 767-4056

Director, OCR
DHHS Region VIII

Room 844

Federal Office Building

1961 Stout Street

Denver, CO 80294

(303) 844-2024

Director, OCR
DHHS Region X
The Third and Broad Building

2901 Third Avenue

Seattle, WA 98121

(206) 442-0473

X



Health Care Financing Administration (HCFA)

The mission of HCFA is to administer the Medicare and Medicaid programs in a manner which

promotes:

1) quality health care to eligible beneficiaries;

2) awareness of the services for which beneficiaries are eligible; and

3) efficiency and quality within the total health care delivery system.

Listed below are the HCFA offices responsible for overseeing the State survey and certification

programs:

HCFA Regional Offices

Associate Regional Administrator

DHHS Region I, HCFA
Division of Health Standards and Quality

Room 1309

JFK Federal Building

Boston, MA 02203
(617) 565-1331

Associate Regional Administrator

DHHS Region III, HCFA
Division of Health Standards and Quality

3535 Market Street

P.O. Box 7760
Philadelphia, PA 19101

(215) 596-0997

Associate Regional Administrator

DHHS Region V, HCFA
Division of Health Standards and Quality

Room 941

175 West Jackson Boulevard

Chicago, IL 60604
(312) 353-9804

Associate Regional Administrator

DHHS Region VII, HCFA
Division of Health Standards and Quality

Room 284
601 East 12th Street

Kansas City, MO 64106
(816) 374-2408

Associate Regional Administrator

DHHS Region IX, HCFA
Division of Health Standards and Quality

100 Van Ness Avenue
San Francisco, CA 94102
(415) 556-0041

Associate Regional Administrator

DHHS Region II, HCFA
Division of Health Standards and Quality

Room 3821

26 Federal Plaza

New York, NY 10278

(212) 264-3219

Associate Regional Administrator

DHHS Region IV, HCFA
Division of Health Standards and Quality

Suite 601

101 Marietta Tower
Atlanta, GA 30323

(404) 331-2488

Associate Regional Administrator

DHHS Region VI, HCFA
Division of Health Standards and Quality

Room 2000
1200 Main Tower Building

Dallas, TX 75202

(214) 767-6301

Associate Regional Administrator

DHHS Region VIII, HCFA
Division of Health Standards and Quality

Room 1194

Federal Office Building

1961 Stout Street

Denver, CO 80294

(303) 844-4721

Associate Regional Administrator

DHHS Region X, HCFA
Division of Health Standards and Quality

2901 Third Avenue
Seattle, WA 98121

(206) 442-0511
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If you wish to contact any of the DHHS agencies, the following list outlines which DHHS regional

office has responsibility for your State.

Region I/Boston

Connecticut, Maine, Massachusetts,

New Hampshire, Rhode Island, and

Vermont

Region Ill/Philadelphia

Delaware, District of Columbia,

Maryland, Pennsylvania, Virginia,

and West Virginia

Region V/Chicago

Illinois, Indiana, Michigan,

Minnesota, Ohio, and Wisconsin

Region VII/Kansas City

Iowa, Kansas, Missouri, and

Nebraska

Region IX/San Francisco

Arizona, California, Hawaii,

Nevada, American Samoa, and Guam

Region II/New York

New Jersey, New York,

Puerto Rico, and

Virgin Islands

Region IV/Atlanta

Alabama, Florida, Georgia,

Kentucky, Mississippi,

North Carolina, South Carolina,

and Tennessee

Region VI/Dallas

Arkansas, Louisiana,

New Mexico, Oklahoma, and

Texas

Region VII/Denver

Colorado, Montana,

North Dakota, South Dakota,

Utah, and Wyoming

Region X/Seattle

Alaska, Idaho, Oregon,

and Washington
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FURTHER CONSIDERATIONS

The information presented in this report can be an important source for potential nursing home con-

sumers and their famiUes to consult during the process of selecting a nursing home. It is also important

that potential consumers and their families ask questions of their physicians, nursing home personnel

and consumer representatives (such as local long-term care ombudsmen) to help guide them in selec-

ting the best possible facility to meet their needs. The best way to find out about a nursing home is

to take the time to visit the home in person, if possible, before you make your choice.

Listed below are some examples of the kinds of questions that potential nursing home consumers

should ask before selecting a home and some things you should do to find out about the home during

your visit. These questions are intended to augment the information contained in this report. Keep

in mind that they are not a comprehensive list but an illustrative list of suggested issues that should

be considered in choosing a nursing home.

General

• Find out who owns the home and whether it is approved for participation in the Medicare or

Medicaid programs.

• Make an appointment to visit the home. Meet with the administrator, the director of nursing and

the director of social services and ask them about the history of the home and the services it offers.

• Ask about the home's last survey, what problems were found and if and how they have been cor-

rected. Ask whether the facility has been surveyed since the survey described in this report. You
can ask to see the survey results.

• Ask whether the State has initiated any punitive actions against the home in the last 2 years, and

if so, what actions were taken and how they were resolved. You may want to verify this informa-

tion through other sources such as the State nursing home ombudsman.

• Ask about the home's admission policies and ask for a copy of any admission agreement that

is required.

• Ask to see a copy of the home's residents' rights policy. Does the facility have any special pro-

grams/procedures to help educate residents and staff about their rights? You can observe for yourself

during your visit how well the home is honoring these rights.

• Ask about the home's basic daily rate and what is included in the charges. Also ask how the home
handles residents' personal funds, if such assistance is necessary.

• Find out about the home's visiting hours and what choices residents have as to the time they can

get up, eat and go to bed.

• See if residents look well cared for and properly groomed. Do staff treat the residents with courtesy

and respect? If the opportunity arises, chat with a resident or two to get their impressions.

• Find out if the home has an organized resident council or other type of resident group. How often

does it meet and what are some of its activities and accomplishments? Also, is there an organized

family council that family members can participate in?
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Physical Environment

• Ask for a tour of the facility and try to see all the major areas of the home, including dining

areas and some residents' rooms.

• Note whether the home is an attractive, clean and comfortable place to be. Is it well-lit and ven-

tilated and free of potential health hazards such as obstacles in hallways or underfoot? Is it free

from insects and rodents?

• Look at the residents' lounge and other common areas and see if they look comfortable and whether

they are used by residents. Do residents have the opportunity to sit outdoors in comfortable, safe

surroundings?

• Check toilet and bathing facilities and note whether they are clean, sanitary and reasonably free

of odors. Are they easily accessible to handicapped residents?

• Note whether residents' rooms have windows and access to the corridor. Does each resident have

a reading light, comfortable chair, sufficient closet space? How many people are in each room
and are there privacy curtains?

Medical and Nursing Services

• Find out how medical care and direction is provided in the facility. Who is the medical director?

Will a resident's personal physician be able to visit as needed, and cooperate with the medical

director? What happens if hospital or emergency care is needed?

• Ask if the home specializes in providing any particular type of medical care. Be sure to inquire

about how the home cares for residents who share your particular medical problems or care needs.

• Ask about the availability of specialized care to restore physical abilities lost due to illness or

injury. Physical therapy, speech therapy and occupational therapy are examples of this type of

specialized care.

• Ask how many registered nurses and licensed practical nurses are employed by the home and

how many of each are on duty during days, evenings, nights and weekends. How many residents

are under the care of each type of nurse?

• Ask how often a resident's medication schedule is reviewed for possible dosage reductions, adverse

interactions or reactions, or expirations. Who is accountable for pharmaceutical services?

• Ask how the home provides dental care to its residents.

Food

• Ask at what times meals are served and whether snacks are available. Ask to see the menus for

a week. Are substitutions readily available?

• Observe how food is served. Does it look appetizing? Do residents appear to be enjoying their meals
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Social Services and Activities

• Ask to see the schedule of activities for a week. Does the facihty have a varied activities program

suitable for residents with different interests and capabilities?

• Ask if there is an activities coordinator and see if there is suitable space available for activities.

• Find out whether the facility has a full-time social services director and ask what social services

and mental health and other counseling services are available to residents and their families. Does

the facility have specialized services/programs available for residents with special disorders and

disabilities, including Alzheimer's Disease?
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GLOSSARY OF TERMS

Resident Characteristics and Facility Performance Indicators

This glossary contains terms used to describe certain common features or characteristics of people

who enter nursing facilities and common features or indicators of how well the facility provides

quality care.

Bed Sore. A bed sore is an open sore that occurs more often to a resident with little muscle tissue

or fat and who remains in one position for a long period of time. A bed sore may form on bony areas,

such as at the base of the spine, heels, and ankles. Other names for a bed sore are "pressure sore"

or "decubitus."

Catheter. See Urinary Catheter.

Colostomy or Ileostomy. A resident who has serious intestinal difficulties may have surgery which

creates an artificial opening at the abdomen for bowel movements. Colostomy or ileostomy care in-

volves keeping the skin around the colostomy or ileostomy clean and free from sores. For a resident

who wears a bag to collect bowel movements, care also involves emptying the bag regularly and keep-

ing the bag free of odor.

Fluids Supplied Through Tubes. A resident who cannot eat enough food to stay healthy may receive

nourishment in the form of fluids prescribed by a physician. These fluids are usually given by inser-

ting a needle or a tube into a vein. Care involves making sure that the needle or tube stays free of

germs and that it stays in the vein.

Incompetent. A resident who cannot make decisions because of impairments in mental ability may
be called incompetent. This is often a legal term meaning a court has decided that the person cannot

make decisions, but it is also used as a descriptive term.

Injections. Medicine given by inserting a needle into muscle or tissue.

Isolation Techniques. These are methods to ensure that infection does not spread from one part of

a resident's body to another, or from one resident to another.

Rehabilitative Bowel and Bladder Training. A resident with difficulty controlling bowel or bladder

may participate in a program to learn to control these functions.

Respiratory Care. A resident who has trouble breathing may need assistance which may be given

by breathing in extra oxygen or receiving medication. Respiratory care involves giving the amount

of oxygen or medication in the way and in the amount that the doctor has ordered.

Restraints. Residents who need to be protected from hurting themselves or others may need to be

restrained. One type of restraint is physical. For example, to keep a resident from falling out of a

wheelchair a physician may prescribe a cloth protective device or a vest. Drugs (medications) may
also be provided to treat and modify a resident's physically aggressive behavior. However, medica-

tions must be prescribed in doses and for a length of time necessary to treat symptoms.
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Skin Breakdown. When a resident remains in one position for a long period of time, his or her skin

may be damaged. One of the first signals that this is happening is that reddened areas appear on the

places where the resident has placed pressure from sitting in a chair or lying in bed. These reddened

areas do not go away even after the positioning of the resident has been changed. If special care is

not given, bed sores may develop. See Bed Sore.

Suctioning. A resident who is unable to cough up fluids or mucus in the air passages may have a

tube inserted into the air passages to suck the fluids out. Care involves making sure that the fluids

are removed as often as necessary and that the tube used is always free of germs.

Tracheotomy Care. A resident who has difficulty breathing may have an operation which makes a

breathing passage from the base of the neck into the lungs. This opening is called a tracheotomy. Care

involves keeping the breathing passage clean and free from congestion.

Transferring. This term has two meanings. First, it is used to describe the extent to which a resident

is dependent on others to move from bed to chair, bed to toilet, chair to bath, etc. Transferring is

also used to describe moving from one section of a facility to another or from one facility to another.

Urinary Catheter. A tube inserted into the bladder to remove urine.
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HOW TO READ THE INFORMATION

Before reading the individual nursing home profiles that make up this report, it would be helpful to understand the

format and presentation of the information in each profile.

I EXAMPLE 1

NURSING HOME PROFILE
Happy Valley Nursing Home

street Address: City and State:

Participation: # of Beds: Type of Ownership: Survey Date:

The first 3 lines of the profile contain basic information about each nursing home. Following is an explanation of the

items included:

Name: Self-explanatory

Street Address: Self-explanatory

City and State: Self-explanatory

Participation: The information in this block indicates whether the nursing home participates in the Medicare program,

the Medicaid program, or both programs. In addition, this block identifies the level of care that the nursing home pro-

vides. These include:

Skilled Nursing Facility (SNF) — A nursing home which provides the level of care that comes closest to hospital

care with 24-hour nursing services. Regular medical supervision and rehabilitation therapy are also provided.

Generally, a skilled nursing facility cares for convalescent patients and those with long-term illnesses.

Intermediate Care Facility (ICF) — A nursing home which provides less extensive health related care and services.

It has regular nursing service, but not around the clock. Most intermediate care facilities carry on rehabilitation

programs, with an emphasis on personal care and social services. Mainly, these homes serve people who are

not fully capable of living by themselves, yet are not necessarily ill enough to need 24-hour nursing care.

Many nursing homes participate in both the Medicare and Medicaid programs, and qualify as both skilled nursing facilities

and intermediate care facilities.

Number of Beds: This is the total number of beds in the nursing home, including those that are approved for Medicare

and Medicaid and those that are not. Many nursing homes have beds that are "private;" these are included in the number
even though the facility does not receive Medicare or Medicaid money for them.

Type of Ownership: This block describes the type of organization that operates the nursing home. These include:

Non-profit-religious — A nursing home affiliated with a religious organization, governed by a board of directors and

financed largely by contributions.

Non-profit-private — A nursing home not affiliated with a religious or a community based organization and financed

largely by contributions.

Non-profit-other— A nursing home which is generally governed by a community based board of directors and financed

largely by contributions.

Proprietary — A nursing home operated for profit.

Government — A nursing home primarily administered by the Federal government, the State, or the county, city

or other local unit of government.

Survey Date: The day on which the nursing home inspection described in this report was completed. All of the informa-

tion contained in the nursing home profile reflects the conditions on this date. Note that surveys are being conducted on an

ongoing basis, and thus, more recent survey results may become available subsequent to publication of this report.
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EXAMPLE

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey: Medicare Residents: Medicaid Residents:

Caution: A large number of residents with these characteristics does not indicate whether those residents are receiving

appropriate or inappropriate care. It may reflect the facility's ability to provide highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 78 83.0 81.0 81.0

The "Selected Resident Characteristics" section of the profile contains important information describing the popula-

tion of the nursing home. Surveyors obtain this information from the facility at the time of survey. The first line

of this section shows the total number of residents living in the home and indicates how many of the home's residents

are Medicare or Medicaid recipients. Next, the profile tells how many of the nursing home's residents fall into

each of 13 selected care categories. These categories reflect common characteristics of nursing home residents

that relate to the amount and types of care that they need. They describe the degree of assistance required by

residents in carrying out the basic activities of daily living (e.g., bathing, dressing, eating) as well as other

characteristics that provide information on the health care needs of residents (e.g., residents who are unable to

get out of bed without assistance, residents with special skin care needs, residents on bowel and bladder retrain-

ing programs.)

The example above shows the first care category included in each nursing home profile, "Bathing." Following is

an explanation of information provided in the profile:

Column 1 — Facility, #: Indicates that 78 residents of the nursing home require some or total assistance in bathing.

Column 2— Facility, %: Indicates that the 78 residents who require assistance in bathing represent 83% of the

nursing home's total population.

Column 3— State, %: Indicates that, in the State where the nursing home is located, 81% of all skilled nursing

facility residents require assistance in bathing.

Column 4— Nation, %: Indicates that, for the nation as a whole, 81% of all skilled nursing facility residents require

assistance in bathing.

The profile then provides similar information for each of the remaining care categories. Note that many residents

will be included in more than one of the care categories.
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EXAMPLE

SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct

deficiencies immediately or to submit a plan indicating deficiencies will be corrected within a reasonable period of time. "State"

and "Nation" columns indicate number and percentage of occurrence of deficiencies in other facilities in the State and Nation.

"Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility was deficient in the

indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements

a facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency.

A deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/
NOT
MET

NUMBER & PERCENT OF FACILITIES

NOT MEETING REQUIREMENTS

STATE NATION

# % # %
The facility ensures that Its written procedures regarding the rights

and responsibilities of residents are followed. MET 6 5.0 489 5.0

The last section of the profile "Selected Performance Indicators," tells about the nursing home's performance in meeting M
Federal quality of care requirements. The profile includes 32 performance indicators selected for their usefulness

in describing important aspects of a nursing home's performance. Each indicator is based on a specific regulatory
^

requirement that nursing homes must meet to participate in Medicare or Medicaid. I

As shown in the example above, the profile indicates for each performance indicator whether the nursing home met I

or did not meet minimum Federal requirements on the date of its most recent inspection by State surveyors. Follow- %

ing is an explanation of the information provided in the sample profile for the first performance indicator, "The facility

ensures that its written procedures regarding the rights and responsibilities of residents are followed."

Column 1 — Facility Met/Not Met: Shows either "Met" or "Not Met." "Met" means that the nursing home performed

satisfactorily in this area. "Not Met" would mean that the home did not perform satisfactorily in this area.

Column 2— State, #: Indicates that there were 6 skilled nursing facilities in the State that did not perform satis-

factorily in this area.

|

Column 3— State, %: Indicates that the 6 facilities that did not perform satisfactorily represent 5% of the skilled

nursing facilities in the State.

^
Column 4 — Nation, #: Indicates that there were 489 skilled nursing facilities in the nation that did not perform satis-

factorily in this area.

Column 5 — Nation, %: Indicates that the 489 facilities that did not perform satisfactorily represent 5% of all skilled

nursing facilities in the nation.
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AKRON PA

NURSING HOME PROFILE
MAPLE FARM NURSING CTR

street Address: City and State:

BOX F AKRON PA 17501

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 123 PROPRIETARY 10/30/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

97

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 78 80.4 /a.o O 1 .0

Dressing

Residents requiring some or total assistance in dressing. 85 87.6 83.9 OO o
00.£.

Toileting

Residents requiring some or total assistance in toileting. 75 77.3 1 0.4 TQ Q

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 77 79.4 ~iR. n/D.U 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 71 73.2 DO.O 'OO.d.

Residents on individually written bowel and bladder retraining program. 36 37.1 7 A 't.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 24 24.7 Q/1 Q "Xl 7

Completely bedfast residents. 3 3.1

Residents confined to chairs. 27 27.8 52.1 50.8

Residents requiring restraints. 41 42.3 40.3 41.3

Confused or disoriented residents. 49 50.5 57.4 58.4

Residents with bed sores. 12 12.4 7.8 7.1

Residents receiving special skin care. 30 30.9 34.0 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/
MOT

MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

luucb, i^oioaioriiy/ iieoaiomy, respiratory ^Dreaining^ ana iracneoiomy care, suciioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote nnaximum physical

functioning to prevent loss of ability to walk or nnove freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs

in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All Pommon rp^iripnt arp^^Q ftrp ^^It^an Qanitsir\/ anr4 froo cti r»Hr»rcfxii v.'^.'t 1 II 1 iv^i 1 looivjdii cii ocio die LriCrCli 1, ociiiilcliy dliu llc^t;' yjl

MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident cars eauiDmsnt is pjpan and maintainpH in safp nnpratinn mnriitinni^wlu^llL wdl^ ^^.fUl^illGlll lO \.«I^Ctll OIIVJ IIICAIII ICII I l^vj III OCll^ ^^L.'^IClllllU s^^a/IIUIilWII*

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ALIQUIPPA PA

NURSING HOME PROFILE
GOLFVIEW MANOR NRSG HM

street Address: City and State:

616 GOLF COURSE RD ALIQUIPPA PA 15001

Participation: # of Beds: Type of Ownership: Survey Date:

MEDIGARE/MEDICAID SNF/ICF 59 PROPRIETARY 10/23/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

55

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o

o/

Bathing

Residents requiring some or total assistance in bathing. 45 81.8 7Q R
/ y.D O 1 .0

Dressing

Residents requiring some or total assistance in dressing. 47 85.5 oo.y flQ OOo.d.

Toileting

Residents requiring some or total assistance in toileting. 41 74.5 7*5 ft
1 CO

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 43 78.2 7fi n
( D.U 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 41 74.5 DO.O

Residents on individually written bowel and bladder retraining program. 7 12.7 7 4

Eating

Residents receiving tube feedings or requiring assistance with eating. 21 38.2 0*+. ^ 37 7

0 0.0 2.3 3.4

Residents confined to chairs. 43 78.2 52.1 50.8

Residents requiring restraints. 30 54.5 40.3 41.3

Confused or disoriented residents. 41 74.5 57.4 58.4

Residents with bed sores. 6 10.9 7.8 7.1

Residents receiving special skin care. 1 1.8 34.0 31.2

Medicaid Residents:

46
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the tinne of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. -Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 1 1.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET A A44 7.5 H ceo

1 /.b

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1
COT587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1 1 .9 816 8.b

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 0 *7

0. / 1 uyy 11 .b

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 o.b A

1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET •if b.o 1 oi ft 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET A Q 0.4 1 U4 1 1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating

condition. NOT MET DO 1 1 .0

Resident care equipment is clean and maintained in safe operating condition.

NOT MET fin 14 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and sen/ed under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ALLENTOWN PA

NURSING HOME PROFILE
CEDARBROOK LEHIGH CO HOME

street Address: City and State:

350 S CEDARBROOK RD ALLENTOWN PA 18104

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 624 LOCAL GOVERNMENT 06/11/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

621

Medicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/VO
o/yo

Bathing

nesiaenis requiring some or loiai assisiance in Daxning. 532 85.7 7Q R
1 y.D O 1 .0

Dressing

nesiaenis requiring some or loiai assisiance in aressing. 550 88.6 m Q

Toileting

nesiaenis requiring some or loiai assistance in loiieiing. 463 74.6 7*5 ft
( o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 574 92.4 7fi n 77 P

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 391 63.0 DO.O

Residents on individually written bowel and bladder retraining program. 0 0.0 7 4 A fi

Eating

Residents receiving tube feedings or requiring assistance with eating. 258 41.5 0*+. J7 ^7 7

v^ompieieiy DeuTasi resiaenis. 29 4.7 2.3 3.4

Residents confined to chairs. 440 70.9 52.1 50.8

Residents requiring restraints. 344 55.4 40.3 41.3

Confused or disoriented residents. 442 71.2 57.4 58.4

Residents with bed sores. 83 13.4 7.8 7.1

Residents receiving special skin care. 333 53.6 34.0 31.2

Medicaid Residents:

584
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

Mt 1 /

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facilitv uses a svstsm that assures full and romDletp arrnuntinn of rpsiripnts'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

t^acn resioeni wno nas prouiems wnn uowei ana uiaaacr oururoi lo pruviucu wiui

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6

a



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

opcoiTio bell—iicip utJviC/cb drtj dvaiiduic wiifcjn neccbsary.
NOT MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
\A/ith ^^pppntpH nrnfpQQinnfll nr^ptippQ h\/ niifllifipri thprpni^t^ or niiplifiprl fl^^^i^t^intQWilli O^OO^ldJ 1^1 CoOIV/l lOI \J\ dV^ ll^Co L/y V^UClll 1 IdJ 11 IC7I dlxflO lO \J\

^-f
Udll 1 \ s^\Ji dOOIOldl 1 lO.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

accoraing lo me insiruciions oi ine atienaing pnysician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
conuiiion.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET yo 1 Jd.4
OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NOT MET 22 3.8 700 lA

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ALLENTOWN PA

NURSING HOME PROFILE
GOOD SHEPH ERD HOME

street Address:

SIXTH + ST JOHN STS

City and State:

ALLENTOWN PA 18103

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

135

Type of Ownership:

NON-PROFIT RELIGIOUS

Survey Date:

06/12/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

135

IVIedicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

1 c^oiud iio die? ic-uc?iviii^ ciyjyji \jyji \ci\.s^ ui ii ici(J|Jt Ujjnciio octic il iiicty u ictoiiiiy o duiiiiy lu piuviuc

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 128 94.8 79.6 81.5

Dressing

Residents requiring sonne or total assistance in dressing. 127 94.1 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 127 94.1 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 127 94.1 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 56 41.5 68.3 68.2

Residents on individually written bowel and bladder retraining program. 67 49.6 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 58 43.0 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 133 98.5 52.1 50.8

Residents requiring restraints. 1 0.7 40.3 41.3

Confused or disoriented residents. 9 6.7 57.4 58.4

Residents with bed sores. 6 4.4 7.8 7.1

Residents receiving special skin care. 88 65.2 34.0 31.2

Medicaid Residents:

129

10



SELECTED PERFORMANCE INDICATORS
Facility" column indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=tEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences, flesidents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6

11



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCENT OF FACILITIES

NOT MEETING REQUIREMENTS

STATE NATION

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ALLENTOWN PA

NURSING HOME PROFILE
LIBERTY NURSING + REHAB CTR

street Address: City and State:

17TH ALLEN STS ALLENTOWN PA 18104

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 150 PROPRIETARY 08/03/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

146

Medicare Residents:

8

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving approphate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 124 84.9 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 125 85.6 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 116 79.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 121 82.9 76.0 11.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 27 18.5 68.3 68.2

Residents on individually written bowel and bladder retraining program. 4 2.7 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 68 46.6 34.9 21.1

Completely bedfast residents. 5 3.4 d.o

Residents confined to chairs. 72 49.3 52.1 50.8

Residents requiring restraints. 63 43.2 40.3 41.3

Confused or disoriented residents. 75 51.4 57.4 58.4

Residents with bed sores. 2 1.4 7.8 7.1

Residents receiving special skin care. 11 7.5 34.0 31.2

Medicaid Residents:

8
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy duhng treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6

14



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/
MOT

MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

luufcib, ooioaiorny/ iieosiomy, respiratory ^ureaininyj ana iracneotomy care, suciioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs

in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All /^r^mmnn rtsciHont orooc Qro oloon conitQr\/ onH ira£^ r\{ /^H/^rcAAM wL/iiiiMUii it?olut;llL dlcao dlt? ult^dll, octlMLcliy dllU licit: Ul UUUIo.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care eauiDment i"^ rlean and maintainpri in <?afp nneratinn rnnriitionI ^ ^v.fuii-/iii^Mi lo v^i^ciii ciiivj tiiciMi idiiicu III ociic \.^ia/^iCiiiiiM Vrf\.^iiuiiii./ii.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ALLENTOWN PA

NURSING HOME PROFILE
LUTHER CREST NSG FACILITY

Street Address: City and State:

800 HAUSMAN RD ALLENTOWN PA 18104

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 60 NON-PROFIT RELIGIOUS 06/09/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

59

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 44 74.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 50 84.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 46 78.0 73.4 73.8

Transferring

riUolU^lllb lULjUliiliy oUlllt; Ul LULctI doblblctl lUt; liiUVIilLj liUIII Ut;U lU Ulldli Ui lU

tub or toilet. 46 78.0 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 38 64.4 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 24 40.7 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 17 28.8 52.1 50.8

Residents requiring restraints. 18 30.5 40.3 41.3

Confused or disoriented residents. 34 57.6 57.4 58.4

Residents with bed sores. 2 3.4 7.8 7.1

Residents receiving special skin care. 0 0.0 34.0 31.2

Medicaid Residents:

10
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facilitv miJ^t mept Thprp ?^rp nvpr '^On *5Pn?ir3tp rpni lirpmpntc: Thp infnrmatinn nrocontoH

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facilitv u<;s<; a ';\/<?tpm that a's^urp*? full and pnmnlptp arroiintinn nf rpiiripnti'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

rAUILI 1 Y

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ALLENTOWN PA

NURSING HOME PROFILE
PARKWAY REST HOME

street Address: City and State:

3600 HAMILTON ST ALLENTOWN PA 18104

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 28 PROPRIETARY 06/17/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

27

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 24 88.9 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 24 88.9 77.4 76.7

Toileting

Residents requiring some or total assistance in toileting. 17 63.0 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 25 92.6 68.0 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 16 59.3 62.4 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 10.1 6.1

Eating

Residents receiving tube feedings or requirinq assistance with eating. 9 33.3 29.6 29.3

Completely bedfast residents. 0 0.0 2.1 3.6

Residents confined to chairs. 4 14.8 35.3 39.1

Residents requiring restraints. 11 40.7 32.9 31.7

Confused or disoriented residents. 26 96.3 59.3 55.8

Residents with bed sores. 1 3.7 3.2 4.7

Residents receiving special skin care. 6 22.2 30.2 24.0

Medicaid Residents:

18
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities In the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^iEQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 65 1.2

1 lie idciiiiy uscb a sybiem inai assures luii ana compieie accounting oi resiuents

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Sen/ices are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1.7 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 2 3.3 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 5.0 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 4 6.7 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ALLENTOWN PA

NURSING HOME PROFILE
PHOEBE HOME INC

street Address: City and State:

1925 TURNER ST ALLENTOWN PA 18104

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 388 NON-PROFIT RELIGIOUS 08/21/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

373

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 256 68.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 254 68.1 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 199 53.4 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tniipt 234 62.7 76.0 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 228 61.1 68.3 68.2

Residents on individuallv writtpn bowel and bladder retrainina oroaram 128 34.3 7.4 4.6

Eating

RG«5idpnts receivinn tuhp fppdinn«5 nr rpnuirinn as<5i9tanrp with satina 84 22.5 34.9 37.7

Completely bedfast residents. 2 0.5 2.3 3.4

Residents confined to chairs. 135 36.2 52.1 50.8

Residents requiring restraints. 98 26.3 40.3 41.3

Confused or disoriented residents. 174 46.6 57.4 58.4

Residents with bed sores. 22 5.9 7.8 7.1

Residents receiving special skin care. 117 31.4 34.0 31.2

Medicaid Residents:

129
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

1 rie idoiiiiy ensures inax us wrinen proceaures regaraing ine rignis ana
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

cacn resiueni is aiiowea lo communicaie, associate ana meex privateiy wixn

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

cacri resiaeni is aiiuwea xo rexain ana use nis/ner personal possessions ana cioxning

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=tEQUIREMENTS

NATION

% #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonriy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ALLENTOWN PA

NURSING HOME PROFILE
WESTMINSTER VILLAGE

street Address: City and State:

803 N WAHNETA ST ALLENTOWN PA 18103

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 111 NON-PROFIT RELIGIOUS 11/18/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

106

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhlv Qnppiii liypH rp ^nr\ QPrvioPQ

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 93 87.7 79.6 81.5

Dressing

Residents requiring some or total assistance In dressing. 95 89.6 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 74 69.8 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 83 78.3 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 11 72.6 68.3 68.2

Residents on individually written bowel and bladder retraining program. 24 22.6 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 28 26.4 34.9 37.7

Completely bedfast residents. 2 1.9 2.3 3.4

Residents confined to chairs. 47 44.3 52.1 50.8

Residents requiring restraints. 34 32.1 40.3 41.3

Confused or disoriented residents. 64 60.4 57.4 58.4

Residents with bed sores. 0 0.0 7.8 7.1

Residents receiving special skin care. 20 18.9 34.0 31.2

Medicaid Residents:

39
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Ivlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
t\^ET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

tVlET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. IVIET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident cape equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ALLISON PARK PA

NURSING HOME PROFILE
REGENCY HALL NRSG HM

street Address: City and State:

9399 BABCOCK BLVD ALLISON PARK PA 15101

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 134 NON-PROFIT OTHER 05/13/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

132

IVIedicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 123 93.2 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 124 93.9 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 120 90.9 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 124 93.9 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 103 78.0 68.3 68.2

Residents on individually written bowel and bladder retraining program. 2 1.5 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 64 48.5 34.9 37.7

Completely bedfast residents. 2 1.5 2.3 3.4

Residents confined to chairs. 122 92.4 52.1 50.8

Residents requiring restraints. 100 75.8 40.3 41.3

Confused or disoriented residents. 94 71.2 57.4 58.4

Residents with bed sores. 9 6.8 7.8 7.1

Residents receiving special skin care. 12 9.1 34.0 31.2

Medicaid Residents:

48
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote nnaximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman,
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ALTOONA PA

NURSING HOME PROFILE
HILLVIEW CARE CTR

street Address: City and State:

700 S CAYUGA AVE ALTOONA PA 1 6602

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 128 PROPRIETARY 04/04/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

126

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 94 74.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 112 88.9 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 105 83.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 107 84.9 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 98 77.8 68.3 68.2

Residents on individually written bowel and bladder retraining program. 20 15.9 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 49 38.9 34.9 37.7

Completely bedfast residents. 1 0.8 2.3 3.4

Residents confined to chairs. 93 73.8 52.1 50.8

Residents requiring restraints. 46 36.5 40.3 41.3

Confused or disoriented residents. 88 69.8 57.4 58.4

Residents with bed sores. 20 15.9 7.8 7.1

Residents receiving special skin care. 55 43.7 34.0 31.2

Medicaid Residents:

111
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Xhp fjipilitv pnQiirPQ th^it itQ writtpn nrrippHiirpc rpnarHinn thp rinhtc anH111^ ici^iiiiy CI loui c:;o iiidL iio wiiiioii piuucLiuico it^UdlUliiy LI )c HUiilo dllU

responsibilities of residents are followed. MET 1 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

L/iUyo lu oururoi Uciiavior ana pnysicai icoirainis arc oniy uscu wrtcn aUiriorizGu uy a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

cdLii rtJbiutjru lb diiuWcu lo curTiiTiuniLdio, dbouotdifc? diiu iifcol privdiuiy wiui

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

cdcii rcbiucrit lb diiowcu lu rGiain dno Uot? riib/iicr pctooridi pooot^ooiurio diiu oiuuiiiiy

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

1 ne lacimy ensures max ine neaiin care oi eacn resiueni is unuer ine coniinuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/
MOT

MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

luucb, coiubiomy/ iieooiomy, respiratory ^ureainingj ana tracneoiomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximunn physical

functioning to prevent loss of ability to walk or nnove freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs

in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean "^anitarv and free of nrinr<>

MET 37 6.3 1216 12.9

Mil uUliilllUil ItJblUfcJIU dlt^ctb alt; t.*lfc;clii, bdillldiy dilU llUU (Jl OUOfo.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care enuinment i^ cipan and maintainpd in safp nnpratinn rondition> 1 VIw 1 1 V ^^Ul w Ulla/lll^lll ItJ \^l\^^Ll 1 dl lU II let 1 1 1 ICtl 1 1^VI 1 1 I OU 1 w V_/ L> \^ 1 C( III |u V/ 1 1 v*l VI 1 1 •

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ALTOONA PA

NURSING HOME PROFILE
VALLEY VIEW HM BLAIR CNTY HM

QtrA^t AHHrocc

PO BOX 1229 301 VALLEY VIEW BLVD ALTOONA PA 16603

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 244 LOCAL GOVERNMENT 07/13/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

242

l\/ledicare Residents:

8

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 210 86.8 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 199 82.2 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 187 77.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 211 87.2 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 192 79.3 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 81 33.5 34.9 37.7

Completely bedfast residents. 15 6.2 2.3 3.4

Residents confined to chairs. 117 48.3 52.1 50.8

Residents requiring restraints. 153 63.2 40.3 41.3

Confused or disoriented residents. 126 52.1 57.4 58.4

Residents with bed sores. 23 9.5 7.8 7.1

Residents receiving special skin care. 143 59.1 34.0 31.2

Medicaid Residents:

219
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences, fiesidents are encouraged to take care of their own self care needs.
NOT MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

°° #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

iduiiiiy ui uy iciciicii lU CXI 1 cippi upi idLt; ouuidt ctyciiuy.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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AMBLER PA

NURSING HOME PROFILE
AMBLER REST CNTR NRSG HM

street Address: City and State:

BETHLEHEM PIKE + BUTLER PIKE AMBLER PA 19002

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 100 PROPRIETARY 04/22/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

88

Medicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 63 71.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 73 83.0 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 61 69.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 69 78.4 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 56 63.6 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 34 38.6 34.9 37.7

Completely bedfast residents. 1 1.1 2.3 3.4

Residents confined to chairs. 33 37.5 52.1 50.8

Residents requiring restraints. 28 31.8 40.3 41.3

Confused or disoriented residents. 49 55.7 57.4 58.4

Residents with bed sores. 4 4.5 7.8 7.1

Residents receiving special skin care. 19 21.6 34.0 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Ivlet" means that the facility is in compliance with the specific requirement. "Not Mei" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance Indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

IvIET 1 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
Willi oOOopiUU pruT^oolurial praOllCUo uy C|UdllTlc;U ulcrdpioLb Ur LjUdlllloU doofolaiUo.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
fflpilitv nr hv rpfprrpi to an annrnnri^itP ^nri/^l ?inpnp\/

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
OUiMIUil Ul loolUolllo. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

39



AMBLER PA

NURSING HOME PROFILE
ARTMAN LUTH ERAN HOME

street Address:

250 BETHLEHEM PIKE

City and State:

AMBLER PA 19002

Participation:

MEDICAID SNF/ICF

# of Beds:

30

Type of Ownership:

NON-PROFIT RELIGIOUS

Survey Date:

05/29/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

28

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or Inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 2 7.1 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 24 85.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 24 85.7 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 19 67.9 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 21 75.0 68.3 68.2

Residents on individually written bowel and bladder retraining program. 18 64.3 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 7 25.0 34.9 31.1

Completely bedfast residents. 0 0.0 o oc.o Q A

Residents confined to chairs. 17 60.7 52.1 50.8

Residents requiring restraints. 14 50.0 40.3 41.3

Confused or disoriented residents. 23 82.1 57.4 58.4

Residents with bed sores. 2 7.1 7.8 7.1

Residents receiving special skin care. 5 17.9 34.0 31.2

Medicaid Residents:

13
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies w^ill be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not fvlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVlET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

fvlET 7 1.2 201 2.1

Illy idciiiiy uoUo a bybitJiii iiiai aoouiyb luii dtiu uuiFipicit? dcuouruiriy OI reblUcnib

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences^. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
fipfiPIPnf^V m3\/ rPnrP^Pnt nnnnfnn nrnKlcim nr a nno-timo faili ir^ nf a cinnio ctaff rie^raninu^ii^i^iiv^y

1 Mcty i^^ico^ML all vjii^wiii^ \j\\JU\k^]\\ ui d uiic iiiitc idiiUiC Ui c» oniuic oLdll UcIoUII.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

n

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1 123 11.

9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET AA 7 R

1 .0 1 RfiO
1 DD^ 1 7 ft

Drugs are administered according to the written orders of the attending physician.

MET 1 \JiL 1 1 A 070Q
<£y.u

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oo

Oti. O.O 1 Joy 1/1714./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 d O 1d.\ KP7

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 -1

1 1
1 Q 0 1 D ft P,o.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 0 1

ft 7 1 noQ
1 uyy 1 1 R

1 1 .u

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET fivj.D 1 O.H-

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o / D.O 1 91 fi

All common resident areas are clean, sanitary and free of odors.
MET AQ ft A 1 041 110

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 1 1 T i4n 14.9

Resident care equipment is clean and maintained in safe operating condition.

iVlt 1
fin\j\J 10 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

IVIt 1 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ANNVILLE PA

NURSING HOME PROFILE
UNITED CHRISTIAN CHURCH HOME

street Address: City and State:

PO BOX E ANNVILLE PA 17003

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 33 NON-PROFIT RELIGIOUS 04/22/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

31

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhl\/ cno^ia IItoH r-aro anH cor\/i^oc
1 MLji iiy opc;Uictiiz,c;U Odi c; di lU oci viooo.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 26 83.9 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 25 80.6 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 22 71.0 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpf 16 51.6 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 20 64.5 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 11 35.5 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 8 25.8 52.1 50.8

Residents requiring restraints. 9 29.0 40.3 41.3

Confused or disoriented residents. 17 54.8 57.4 58.4

Residents with bed sores. 0 0.0 7.8 7.1

Residents receiving special skin care. 10 32.3 34.0 31.2

Medicaid Residents:

10
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

Reminder: These 32 selected performance indicators do not represent all the requirements a
facilitv must meet There sre owpr 'SOO cipnAratP rpniiirpmpnt*^ Thp inform^^tinn nrpQpntpd

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facilitv uses a svstsm that assures full and rnmnlptp arrnuntinn nf residpnts'

personal funds. An accounting report is nnade to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

tacn resioeni wno nas prouiems wiin uowei ana uiauuer conuoi is proviueu wiiii

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

n % u
TT %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
find tiihp fppriinn IVIC 1 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
iVit 1 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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APOLLO PA

NURSING HOME PROFILE
WEST HAVEN NRS HOME

street Address: City and State:

GOODVIEW DRIVE APOLLO PA 15613

Participation: # of Beds: Type of Ownerstiip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 179 PROPRIETARY 11/10/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

150

Medicare Residents:

7

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 139 92.7 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 137 91.3 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 137 91.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 135 90.0 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 115 76.7 68.3 68.2

Residents on individually written bowel and bladder retraining program. 3 2.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 107 71.3 34.9 37.7

Completely bedfast residents. 4 2.7 2.3 3.4

Residents confined to chairs. 77 51.3 52.1 50.8

Residents requiring restraints. 103 68.7 40.3 41.3

Confused or disoriented residents. 125 83.3 57.4 58.4

Residents with bed sores. 22 14.7 7.8 7.1

Residents receiving special skin care. 51 34.0 34.0 31.2

Medicaid Residents:

79
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility nnust meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

lui luiiui HI ivj lu iJicvtriu luoo ui auiiiiy lu wchia ui iiiuvo iictriy, ut^iuiiiiiuco oiiu pctidiyoio.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
U Ic f t:t./UM II 1 Icl lUcU Ulcldiy dl lUWdl lutJo UI tilt: lUUU dl lU INUlllltUII DUdlU UI U It;

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
^^ppnrHinn tn thp inQtri iPtinnQ nf thp pttpnrlinn nh\/QipipnO^V^WI UI 1 lU \.\J LIIO IIIOUUOLIVJMO KJ\ UIO ClLldlLllIIU |JMyollk^lCtll.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

\^\J\ \\X\\,\\J\ 1. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET yu 1 0.4 OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ASHLAND PA

NURSING HOME PROFILE
ASHLAND STATE GEN HOSP GERIATRIC CTR

street Address: City and State:

RT61 ASHLAND PA 17921

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 18 STATE GOVERNMENT 09/02/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

13

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp<;ident<? reauirina <?onnG or total a<5«;istance in bathina 13 100 79.6 81.5

Dressing

Rp<;ifipnts rpnuirinn cinmp nr total a<5<5i<5tanrp in drps^inn1 i^oiu^i I io 1 wuuii II lu o^i 1 1^ \ji im dooiOLcti iv.r^ ii i ui ^ooii iM* 13 100 83.9 83.2

Toileting

Resident*? reauirina «;ome or total a<?<;i'>tancG in toilptina 11 84.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ul lUMcl. 12 92.3 76.0 77.2

Continence

Rpi^idpnt^ with pathptpr^ nr nartial or total lo<5<; of howpl or hIaHHpr oontrol
1 IGOIU^I ILO Will 1 OCIll lOlwl O \Jl k/Cll lldi l^i I^IOI IV..'00 \Ji UVJVVwl \Jl iJlOL\J\J^l ^^1 III V^l> 6 46.2 68.3 68.2

Rp^idpnt^ on indiv/iduallv writtpn howpl and hiaddpr rptraininn nronram
1 I^OIVJwIllO Wll IllVJIVIUUdlly VVIIIL^II UKJW^I dllVJ k^ldUVJ^I I^LIdllllllM k.'IV./Mldlllf 0 0.0 7.4 4.6

Eating

RpQiHpntQ rpPAiv/inn tiiK^ fooHinnc nr roniiirinn accictanr^o \A/ith oatinnri^oiuoi iio 1 cv.fd vii 1^ luuc i^^^uiiiyo Ul ic^L^uitiiiy dooioicii lou vviiii t^oiiiii^. 1 7.7 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 5 38.5 52.1 50.8

Residents requiring restraints. 0 0.0 40.3 41.3

Confused or disoriented residents. 4 30.8 57.4 58.4

Residents with bed sores. 2 15.4 7.8 7.1

Residents receiving special skin care. 6 46.2 34.0 31.2

Medicaid Residents:

9
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility mu*it meet There ?irp nvpr SDO c:pn^ir?itp rpmiirpmpnt^ Thp infnrmptinn nrpc:pntpri

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency nnay represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# 0,'

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The farilitv ijsp<; a '^v'itpm that a^«iiirp<5 full anri mmnletp ?irmiintinn nf rp<;irlpnt^'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

tacn resiaeni wno nas proDiems wiin uowei ana uiauuer control is provitieu wiui

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, coiostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote nnaxinnum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
c\C'r-c\T<\\r\r\ tn thci inctri iPtir^nc rtf tho attonHinn nhx/cir'iand^LfVji uii 1^ lu LI ic; iiiouuuuuiio ui ciiioi luiny iJiiyoiL/iciii*

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
UUI lUlllUi 1.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET yu 1 0.4 OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ATHENS PA

NURSING HOME PROFILE
HERITAGE NURS HOME INC

street Address: City and State:

202 S MAIN ST ATHENS PA 18810

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 141 PROPRIETARY 09/11/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

131

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 117 89.3 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 120 91.6 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 92 70.2 73A 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 131 100 7d.O / 1 .d

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 106 80.9 bo.o

Residents on individually written bowel and bladder retraining program. 0 0.0 7 A A R4.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 36 27.5 o4.y 01.1

Completely bedfast residents. 3 2.3 2.3 3.4

Residents confined to chairs. 67 51.1 52.1 50.8

Residents requiring restraints. 66 50.4 40.3 41.3

Confused or disoriented residents. 92 70.2 57.4 58.4

Residents with bed sores. 5 3.8 7.8 7.1

Residents receiving special skin care. 29 22.1 34.0 31.2

Medicaid Residents:

104
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
f3pilit\/ mu<5t mppt ThprP arp n\/Ar '^OH QPnaratP rpni lirompntc Tho infnrmatir»n nrocontoHlO^iMiy iiiuoL Mic;<:^l. Ilidc; OiC UVCI JWv OCIJCIICIIC lt;L|UlIdlldllo. Illt; IIIIUllllClUUll UIcoClHtJU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

Thp fflpilitu ii<5P<^ ^ €;\/^tpm th^it ^i<5c;iirp<^ full 3nH pnmnlpfp appnimtinn nf rPQiHpntQ'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostorTiy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

lciC«IM ly Ul Uy ic^fc^flctt lU ctll afJfJiUfJllclLc:; oUCIctl d.y lOy

.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BALA CYNWYC PA

NURSING HOME PROFILE
MARY J DREXEL HOME

street Address: City and State:

238 BELMONT AVE BALA CYNWYC PA 19004

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 27 NON-PROFIT RELIGIOUS 01/29/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

26

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

illLjIliy bfJt;Oldll^c;U t^dit; dilu byiVILub.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 26 100 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 26 100 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 22 84.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpt 16 61.5 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 21 80.8 68.3 68.2

Residents on individually written bowel and bladder retraining program. 4 15.4 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 5 19.2 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 10 38.5 52.1 50.8

Residents requiring restraints. 5 19.2 40.3 41.3

Confused or disoriented residents. 17 65.4 57.4 58.4

Residents with bed sores. 1 3.8 7.8 7.1

Residents receiving special skin care. 12 46.2 34.0 31.2

Medicaid Residents:

10
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% n o/

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET Q A0.4 1 1 tLo 1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44

1 \J\JC. 17 fi

Drugs are administered according to the written orders of the attending physician.

MET 1 no 17/1

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET Oc. 0.0 1/17

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET Rft7 fi 9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1
1 Q ft B

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET ft 7 1 DQQ 116

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 91C 1 o.u 1 970 1 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET \J,\J 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 4Q 8 4 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 1 1 .3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BANGOR PA

NURSING HOME PROFILE
SLATE BELT MED CTR

street Address: City and State:

701 SLATE BELT BLVD BANGOR PA 18013

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 96 NON-PROFIT PRIVATE 12/23/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

88

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 66 75.0 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 76 86.4 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 70 79.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih CiV tnil^t 66 75.0 76.0 77.2

Continence

Resident*? with catheter*; or oartial or total lo<?"? of howel or bladder control 67 76.1 68.3 68.2

Re<;idpnt<; nn individuallv writtpn hnwpl and hladdpr rptraininn oroaram1 1^ Vvl^ i 1 \J 11 1 1 1 vJ 1 V l\A U C(l i y VV 1 1 i 1 1 ijWWG 1 d i 1U liJ 1dU \>i^ 1 1 ^ il CI 1 1 1 1 1 1^ fJt \J^ i di 1 1
1 1.1 7.4 4.6

Eating

Re'iident'; rpcpivina tube fppdinos or rpnuirino a<;<;i';tance with eatina1 1^ uw 1 1 i ^ 1 V 1 1 lu w 1 ^ 1 1 1^w \J 1 1 u 1 1 i i^ woo lO iCtIIW^ Wllll WU Kit 1^ •
31 35.2 34.9 37.7

Completely bedfast residents. 2 2.3 2.3 3.4

Residents confined to chairs. 61 69.3 52.1 50.8

Residents requiring restraints. 42 47.7 40.3 41.3

Confused or disoriented residents. 49 55.7 57.4 58.4

Residents with bed sores. 2 2.3 7.8 7.1

Residents receiving special skin care. 20 22.7 34.0 31.2

Medicaid Residents:

33
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "tylet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=(EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6

59



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiencv mav reoresent an onnninn nrnhlem or p nnp-timp fpiliirp nf ^ c;innlp <;tpff nprcnn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% #

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1 123 1 1.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET A A

f .0 1 ftftO
1 DD^ 1 7 R

Drugs are administered according to the written orders of the attending physician.

MET 1 r\o
1 / .4 «:/oy on f\29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oo

6d. 0.0 1 Joy 1/1714./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 c CQ7

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET \ \

1 Q
\ .y O 1 D n R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, inciuuing religious aciivnies ot ine resiueni s cnoice, it any. MET 0 1

P 7
1 uyy 1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET o-i

d.\ O.D 1 Q7n 1 4
1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET ^7 D.O 1 91 R 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET /IQM-y ft 4 1 1 n

All essential mechanical and electrical equipment is maintained in safe operating

condition.
IV)C (

1 1 T 141"? 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET fin\j\J 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BEAR CREEK PA

NURSING HOME PROFILE
BEAR CREEK HEALTH CARE CTR

street Address: City and State:

PO BOX 58 ROUTE 115 BEAR CREEK PA 18602

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 32 PROPRIETARY 04/07/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

31

IVIedicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 24 77.4 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 26 83.9 77.4 76.7

Toileting

Residents requiring some or total assistance in toileting. 23 74.2 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 26 83.9 68.0 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 25 80.6 62.4 59.1

Residents on individually written bowel and bladder retraining program. 2 6.5 10.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 11 35.5 29.6 29.3

Completely bedfast residents. 0 0.0 2.1 3.6

Residents, confined to chairs. 11 35.5 35.3 39.1

Residents requiring restraints. 10 32.3 32.9 31.7

Confused or disoriented residents. 17 54.8 59.3 55.8

Residents with bed sores. 1 3.2 3.2 4.7

Residents receiving special skin care. 6 19.4 30.2 24.0

Medicaid Residents:

24
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "t^et" means that the facility is in compliance with the specific requirement, "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % it %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=?EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 5 8.3 601

A A r\
1 1 .0

Drugs are administered according to the written orders of the attending physician.

NOT MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1.7 31

1

5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 2 3.3 479 o oo.o

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 5.0 1 064 1 y.4

All common resident areas are clean, sanitary and free of odors.
MET 4 C "7

D./ 1 1 by OH A
li \ .4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET u U.U U U.U

Resident cafe equipment is clean and maintained in safe operating condition.

MET u U.U u n nU.U

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0 0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BEAVER FALLS PA
NURSING HOME PROFILE
BEAVER VALLEY NSG CTR

street Address: City and State:

GEORGETOWN RD BEAVER FALLS PA 15010

Participation: # Of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 04/15/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

115

Medicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

ricblUcillo lotJUIilliy oUillc Ui lUlctI abololdl lUc III UctUllliy. 104 90.4 7Q R ft1 RO 1 .O

Dressing

nt;olUt?iUb rULjUliliiy oUlllc Ur lUldl dbbloldllL/t; in Uic;ooliiy. 103 89.6 00.\7

Toileting

nfcjbiucriis rtjcjuiririy borrtc or loidi dbbibidiicc in luiiciiriy. 98 85.2 7T ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 97 84.3 76 0 77.2

Continence

nesioenis wiin catneiers or pariiai or loiai loss oi uowei or uiaaaer coniroi. 80 69.6 68.3 68.2

nesiaenis on inaiviauaiiy wriiien uowei ana Diaaoer reiraining program. 6 5.2 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 46 40.0 34.9 37.7

3 2.6 2.3 3.4

Residents confined to chairs. 61 53.0 52.1 50.8

Residents requiring restraints. 57 49.6 40.3 41.3

Confused or disoriented residents. 67 58.3 57.4 58.4

Residents with bed sores. 9 7.8 7.8 7.1

Residents receiving special skin care. 32 27.8 34.0 31.2

Medicaid Residents:

70
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below/ does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET A A44

"7 C
7.5 1662 1 7.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 A A ^

14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 O A
2.1

COT587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1 1 .9 o1 b O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 Q "7

O. / luyy 1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET O H

li\
o a.O.D 1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET
0"7
of D.O 1 0 1 c

1 D

All common resident areas are clean, sanitary and free of odors.
MET A Q Q A

1 U4 1

1 1 n
1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET DD 1 1 .O 1419
1 M- 1 O 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET DU 1 U.vJ 1 4nft
1 H\jO 1 4 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BEAVER FALLS PA

NURSING HOME PROFILE
PROVIDENCE HEALTH CARE CENTER

street Address: City and State:

900 THIRD AVE BEAVER FALLS PA 15010

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 09/18/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

176

Medicare Residents:

8

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 132 75.0 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 146 83.0 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 140 79.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 138 78.4 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 100 56.8 68.3 68.2

Residents on individually written bowel and bladder retraining program. 2 1.1 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 41 23.3 34.9 37.7

Completely bedfast residents. 11 6.3 2.3 3.4

Residents confined to chairs. 77 43.8 52.1 50.8

Residents requiring restraints. 89 50.6 40.3 41.3

Confused or disoriented residents. 103 58.5 57.4 58.4

Residents with bed sores. 7 4.0 7.8 7.1

Residents receiving special skin care. 31 17.6 34.0 31.2

Medicaid Residents:

137
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
f ?i Pilitv mi J^t mPPt Xhprp 3rp nv/Pr ^00 QPna ratp rpni lirpmpntc Tho infnrmatinn nrocontoHiC4^PMiy IIIUOI IIICCl. IlldC^ at VJVCI ^\J\J oCpdlCtlC It^LfUlldMdllO- MIC iiMUiiiictliun ^IC^OC^IIlC^U

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1E0UIREMENTS

NATION

# % n %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

Thp fapilitv li^p^ 3 ^u^tpm that a^Qiirp^ fiill anH r^rimnlptp apr'niintinn r\i rpQiHpntQ'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hpfipipnpv/ msv rpnrp^^pnt An nnnninn nrnhlpm nr a nnp-timp faih irp nf ^ cinnip ctaff norcnn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET AQHi) R A
1 1

1 1 Q
1 1 ,<j

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET Q Qo.y 01 ftd \ .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NU 1 Mb 1 1
17 4

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 1 ?ftQ

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III llUIIIIctl pUloUllo, IlldUUIIiy IcIigiUUo aullVIUcb Ol UIc rcolUfcJIU o OilOIC/C, M ally. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MPT 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition. MOT ^/lPT 66 11.3 1413 14.9

Resident Care equipment is clean and maintained in safe operating condition.

IVIC 1 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BEAVER PA

NURSING HOr
BEAVER VALL

i/IE PROFILE
BY GERI CTR

root AHrlrocc

DUTCH RIDGE ROAD

V/iiy ana oiaie.

BEAVER PA 15009

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

676

Type of Ownersliip:

LOCAL GOVERNMENT

Survey Date:

11/20/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

662

Medicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropnate or inappropriate care. It may reflect the facility's ability to provide

riiLjiiiy bpcciaiizcQ care ana services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 512 77.3 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 568 85.8 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 555 83.8 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnil^t 494 74.6 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 456 68.9 68.3 68.2

Residents on indiviriuallv written howel and bladder retrainina oroaram 12 1.8 7.4 4.6

Eating

ReciHontq reppivino tuhp feedinas nr renuirina a«?«;i<;tance with eatinaI 1w ^ I 1 1 ^ 1 V 1 1 lU tU 1 VJ 1 1 1U 1^ \JI 1 U II II 1U UwOlO id 1 1 Willi >/U ill
'^ *

254 38.4 34.9 37.7

Completely bedfast residents. 35 5.3 2.3 3.4

Residents confined to chairs. 380 57.4 52.1 50.8

Residents requiring restraints. 286 43.2 40.3 41.3

Confused or disoriented residents. 360 54.4 57.4 58.4

Residents with bed sores. 45 6.8 7.8 7.1

Residents receiving special skin care. 191 28.9 34.0 31.2

Medicaid Residents:

609
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is nriade to each resident in a skilled nursing

facility every three nnonths. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt t

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

#

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ctl lU lUUc; IcUUIIiy. MET Hi) 1 1
1 1

1 1 Q
1 1 .xj

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET Q Qo.y d\ .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 17 4

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVIC 1 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
NOT MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BEAVER PA

NURSING HOME PROFILE
MEDICAL CNTR BEAVER PA INC LTC

street Address: City and State:

1000 DUTCH RIDGE RD BEAVER PA 15009

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 31 NON-PROFIT OTHER 05/11/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

2

l\/ledicare Residents:

2

Caution: A large number of residents with tiiese characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o

o/
/o

Bathing

ncbiuciiib rc(^uiririy buiiic ur luidi dobibidiiLc III Uctiiiiiiy. 1 50.0 7Q fi O 1 .O

Dressing

nebiaenis requiring some or xoiai assiSTance in uressing. 2 100 OO.C7 OJ.C.

Toileting

nesiaenis requiring some or loiai assisiance in loiieiing. 1 50.0 7"^ ft/ o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 2 100 7fi n 77 ?

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 0 0.0 Rft

Residents on individually written bowel and bladder retraining program. 0 0.0 7 4 4 fi

Eating

Residents receiving tube feedings or requiring assistance with eating. 0 0.0 34.9 37.7

v^uiiipidciy ucaidoi rcbiuenis. 0 0.0 2.3 3.4

Residents confined to chairs. 0 0.0 52.1 50.8

Residents requiring restraints. 0 0.0 40.3 41.3

Confused or disoriented residents. 0 0.0 57.4 58.4

Residents with bed sores. 0 0.0 7.8 7.1

Residents receiving special skin care. 0 0.0 34.0 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not MeV means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

IVlt 1 /

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The fflnilitv ij^p^ a ^v'^tpm that ?i^*5iirp^ full anri rnmnlptp ^rrnwnilnn nf rpQiHpnt<5'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

Ivl c 1 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
Mt 1 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electhcal equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BEDFORD PA

NURSING HOME PROFILE
DONAHOE MANOR

street Address: City and State:

RD 5 BOX 55 BEDFORD PA 15522

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 72 PROPRIETARY 03/25/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

68

Medicare Residents: Medicaid Residents:

29

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care, it may reflect the facility's ability to provide
hinhlv <;npr'isili7^H parp anrf Qorvipoc

FACILITY STATE NATION

# % % %

Battling

Residents requiring sonne or total assistance in bathing. 58 85.3 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 58 85.3 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 52 76.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr tnilpt 53 77.9 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 41 60.3 68.3 68.2

Residents on individually written bowel and bladder retraining program. 1 1.5 7.4 4.6

Eating

Residents receivina tube feedinas or reauirina assistance with eatina 20 29.4 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 40 58.8 52.1 50.8

Residents requiring restraints. 42 61.8 40.3 41.3

Confused or disoriented residents. 32 47.1 57.4 58.4

Residents with bed sores. 3 4.4 7.8 7.1

Residents receiving special skin care. 4 5.9 34.0 31.2
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

1 lie idoiiiiy ubcb d bybicm iriai absureb luii anu compieie accouniing oi resiaenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ana tuue leeaing. MET ft A
1 1 CO 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET ft Qo.y OA R

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mh 1 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Ivit 1 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
INU 1 IVlt 1 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrm^il niir^iiitQ inpliiriinn rplininiiQ ?irti\/itipQ nf thp rpQiHpnt'Q phoipp if anvIII MV^I t 1 ICll ^LlloLlllO) MI^IULJIIIM 1 Ol IMIv-'LIO dOllVllICO \Jl 11 l\70l<JC'lll O V^l l\_/l\^0| II ciiiy> \v\C 1 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
IVIC 1 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BELLEVILLE PA

NURSING HOME PROFILE
VALLEY VIEW HAVEN INC

street Address: City and State:

BOX 827 BELLEVILLE PA 17004

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 120 NON-PROFIT RELIGIOUS 12/08/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

119

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/ o/

Bathing

Residents requiring some or total assistance in bathing. 98 82.4 7Q R.
/ y.D Ol .0

Dressing

Residents requiring some or total assistance in dressing. 98 82.4 oo.y

Toileting

Residents requiring some or total assistance in toileting. 82 68.9 1 O.'t / vJ.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 80 67.2 7R n 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 82 68.9 DO.O

Residents on individually written bowel and bladder retraining program. 0 0.0 7 A

Eating

Residents receiving tube feedings or requiring assistance with eating. 44 37.0 37 7

i^ompieieiy Deaiast resioents. 1 0.8 2.3 3.4

Residents confined to chairs. 78 65.5 52.1 50.8

Residents requiring restraints. 61 51.3 40.3 41.3

Confused or disoriented residents. 72 60.5 57.4 58.4

Residents with bed sores. 2 1.7 7.8 7.1

Residents receiving special skin care. 5 4.2 34.0 31.2

Medicaid Residents:

40
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is In compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at ail times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

MET ft A 1 1 ?T 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mb 1 Oc. Q Qo.y

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 17 4 29 0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVIC 1

32 5 5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MPT 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MFT 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BERLIN PA

NURSING HOME PROFILE
MAPLE M0UN1FAIN MANOR

street Address: City and State:

HAY ST BERLIN PA 15530

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 162 LOCAL GOVERNMENT 01/29/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

157

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /O /o

Bathing

FiUolUUIIlo lULfUllliiy oUillo Ui lUldl doololctllUc III UciU III ly. 145 92.4 75 5 78

Dressing

ncbiuciiib rcLjuiriny burric ur itjicii ctbbibictiioc iii uicbbiiiy. 137 87.3 77 4 76 7

Toileting

nfcjbiucrub rcCjUiririy boinc or ic/idi dbbibiariC/c in luiiciiriy. 129 82.2 67 9 63 4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 134 85.4 68.0 66.0

Continence

nesiuenis wild Caineiers or paniai or loiai loss oi Dowei or uiaUQ^r coriiroi. 132 84.1 62.4 59.1

nesiuenxs on inaiviauaiiy wriuen uowei ana Diauaer reiraining program. 3 1.9 10.1 6.1

Eating

nesiaenis receiving luoe leeoings or requiring assistance wiin eaxing. 62 39.5 29.6 29.3

6 3.8 2.1 3.6

Residents confined to chairs. 102 65.0 35.3 39.1

Residents requiring restraints. 95 60.5 32.9 31.7

Confused or disoriented residents. 96 61.1 59.3 55.8

Residents with bed sores. 4 2.5 3.2 4.7

Residents receiving special skin care. 98 62.4 30.2 24.0

Medicaid Residents:

139
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Mel" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maxinnum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rppommpnHpH Hipt^rv ?^llnw3nppc: nf thp FnnH ?^nH Niitritinn Roj^rH nf thp

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1.7 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 2 3.3 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 5.0 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 4 6.7 1 169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
rnnriitinn

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 O.U U U.U

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET n n 0 0

The facility has available at all times a quantity of linen essentia! for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BERWICK PA

NURSING HOME PROFILE
BERWICK RETIRE VILLAGE NRS HOME

street Address: City and State:

801 E 16TH ST BERWICK PA 18603

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT PRIVATE 08/28/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

120

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring sonne or total assistance In bathing. 110 91.7 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 116 96.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 104 86.7 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 120 100 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 70 58.3 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0
"7 A1

A

4.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 47 39.2 J4.y
0"7 "7
OfJ

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 43 35.8 52.1 50.8

Residents requiring restraints. 12 10.0 40.3 41.3

Confused or disoriented residents. 62 51.7 57.4 58.4

Residents with bed sores. 2 1.7 7.8 7.1

Residents receiving special skin care. 49 40.8 34.0 31.2

Medicaid Residents:

66

85



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Mel" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVIET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

(VIET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. IVIET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hpfipipnpv mPV rpnrp^pnt nnnninn nmhipm nr a rinp-timp f aili irp nf a cinnio ctaff norcr^n

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 O A0.4 \\tio 1 1 .»

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 7 R 1 RR9

1 QQ^ 17 6

Drugs are administered according to the written orders of the attending physician.

INU 1 Mb! 1 no 17/1
1 / .4 07QQ

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET TO 0.0 1 ooy 1/17

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 0 ^. 1

6 9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1
1 Q ft1 fi ft 6O.vJ

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III iiuiiiidi purbuiib, iriciuaing rsiigious aciivnies ot ine resiuenx s cnoice, it any. MET vJ 1

ft 7 1 ftQQ 1 1 6
1 1 .u

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET ^ 1

? 6 1 ?70 1 1 4

Toilet and bath facilities are clean, sanitary, and free of odors.

INU 1 Mb I
^7 6 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 4Q 8 4 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

Mb 1
66 1 1.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

Mt 1 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at ail times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BETHEL PARK PA

NURSING HOME PROFILE
LEADER NSG H- REHAB\ CNTR BETHEL PARK

street Address:

60 HIGHLAND RD

City and State:

BETHEL PARK PA 15102

Participation:

MEDICARE/MEDICAID SNF/ICF

# Of Beds:

120

Type of Ownership:

PROPRIETARY

Survey Date:

04/20/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

88

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

% /o

Bathing

RoQiHfintQ roniiirinrt cnmf^ r»r trit^il acQiQt^inr'P in hjithinn 82 93.2 79 6 81 5

Dressing

RociHontc roniiirinn Ci^mo r*r tr^fol Qccictcinr'O in HroccinnPicolUt;! 1 lo ic^L^UIiliiy oUlllc; Ui lUlal ctoolbldi lUt? Ill Ui^ooiliy. 84 95.5 83 9 83 2

Toileting

RociHontc roniiirinn como r\r totol Qccictssnr^o in tr^ilotinnr\UoiUc;i Ko loLjUlilliy oUlllc; Ui lUlcil clooiolcti tUt; III lUlit^lliiy. 76 86.4 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or toiiei. 75 85.2 76.0 77.2

Continence

ncblUtJIIlo Willi Udll Iclcio UI pdi lldl Ui lUldl lUbo UI UUWci UI UidUUt;i LyUliuUI. 69 78.4 68.3 68.2

ncbiufcjiiib uii iiiuiviuudiiy wriuyii uuwci diiu uiduucr rciidiiiiiiy piuyidiii. 2 2.3 7.4 4.6

Eating

nesioenxs receiving luoe leeuings or requiring assistance wiin eaiing. 17 19.3 34.9 37.7

Comnlctelv bedfast residpnts 0 0.0 2.3 3.4

Residents confined to chairs. 33 37.5 52.1 50.8

Residents requiring restraints. 54 61.4 40.3 41.3

Confused or disoriented residents. 75 85.2 57.4 58.4

Residents with bed sores. 5 5.7 7.8 7.1

Residents receiving special skin care. 46 52.3 34.0 31.2

Medicaid Residents:

31

88



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "IVIet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance Indicators do not represent all the requirements a

facility nnust meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. NOT MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

#

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET O A0.4 lido 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 52 8.9 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET AA.

1 \J\JC. 1 7 fi

Drugs are administered according to the written orders of the attending physician.

Mb 1

1 no 17/1
1 1 A 070Q

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET jd D.o 1 ooy 1 H. 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 1 ^ 0 1d. 1
'^fl7OO 1

R 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1

1 Q O 1 \J ft fi

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III iiuiriidi puibuiib, irioiuuirig rciigiouo dC/Uviiitro o\ trie rtJbiuyru o ufiuicc, h diiy. MET O 1

R 70, 1 11 fi

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mb 1 1

1 970 n 4

Toilet and bath facilities are clean, sanitary, and free of odors.

Mb 1 o / \J.\J 1?16 12.9

All common resident areas are clean, sanitary and free of odors.
Mb i

1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MC 1 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BETHEL PARK PA

NURSING HOME PROFILE
MEADOW CREST INC

street Address: City and State:

1200 BRAUN RD BETHEL PARK PA 15102

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 50 PROPRIETARY 03/01/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

38

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 38 100 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 38 100 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 37 97.4 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 34 89.5 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 36 94.7 68.3 68.2

Residents on individually written bowel and bladder retraining program. 1 2.6 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 9 23.7 34.9 37.7

Completely bedfast residents. 1 2.6 2.3 3.4

Residents confined to chairs. 34 89.5 52.1 50.8

Residents requiring restraints. 30 78.9 40.3 41.3

Confused or disoriented residents. 25 65.8 57.4 58.4

Residents with bed sores. 2 5.3 7.8 7.1

Residents receiving special skin care. 8 21.1 34.0 31.2

Medicaid Residents:

0
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: Tfiese 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a sl^iiled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good

skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maxinnum physical

luiiouuMiiiy lu jjicvt;iu lUoo ut duiiiiy lu wain. ui iiiuvy iifcjciy, UcTurrTiiiiGo ana paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Soecific self-helo device*^ are availahip whpn nprp'^'^^^rv

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
Ult; itJOUIIIIIIcllUtJU Ulc;lciiy allUWcli IL/tJo UI U Ic rUUU clIIU INUlllilUll DUalU Ul lllc

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
accordino to thp in^frurfinn'; nf thp attpnffinn nhvsirian

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 1 5.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BETHLEHEM PA

NURSING HOME PROFILE
BLOUGH NURSING HOME INC

street Address: City and State:

316 E MARKET ST BETHLEHEM PA 18018

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 54 PROPRIETARY 08/10/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

41

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 37 90.2 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 37 90.2 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 31 75.6 73.4 73.0

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 35 85.4 ib.yj

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 25 61.0 68.3

Residents on individually written bowel and bladder retraining program. 0 0.0 7 A
1

A

Eating

Residents receiving tube feedings or requiring assistance with eating. 20 48.8 o4.y 61.1

Completely bedfast residents. 2 4.9 3.4

Residents confined to chairs. 8 19.5 52.1 50.8

Residents requiring restraints. 3 7.3 40.3 41.3

Confused or disoriented residents. 22 53.7 57.4 58.4

Residents with bed sores. 0 0.0 7.8 7.1

Residents receiving special skin care. 3 7.3 34.0 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences.,Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

MET 4y Q A
1 1 do •1 1 Q

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7 S1 . u 1fifi? 17 6

Drugs are administered according to the written orders of the attending physician.

MET 1 DO MA £. 1 09

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mc 1 Oc. •J.O 1 ^ftQ

1 ooo 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVlt 1

1 0 ? 1

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
1

1

1 1
1 Q 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
In norm^il niir^^iiit^^ inrliiriinn rplininii<^ ^^ptivitip*^ of thp rp<^iHpnt'«5 phnirp if ^inv MET 8 7 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.

3

1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BETHLEHEM PA

NURSING HOME PROFILE
HOLY FAMILY MANOR

street Address: City and State:

1200 SPRING ST BETHLEHEM PA 18018

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 198 NON-PROFIT RELIGIOUS 05/25/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

191

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 134 70.2 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 150 78.5 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 132 69.1 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 127 66.5 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 125 65.4 68.3 68.2

Residents on individually written bowel and bladder retraining program. 6 3.1 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 33 17.3 34.9 37.7

Completely bedfast residents. 1 0.5 o od.o

Residents.confined to chairs. 77 40.3 52.1 50.8

Residents requiring restraints. 71 37.2 40.3 41.3

Confused or disoriented residents. 111 58.1 57.4 58.4

Residents with bed sores. 10 5.2 7.8 7.1

Residents receiving special skin care. 28 14.7 34.0 31.2

Medicaid Residents:

67

97



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiln a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation, "f^et" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt I

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 4Q 1 123 1 1.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET O.C7 91 R

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVIC 1 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
IVIC 1 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrm?il niirQiiit^ infill iHinn rplinimiQ ;^pti\/itip^ nf thp rp^^irlpnt'^ phnipp if ^n\/III 1 l^^l 1 1 Idl IJUIOUIIO) IIIV^ILIUillU 1 C7II^IWLIO dOllVILlOO \Jl LI IC ICJOIVJ^IfL O IwlV^^, II Clliy> MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident cgre equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BETHLEHEM PA
NURSING HOME PROFILE

1 CARCO KlCr^ AMLtAUtn NoVa AN
Street Address:

WESTGATE DR + CATASAUQUA RD

City and State:

BETHLEHEM PA 18017

Participation:

MEDICARE/MEDICAID SNF/ICF

# Of Beds:

213

Type of Ownership:

PROPRIETARY

Survey Date:

12/03/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

200

Medicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 161 80.5 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 173 86.5 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 142 71.0 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 156 78.0 76.0 77.2

Continence

Residents with catheters or oartiai or total loss of bowel or bladder control 130 65.0 68.3 68.2

Residents on individijallv written bowel and bladder retrainina nroaram 8 4.0 7.4 4.6

Eating

Residents rereivinn tube feedinns or renuirinn assistance with eatina1 I^^IU^IIIO I^V./^IVIM^ \\Jk kJw I \J II 1UO \Ji 1 wU Li 1 1 II lU C4O0 1 O LQ 1 1 \^ >w Will 1 n-' Q* III 1^ •
60 30.0 34.9 37.7

Completely bedfast residents. 14 7.0 2.3 3.4

Residents confined to chairs. 120 60.0 52.1 50.8

Residents requiring restraints. 72 36.0 40.3 41.3

Confused or disoriented residents. 99 49.5 57.4 58.4

Residents with bed sores. 25 12.5 7.8 7.1

Residents receiving special skin care. 83 41.5 34.0 31.2

l\/ledicaid Residents:

50
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Mei" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

Ivlu 1 /

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

cxowpi in a meuicai emergency, a resiueni is not iransierreu or uiscnargeu, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

p3ph rPQiHpnt who hi^Q nrohlprnQ \A/ith ho\A/pl anH hIaHHpr ^nntrol nrn\/iHpH with
1 lOolUdll Wlll^ 1 ICIO piL^UIdllo Willi UUWt:;l ClIIU UICIUVJC^I \^KJ\ IIIWI lo ^IWVILJv7U Willi

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

INdUUlidl r^tsocdrcil OOUnCK, iNauOnal MCaUGmy OT OCIcnCcb.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BETHLEHEM PA

NURSING HOME PROFILE
LEADER NSG AND REHAB CTR II

street Address: City and State:

2029 WESTGATE DR BETHLEHEM PA 18017

Participation: # Of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 221 PROPRIETARY 01/21/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

201

l\/ledicare Residents:

13

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents reauirina some or total assistance in bathina 113 56.2 79.6 81.5

Dressing

Residents reauirina some or total assistance in dressina 182 90.5 83.9 83.2

Toileting

Residents reniiirinn some or total assistance in toiletinn
1 1w wl VJw 1 1 lO 1 ^ vlU II II 1^ III^ w 1 WJ tCll CIOO iO ICif lO^ 1 1 1 Iwl 1^ III >^ • 166 82.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

178 88.6 76.0 77.2

Continence

Rp^iHpnt<^ with rflthptprc; nr npirti^l or tntpl In^c: nf howpl nr hlflHHpr rnntrnl 140 69.7 68.3 68.2

RpQiHpntQ nn inHi\/iHiiJ4ll\/ \A/rittpn hnwol ^inH hlaHH^r rotr^iininn nrnnrsim
1 iwoi\joiiLo \j\ \ 11 lui vivjudiiy vviiii^^ii uuw^i chili uiuUUC^i i^iidiiiiiiM [ji l/^i cii 1 1. 1 0.5 7.4 4.6

Eating

Residents receivinn tiihe feedinn<; or rpniiirinn ^^«^^i<^t^^nce with eatinnI I^OIU^IIIO 1 V 1 1 lU LLIIw'^ I^^VJIIIMO ^1 1 ^V-J LI II 1 1 dOOIOlClllw^ Willi ^ClilliH- 60 29.9 34.9 37.7

Completely bedfast residents. 4 2.0 2.3 3.4

Residents confined to chairs. 118 58.7 52.1 50.8

Residents requiring restraints. 109 54.2 40.3 41.3

Confused or disoriented residents. 134 66.7 57.4 58.4

Residents with bed sores. 31 15.4 7.8 7.1

Residents receiving special skin care. 69 34.3 34.0 31.2

Medicaid Residents:

79
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
f3r!ll tv mil^t mPPf ThprP 3rp nupr ^00 Q^^naratci rf^ni lircimontc Tho infr»rmatir\n nrocont^Hta\^in\.y iiiuoi iMC^^i. 1 1 loi o Clio >../VCI ^\J\J jx^yjcii cLl^ I CV^UII 1 Id llo. I lit? Ill 1 Ul 1 1 Icl UUI 1 UlcocillcU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The farilitv n^p^ ^ ^v^tpm thflt ^^^^llrp^ full AnH rnmnlptp ^ippmintinn of rpQirlpntQ'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical
fi in^Jir\r\\r\n to r»ro\/ont locc of ciKilit\/ to xa/qIU* or mo\/o frooK/ Hoformitloc onH oarolv/oiolUMOiivJi III 1^ lU iJiovoiil l<Joo VJI ctUHliy lU vvclir\ Ui IIIUVC llccly, (Jtriuf llllLltro dilU palcliyolo.

MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Snecific ^elf—hein device*^ srp availahip whpn nprp^<^?ir\/

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
tho rooommonHoH Hiotii r\/ o lio\A/o nooc of tho FooH ar\r\ Miitrition RoarH of tho
11 1 tJOUi llillt;llUt;U Ulcldiy ciHUWcll ILffcJo Ul U It; lUUU dllU INUUIUUil DUCll U Ul 11 Ic

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
flpporrlinn to thp inQtriipfinnQ of thp ^ittpnrlinn nhx/Qioian

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
ponHition

MET 66 11.3 1413 14.9

Resident Care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET yu 1 K /I OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BETHLEHEM PA

NURSING HOME PROFILE
LEHIGH CO HOME FOUNTAIN HILL ANNEX

street Address: City and State:

724 DELAWARE AVENUE BETHLEHEM PA 18015

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 197 LOCAL GOVERNMENT 10/09/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

195

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 174 89.2 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 175 89.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 154 79.0 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 166 85.1 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 164 84.1 68.3 68.2

Residents on individually written bowel and bladder retraining program. 97 49.7 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 73 37.4 34.9 37.7

Completely bedfast residents. 18 9.2 d..6

Residents confined to chairs. 124 63.6 52.1 50.8

Residents requiring restraints. 118 60.5 40.3 41.3

Confused or disoriented residents. 122 62.6 57.4 58.4

Residents with bed sores. 19 9.7 7.8 7.1

Residents receiving special skin care. 132 67.7 34.0 31.2

Medicaid Residents:

189
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Ivlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

pYPPnt in 3 mpHip^il pmprnpnpv/ ^ rpQiripnt iq nnt trariQfprrpH nr rliQphj^rnpH nnrl_ AV^\IJ^ L III d III^UI\^Cll v7l 1 Id U%:;i IV^y , Cl IC70IUC7MI lO 1 IWI UClllOldldJ \Jl VJIOOl lul , 1 lUI lO

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

F?iph rPQiHpnt tpppiv/pq Hsilv/ nprQr»nal h\/nipnp rtf^e^ciciri tr» ^qqiitp f^jpsnlinpQQ nnnHI— ciwi 1 1 coiud 1 1 1 v^o LJCiiiy |Jd owi idi 1 lyy ic^i do i ic^cuc^lj k\j dooui o Lficdi ini ic^oo, y i-'^-/vj

skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiencv mav reorespnt an onnninn nrnhlpm nr 3 nnp-timp failiirp of a c;irjnlp c^taff npr^inn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 11 23 1 1 .9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET AA 7 R 1 RR9 1 7 R

1 / .0

Drugs are administered according to the written orders of the attending physician.

MET 1 Kid 17/1

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET QO0£. 0.0 1 TQQ

\ ooy 1/17

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 0 0 1 c;ft7 R 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1

1 Q ftl R ft R0.0

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 0 1

ft 7 1 r>QQ 1 1 fi
1 1 .u

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET c. \ 0.0 1 97n 1 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 0 / 0.0

All common resident areas are clean, sanitary and free of odors.
MET 4Q ft 4 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
Mt t

RB 1 1 3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.
60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BIRDSBORO PA

NURSING HOME PROFILE
BEVERLY MANOR

street Address: City and State:

PO BOX 175 BIRDSBORO PA 19508

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 124 PROPRIETARY 07/16/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

124

l\/ledicare Residents:

1

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance In bathing. 79 63.7 79.6 81.5

Dressing

Residents requiring some or total assistance In dressing. 94 75.8 83.9 83.2

Toileting

Residents requiring some or total assistance In toileting. 78 62.9 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpf 71 57.3 76.0 77.2

Continence

Residents with catheters or oartial or total ios*; of bowel or bladder control 57 46.0 68.3 68.2

Residents on Indlvlduallv written bowel and bladder retrainina oroaram 5 4.0 7.4 4.6

Eating

Residents recelvlna tube feedinas or reaulrina assistance with eatlna 23 18.5 34.9 37.7

Completely bedfast residents. 5 4.0 2.3 3.4

Residents confined to chairs. 22 17.7 52.1 50.8

Residents requiring restraints. 52 41.9 40.3 41.3

Confused or disoriented residents. 53 42.7 57.4 58.4

Residents with bed sores. 11 8.9 7.8 7.1

Residents receiving special skin care. 34 27.4 34.0 31.2

Medicaid Residents:

61
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facilitv mu*5t mPPt Thprp ?irp nvpr SDO <^pnflr3tp rpniiirpmpntci Thp infnrmatinn nrp^pntpH

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency nnay represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

tt % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

Thp fanilitv ij^p^ a ^v^tpm thst p^qiitpq full anrf pomnlptp ^ippniintinn nf rpQiHpntQ*

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
WiUI aCUcpioU prUlooblUrtdl prdL/UC/cb Uy CjUdillioU U)c;rapiolo Ur C!]Ud.lllic^U aoololaiUo.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
fflpilitv nr hv rpfprrj^l to an annronriatp <5npip^l p^npnpv

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comiori OT resiuenis. NOT MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BLOOMSBURG PA

NURSING HOME PROFILE
BLOOMSBURG HLTH CARE CNTR

street Address: City and State:

PO BOX 98 211 E FIRST ST BLOOMSBURG PA 17815

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 154 PROPRIETARY 06/18/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

153

Medicare Residents:

2

Caution: A large number of residents with ttiese characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 114 74.5 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 131 85.6 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 112 73.2 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 120 78.4 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 84 54.9 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 46 30.1 34.9 21.1

Completely bedfast residents. 6 3.9

Residents confined to chairs. 78 51.0 52.1 50.8

Residents requiring restraints. 65 42.5 40.3 41.3

Confused or disoriented residents. 84 54.9 57.4 58.4

Residents with bed sores. 12 7.8 7.8 7.1

Residents receiving special skin care. 50 32.7 34.0 31.2

Medicaid Residents:

117
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Ivlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

1 ritj idC/iMiy ubub a syoivm inai assures luii ana compieie accouniing oi resioenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximunn physical

functioning to prevent loss of ability to walk or nnove freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BLUE BELL PA

NURSING HOr
NORMANDY FARMS

PROFILE
ESTATES NSG FAC

street Address:

1801 MORRIS ROAD

City and State:

BLUE BELL PA 19422

Participation:

MEDICARE SNF

# of Beds:

55

Type of Ownership:

NON-PROFIT PRIVATE

Survey Date:

03/05/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

52

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 32 61.5 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 47 90.4 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 40 76.9 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 40 76.9 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 34 65.4 68.3 68.2

Residents on individually written bowel and bladder retraining program. 2 3.8 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 12 23.1 34.9
0*7 "7
37.7

Completely bedfast residents. 4 7.7

Residents confined to chairs. 25 48.1 52.1 50.8

Residents requiring restraints. 23 44.2 40.3 41.3

Confused or disoriented residents. 18 34.6 57.4 58.4

Residents with bed sores. 6 11.5 7.8 7.1

Residents receiving special skin care. 3 5.8 34.0 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of l<in or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
dpfiripncv msv renrp^^pnt ?in nnnninn nrnhlpm nr 3 nnp-timp f^iiiirp nf p Qinnip ctaff nprcnn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 7 1^

/ .0 1 RR9 1 7 R
1 / .D

Drugs are administered according to the written orders of the attending physician.

MET 1 1

A

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET o.o 1 TftQ

1 ocjy 1/7
1 4. f

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET ^. 1
C;ft700 /

ft 9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1

1 Q ft1 R ft Ro.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
111 iiorriidi purbuns, inciuoiny religious aciivnies or ine resiueni s cnoice, it any. MET 0 1

ft 7 1 OQQ
1 uyy 1 1 R

1 1 .D

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 91 vj.D 1 070
1 O.H

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o 1 R TD.O 1 91 R
1 ^ 1 o 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET 4Q ft 4 1 041

1 UM- 1
1 1 0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

Mt 1 oo 11*^
1 1 .o i4n 14 9

Resident-care equipment is clean and maintained in safe operating condition.

Mt 1
60\J\J 10 3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

IVIC 1 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BOOTHWYN PA

NURSING HOME PROFILE
LONGWOOD VILLA NURS & CONV HOME

street Address: City and State:

11 94 NAAMAN S CREEK RD BOOTHWYN PA 19061

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 53 PROPRIETARY 10/05/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

50

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care, it may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 38 76.0 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 40 80.0 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 35 70.0 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 37 74.0 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 33 66.0 68.3 68.2

Residents on Individually written bowel and bladder retraining program. 8 16.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 20 40.0 34.9 37.7

Completely bedfast residents. 0 0.0 o oc.o

Residents confined to chairs. 15 30.0 52.1 50.8

Residents requiring restraints. 23 46.0 40.3 41.3

Confused or disoriented residents. 35 70.0 57.4 58.4

Residents with bed sores. 1 2.0 7.8 7.1

Residents receiving special skin care. 1 2.0 34.0 31.2

Medicaid Residents:

19
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. NOT MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BRACKENRIDGE PA

NURSING HOME PROFILE
HIGHLAND NRSG & REHAB CTR

street Address: City and State:

1050 BROADVIEW BLVD BRACKENRIDGE PA 15014

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 97 PROPRIETARY 11/10/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

94

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 MLJi My o|J^VrflClM^t^U t^dt V dl lU O^l VIL'CO.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 80 85.1 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 82 87.2 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 72 76.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 75 79.8 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 64 68.1 68.3 68.2

Residents on individually written bowel and bladder retraining program. 7 7.4 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 39 41.5 34.9 37.7

Completely bedfast residents. 1 1.1 2.3 3.4

Residents confined to chairs. 69 73.4 52.1 50.8

Residents requiring restraints. 65 69.1 40.3 41.3

Confused or disoriented residents. 65 69.1 57.4 58.4

Residents with bed sores. 22 23.4 7.8 7.1

Residents receiving special skin care. 24 25.5 34.0 31.2

Medicaid Residents:

51
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence ol

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=tEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
ti ihPQ pnlnQtom\//ilf3nQtomw r^^Qnirjitorv/ ^hr<^athinri^ anH trar'hor*trtm\/ nara ci ir*ttr»ninnluuco, oui'w'oiui 1 ly ' iiti^uoLL/i 1 ly

,
i^opiiciiwiy ^uit:;ciu iii ciiiu u doi ic^L/iuiiiy udiu, ouuuuiiiiiy

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common re'iidpnt arps"? arp r^lpan <?anitar\/ and frpp of ndnr^t\ II \yWIIIIII\^ll I^OIU^IIl Ctl Cll^ V^I^CIM, OCtilllClly CIIIVJ 11^^ l_/l \J \J sJl O.

MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BRADFORD PA

NURSING HOME PROFILE
BRADFORD MANOR

street Address: City and State:

50 LANGMAID LANE BRADFORD PA 16701

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 121 PROPRIETARY 03/10/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

116

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

ncblUcrUb icCjUiririy bOnic or lUlal dbblblarH/C III Udlllliiy. 76 65.5 7Q fi R1 5

Dressing

nesiusnis rec|uiriny soms or loiai assisiance in urebsing. 83 71.6 OO. C7

Toileting

nesiaenis requiririg some or loiai assibianc/c iri loiiciiriy. 72 62.1 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 76 65.5 76.0 77.2

Continence

Mesiaents wixn caineiers or paniai or loiai loss ot uowei or oiaaaer coniroi. 69 59.5 68.3 68.2

Residents on individually written bowel and bladder retraining program. 6 5.2 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 25 21.6 34.9 37.7

0 0.0 2.3 3.4

Residents confined to chairs. 69 59.5 52.1 50.8

Residents requiring restraints. 43 37.1 40.3 41.3

Confused or disoriented residents. 52 44.8 57.4 58.4

Residents with bed sores. 7 6.0 7.8 7.1

Residents receiving special skin care.
33 28.4 34.0 31.2

Medicaid Residents:

95
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Remindori Th6S6 32 SGl©ct6d pGrformsncG lndlc3tors do not rGprGssnt 3ll thG TGCjuirGmGnts 3
facility must rriGGt. TherG are over 500 SGparatG rGquirGrriGnts. ThG information presented
below does not reflGct thG sevority or tho duration of thG problGms leading to a deficlGncy. A
deficiency may rGprGsent an ongoing problem or a one-time failure of a single staff person.

FACII ITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functionina to orevsnt ln'?s of ahilitv tn walk nr mnvp freelv fipfnrmitip<? anrJ naralv«?i<>
NOT MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rprommpnrlpr) diptarv allnwanrp"=; nf thp Fnnri and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 51 8.7 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 1 1 .U

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 1 1 .3
i /I i O14 1 O 1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET 60 1 0.d l4Uo 1 4.

a

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 1 R 4 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BRADFORD PA

NURSING HOME PROFILE
BRADFORD NRSG PAVILLION

street Address: City and State:

200 PLEASANT ST BRADFORD PA 16701

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 95 NON-PROFIT PRIVATE 10/22/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

92

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 43 46.7 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 74 80.4 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 60 65.2 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr tnilpt 70 76.1 76.0 77.2

Continence

Residents with catheters or oartial or total ln<?«; of howel or bladder control 59 64.1 68.3 68.2

Residents on individuallv written bowel and bladder retrainina oroaram1 1V v^lV^ \^ 1 1 Iw \^ II IIIV 1 V Iv*U Vil 1 y will 1 1 KJ\y V V >/ 1 lAI t\J K/ 1 (.A 1 1 W LI VAl 1 1 1 1 1^ mmf 1 1 V4I 1 I •
7 7.6 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 32 34.8 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 35 38.0 52.1 50.8

Residents requiring restraints. 48 52.2 40.3 41.3

Confused or disoriented residents. 22 23.9 57.4 58.4

Residents with bed sores. 4 4.3 7.8 7.1

Residents receiving special skin care. 8 8.7 34.0 31.2

Medicaid Residents:

49
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

1 lie idciiiiy uses a system inai assures luii ana complete accounting oi resiuents

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
Coo/^ifi^ coif hloln Hov/i^QC o\/oiloh\lo lA/Hon r\o^oecor\/OpoOlllo ocli Mcip UtJVIoyb ciiKi aVdlldUlo Wlleil llcOcbbdry.

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with acrPDfpri Drnfp<?<?innal nrartirp*; hv nualifipri thpraoists or nualifisd a'isistant';

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
docuiuiriy lo uie insiruciions oi ine auenaing pnysician.

NOT MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
conaiiion.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
pnmfnrt nf rPQiHpntQ\^\Jl 1 1 1 Wl I \Ji 1 1 lo. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BRADFORD PA

NURSING HOME PROFILE
HANNUM MEM REST HME

street Address: City and State:

139 MINARD RUN RD BRADFORD PA 16701

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 34 NON-PROFIT RELIGIOUS 12/03/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

33

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

IcblUclUo a[c icUclVIIiy d|J|Ji Upi Idle Ui IMdppruprialt: Odft:. 11 rildy rfcJIIcJCl lilt: Iddllly b dUlllly lU piUVlUc

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 19 57.6 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 20 60.6 77.4 76.7

Toileting

Residents requiring some or total assistance in toileting. 14 42.4 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 28 84.8 68.0 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 8 24.2 62.4 59.1

Residents on individually written bowel and bladder retraining program. 6 18.2 10.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 3 9.1 29.6 29.3

Completely bedfast residents. 0 0.0 2.1 3.6

Residents confined to chairs. 1 3.0 35.3 39.1

Residents requiring restraints. 5 15.2 32.9 31.7

Confused or disoriented residents. 11 33.3 59.3 55.8

Residents with bed sores. 0 0.0 3.2 4.7

Residents receiving special skin care. 1 3.0 30.2 24.0

Medicaid Residents:

26
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

Reminder: These 32 selected performance indicators do not represent all the requirements a
la^iiiiy Miuoi iiiccu iiitJit; alt; uvci uu bcpctictic rcquireriierub. 1 ne iniormaiion presenieo
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 65 1.2

ThP fj^pilitv li^P^ ^ ^V/Qtpm th^*t AQCIitpq fiill anH rr^mnlotci a^omintinn r\f rociHontc'
1 1 ic iciVi«iiiiy uooo ci oyoiciii iiiai dooUico lUil dliu UUlllfJlt^lo ctOUUUi llli ly Ul IcolUUiIlo

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
IVIET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8

131



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION
u
ff % if %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1.7 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 2 3.3 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 5.0 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 4 6.7 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BRIDGEVILLE PA

NURSING HOME PROFILE
COUNTRY MEADOWS OF SOUTH HILLS

street Address: City and State:

3590 WASHINGTON PIKE BRIDGEVILLE PA 15017

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 09/25/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

168

Medicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

nesiaenis requiring some or loiai assisiance in Datning. 156 92.9 7Q fi O 1 .\J

Dressing

nebiueriib requiring bome or loiai aboioianoe in oreboiny. 155 92.3 OO.v/ 83 2

Toileting

riesiaenis requiring some or loiai assisiance in loiieiing. 145 86.3 7? 4 73 8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 141 83.9 7fi 0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 128 76.2 68 3 68.2

Residents on individually written bowel and bladder retraining program. 15 8.9 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 81 48.2 34.9 37.7

ComDietelv bedf^i^t rp^idpnt^ 3 1.8 2.3 3.4

Residents confined to chairs. 104 61.9 52.1 50.8

Residents requiring restraints. 104 61.9 40.3 41.3

Confused or disoriented residents. 138 82.1 57.4 58.4

Residents with bed sores. 24 14.3 7.8 7.1

Residents receiving special skin care. 52 31.0 34.0 31.2

Medicaid Residents:

47
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "Stale" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #
0'

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET yu 1 K /I
1 0.4 <io4U OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder. The results of the full survey are available

from the State survey agency or the State ombudsman.
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BRIDGEVILLE PA

NURSING HOME PROFILE
MAYVIEW ST HOSP HAIG TEMPLE GERI CTR

street Address: City and State:

1601 MAYVIEW RD BRIDGEVILLE PA 15017

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 92 STATE GOVERNMENT 10/30/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

86

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring sonne or total assistance in bathing. 57 66.3 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 53 61.6 77.4 76.7

Toileting

Residents requiring some or total assistance in toileting. 55 64.0 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 28 32.6 68.0 DD.O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 59 68.6 62.4 by. 1

Residents on individually written bowel and bladder retraining program. 41 47.7 1 U. 1 D.l

Eating

Residents receiving tube feedings or requiring assistance with eating. 21 24.4

Completely bedfast residents. 0 0.0 2 1 3.6

Residents confined to chairs. 24 27.9 35.3 39.1

Residents requiring restraints. 2 2.3 32.9 31.7

Confused or disoriented residents. 57 66.3 59.3 55.8

Residents with bed sores. 2 2.3 3.2 4.7

Residents receiving special skin care. 18 20.9 30.2 24.0

Medicaid Residents:

86
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not tylet" means the facility

Reminder: These 32 selected performance indicators do not represent ail the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER a PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 65 1.2

1 1 ic icK^iiiiy uooo a oyoicni ulai doouico lUM driu oompicic accouniing OT resiuenis

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 0 o o

O.o bUI 1 1 .U

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 1 9.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET

4
1 1 . / o1

1

0./

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET

rr

0 O OO.J /I Q i O.O

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET

o
O.O A 7Q O.O

Toilet and bath facilities are clean, sanitary, and free of odors.

MET oo O.U 1 UD4 I y.4

All common resident areas are clean, sanitary and free of odors.
MET 4 D. /

I 1 ftQ
I I Dy

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET U r\ nu.u u u.u

Resident care equipment is clean and maintained in safe operating condition.

MET n u.u n n nu.u

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the Slate ombudsman.
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BRISTOL PA

NURSING HOME PROFILE
SILVER LAKE NSG & REHAB CTR

street Address: City and State:

KING ST FAYETTE DR BRISTOL PA 19007

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 174 PROPRIETARY 06/26/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

165

Medicare Residents:

6

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or Inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 105 63.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 140 84.8 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 113 68.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 122 73.9 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 116 70.3 68.3 68.2

Residents on individually written bowel and bladder retraining program. 2 1.2 7.4 4.6

Eating

Residents receiving tube feedinqs or requirinq assistance with eating. 48 29.1 34.9 37.7

Completely bedfast residents. 5 3.0 2.3 3.4

Residents confined to chairs. 83 50.3 52.1 50.8

Residents requiring restraints. 82 49.7 40.3 41.3

Confused or disoriented residents. 67 40.6 57.4 58.4

Residents with bed sores. 39 23.6 7.8 7.1

Residents receiving special skin care. 86 52.1 34.0 31.2

Medicaid Residents:

139
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facilitv mu^t mPPt Thprp srp nvpr SOO cipn^tr^itP rpniiirpmpntc: Thp infnrmatinn nroconttiH

below does not reflect the severity or Ihe duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

#

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facilitv uses a svstem that a^ssurp*; full and rnmnletp arrniintinn nf rp«;idpnt<i'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the hghts of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficienCV mav reore^ent an nnnninn nrnhtpm or ^ nnp-timp f^^iliirp nf a Qinnlp Qtaff nprQnn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET Q A 1 1 oo
1 1 1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7 1fifi? 17 6

Drugs are administered according to the written orders of the attending physician.

MET 1

17 4
1 (

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 0

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1
1 Q 81fi(J 1 \J R 6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
111 iiuiiiidi purbuiio, iiioiuuing roiiyiouo doiiviuGo ot uit? r^iJoiucni b ciioict?, it any. MET O 1 8 7 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

Mt 1
6 3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
iVIt 1 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
Ivl C 1 66 11.

3

1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

IVIC 1 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NOT MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BROOKVILLE PA
NURSING HOME PROFILE
JEFFERSON MANOR

street Address: City and State:

RD 5 BROOKVILLE PA 15825

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 224 NON-PROFIT PRIVATE 05/17/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

207

Medicare Residents:

6

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp<5iripnt9 rpnuirinn ^nmp nr tntai fl<;<?i<;tflnrp in hflthinn 162 78.3 79.6 81.5

Dressing

Rp«;iripnt<5 rpniiirinn <;nmp or totfll fl<?^i«;tflnrp in firp<5<;inn
1 l^OIVJOilLO I^VJUIIIIlM OV^III^ \JI l\J ICII ClOwlOlClliV>w III VJI^OOIIIM> 165 79.7 83.9 83.2

Toileting

RpQiHpntQ roni lirinn cnm^ nr total flQQiQtfln^^ in tnilf^tinn 143 69.1 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 149 72.0 76.0 77.2

Continence

nt^olUt;! Ilo Willi OciUlt;l^lo Ul pdl Udl Ui lUldl lUoo Ul UUWc:;l Ui UldUUc;l UUIIKIJI. 150 72.5 68.3 68.2

rit^oiUt;! Ilo Ull KlUIVIUUdMy WilUt^ll UUWc;l ctllU UldUUc;! l^UdllHIiy jJiUyidill. 3 1.4 7.4 4.6

Eating

ncoiuciiib icociviiiy luuc iccuniyo ur icLjuiiiiiy aooioictiioc; wiiii cctiiiiy. 73 35.3 34.9 37.7

Comoletelv bedfast residents 4 1.9 2.3 3.4

Residents confined to chairs. 28 13.5 52.1 50.8

Residents requiring restraints. 64 30.9 40.3 41.3

Confused or disoriented residents. 133 64.3 57.4 58.4

Residents with bed sores. 15 7.2 7.8 7.1

Residents receiving special skin care. 50 24.2 34.0 31.2

Medicaid Residents:

170
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 66 1 1 .3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 1U.O •i A no14Uo 1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET on ?4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BROOKVILLE PA

NURSING HOME PROFILE
PENNSYLVANIA MEMORIAL HOME

street Address: City and State:

51 EUCLID AVE BROOKVILLE PA 15825

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 100 NON-PROFIT PRIVATE 11/24/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

99

IVIedicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requinng some or total assistance in bathing. 83 83.8 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 94 94.9 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 69 69.7
"70 A73A 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 56 56.6 7d.O 1 I .d

Continence

1 ± 'ai 111 »•! iiii ft 1 iiii 1 _ 1

Residents with catheters or partial or total loss of bowel or bladder control. 49 49.5 DO.O

Residents on individually written bowel and bladder retraining program. 0 0.0 7 A
1

A

A R.

Eating

Residents receiving tube feedings or requiring assistance with eating. 31 31.3 O/l Q ^7 7

^ornpieieiy ueQiasi resicienis. 4 4.0 2.3 3.4

Residents confined to chairs. 45 45.5 52.1 50.8

Residents requiring restraints. 52 52.5 40.3 41.3

Confused or disoriented residents. 49 49.5 57.4 58.4

Residents with bed sores. 2 2.0 7.8 7.1

Residents receiving special skin care. 5 5.1 34.0 31.2

Medicaid Residents:

60

145



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan Indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=tEOUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

x^pcoiiiv^ otrii"iidp uc7Vlv^oo cilc^ civalldUlt; Wlioil I loL/"oocii y.

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accented orofessional oractices bv Qualified theraoists or Qualified assistants

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

clooui uiiiy lu ulc iiiouu^uuiib ui 1110 ctuoiiuiiiy piiyoioiciri.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
n /H 1 1 1^ i*»ouriuiiiun.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
pnmfnrt ni rpQiHpnt<5

MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BROOMALL PA

NURSING HOME PROFILE
BROOMALL PRESBYTERIAN HOME

street Address: City and State:

MARPLE ROAD BROOMALL PA 19008

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 147 NON-PROFIT RELIGIOUS 06/22/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

146

Medicare Residents:

Caution: A large number of residents with ttiese chiaracteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring sonne or total assistance in bathing. 87 59.6 79.6 81.5

Dressing

Residents requiring sonne or total assistance in dressing. 93 63.7 83.9 83.2

Toileting

Residents requiring sonne or total assistance in toileting. 66 45.2 73.4 73.8

Transferring

Residents requiring sonne or total assistance nnoving from bed to chair or to

tub or toilet. 68 46.6 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 90 61.6 68.3 68.2

Residents on individually written bowel and bladder retraining program. 8 5.5 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 37 25.3 34.9 61.1

Completely bedfast residents. 0 0.0

Residents confined to chairs. 53 36.3 52.1 50.8

Residents requiring restraints. 29 19.9 40.3 41.3

Confused or disoriented residents. 81 55.5 57.4 58.4

Residents with bed sores. 1 0.7 7.8 7.1

Residents receiving special skin care. 20 13.7 34.0 31.2

Medicaid Residents:

47
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility nnust meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# #

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 A *^ A
13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 1 2.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11 .U

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET DO 1 1 .3 1 4 1 o

Resident care equipment is clean and maintained in safe operating condition.

MET bO 1 U.o 1 /I Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET ?4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. Mb 1 22 3.8 700 lA

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BROOMALL PA

NURSING HOME PROFILE
CHURCH LANE HEALTH CARE CENTER CO

street Address: City and State:

43 CHURCH LANE BROOMALL PA 19008

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 126 PROPRIETARY 04/01/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

121

IVIedicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RGsidents requiring some or total assistancG in bathing. 116 95.9 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 112 92.6 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 83 68.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 78 64.5 76.0 77.2

Continence

Residents with cathpter<? or nartial nr total lo<i<5 of howpl or hiaddpr (control 80 66.1 68.3 68.2

Residents on individuallv written howpl and hiaddpr rptrainina oroaramI 1w ^1U Sii/ 1 1 LvJ \J II 1 1 1U 1 V l\iJU C41 1 y V V 1 1 L 1 1 KJ\J VV^ 1 OLi I V<l 1 C(V>J w 1 1 ^ Li C(l 1 III 1^ 1^ 1 1 1 1 1 •
0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 35 28.9 34.9 37.7

Completely bedfast residents. 1 0.8 2.3 3.4

Residents confined to chairs. 48 39.7 52.1 50.8

Residents requiring restraints. 48 39.7 40.3 41.3

Confused or disoriented residents. 58 47.9 57.4 58.4

Residents with bed sores. 11 9.1 7.8 7.1

Residents receiving special skin care. 51 42.1 34.0 31.2

Medicaid Residents:

67
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "tvlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlornnance indicators do not represent all the requirements a
facility nnust meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
^nppifir' ^Plf—hpin Hpv/ippq atp AusilnHIp uv/hpn np^PCQarv

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
pnnHitinn

NOT MET 66 11.3 1413 14.9

Resident Care equipment is clean and maintained in safe operating condition.

NOT MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
pnmfnrt nf rp^iHpnt"^

MET 22 3.8 700 7.4

Food is stored, refhgerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BROOMALL PA

NURSING HOME PROFILE
CNTR PK LODGE NSG & REHAB CTR BROOMALL

street Address: City and State:

43 NORTH MALIN ROAD BROOMALL PA 19008

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 286 PROPRIETARY 01/22/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

235

l\/ledicare Residents:

7

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 Ityi liy bpc^LldllZcU Odic anu bGrVICcS.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 208 88.5 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 194 82.6 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 165 70.2 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih r^r tnilot 158 67.2 76.0 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 181 77.0 68.3 68.2

RpcjHpritq on indlvidijaiiv writtpn howpl and hiaddpr rptrainina oroaram1 \w wl\,J^ 1 1 LO \J II 11 1 1 V i\,JUd ' ' y W 1 1 L 1 1 KJ\J WW ^ 1 d 1 1U 1ClUU^ 1 1 ^ 11 Cil 1 1 1 1 lU 1^ i 1 kAI I 1 •
0 0.0 7.4 4.6

Eating

Reojrjpntq rpcpivina tuhp fppdinos or rpauirina assistance with eatina1 1^ 1^1U^ 1 1 i«J 1 ^ 1 V 1 1 1U k./^ 1 1 1 1UO \J 1 1 ^ U 1 1 II 1^ UOs^ 1 >J LU 1 1 W\>/ V V 1 1, 1 1 \^ VA VI 1 1

«

61 26.0 34.9 37.7

Completely bedfast residents. 5 2.1 2.3 3.4

Residents confined to chairs. 86 36.6 52.1 50.8

Residents requiring restraints. 93 39.6 40.3 41.3

Confused or disoriented residents. 144 61.3 57.4 58.4

Residents with bed sores. 33 14.0 7.8 7.1

Residents receiving special skin care.
46 19.6 34.0 31.2

Medicaid Residents:

110
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the Indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
udn^ici i^y iiiay (tJfJicotJiu di I uiiyuiny jjiuuiyrii ui d uritJ-uiiic idiiuic ui d biriyiy bidiT pGrbon.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 / .0

H ceo 1 7 ft
1 f.O

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1
CO"7Do/ a oO.d

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1 1 .y O 1 D O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 0 1

Q *7
O. / 1 uyy 11 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET til O.O

Toilet and bath facilities are clean, sanitary, and free of odors.

MET of D.O 1 ^ 1 o 1 9 Q

All common resident areas are clean, sanitary and free of odors.
NUI Mbl AO ft A 1 041

1 1
1 1 n

Ail essential mechanical and electrical equipment is maintained in safe operating

condition. NUI Mbl DO 1 1 .O 1 M- 1 O 14 Q

Resident care equipment is clean and maintained in safe operating condition.

Mb 1
14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MC 1 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BRYN MAWR PA

NURSING HOME PROFILE
BEAUMONT AT BRYN MAWR

street Address*^^^^ % revival ^^%if9^m wiiy ciiiu Old

601 N ITHAN AVE BRYN MAWR PA 19010

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 28 NON-PROFIT OTHER 03/25/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

1

IVIedicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 0 0.0 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 0 0.0 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 0 0.0 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 0 0.0 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 1 100 68.3 68.2

Residents on individually written bowel and bladder retraining program. 1 100 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 0 0.0 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 0 0.0 52.1 50.8

Residents requiring restraints. 0 0.0 40.3 41.3

Confused or disoriented residents. 0 0.0 57.4 58.4

Residents with bed sores. 0 0.0 7.8 7.1

Residents receiving special skin care. 0 0.0 34.0 31.2

Medicaid Residents:

0
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in tfie State and Nation. "Met" means tfiat the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
ti ihp^ Pnlo^tnmv / ilprmtnmv rp^nirptnrv /hrpathinn^ nH traphpntnmv/ parp iptinninn

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

laciiiTy or uy reierrai to an appropriaie social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 O >1
"7

24. /

The facility has available at all times a quantity of linen essential for proper care and
comTon OT resiuems. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BRYN MAWR PA

NURSING HOME PROFILE
BRYN MAWR1 TERRACE

street Address:

HAVERFORD AVE RUGBY RD

City and State:

BRYN MAWR PA 19010

Participation:

MEDICARE SNF

# of Beds:

160

Type of Ownership:

PROPRIETARY

Survey Date:

09/15/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

129

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

% % %

Bathing

Residents requiring some or total assistance in bathing. 110 85.3 /y.D ol .0

Dressing

Residents requiring some or total assistance in dressing. 106 82.2 oo.y QO OOO.d.

Toileting

Residents requiring some or total assistance in toileting. 97 75.2 1 0.4 70 Q
/ O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 91 70.5 / D.U 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 90 69.8 DO.O fift 0

' t J 'I"*! II ' A.A. 1 1 lllll i*' _

Residents on individually wntten bowel and bladder retraining program. 5 3.9 7 A H.D

Eating

•'•1^1* • •* "Al i*

Residents receiving tube feedings or requinng assistance with eating. 37 28.7 ^7 7

Completely bedfast residents. 2 1.6 2.3 3.4

Residents confined to chairs. 36 27.9 52.1 50.8

Residents requiring restraints. 28 21.7 40.3 41.3

Confused or disoriented residents. 61 47.3 57.4 58.4

Residents with bed sores. 10 7.8 7.8 7.1

Residents receiving special skin care. 24 18.6 34.0 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Mei" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility nnust meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# O/ # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to wa\k or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

CdOl 1 lcolUC7Ml llt;t;Ulliy doololdi lUtr III cctUIILJ Ul UlllltMlty lo piUVIUoU piUIIipi doblolcli lOo.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

lllcidpy lo piUVIUcU auOUl Ulliy lU UIUcIo Uf lliti ctUtrllUlliy JJIiyololdll Ml dOUUI Udl lUc

with accepted professional practices by qualified therapists or qualified assistants.
MET 12 2.1 587 6.2

Sprvirps arp nrnvidpd tn mppt thp rp'^iripnt';' ^nrial 3nd pmntional needs bv the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

1 ne TaCiiity nas avaiiaDiG ai an iimcb a quanuiy oi iiricri uoocfiuai lui fjiupci uaic aiiu

comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BRYN MAWR PA

NURSING HOME PROFILE
CHATEAU NSG+ REHAB CNTR

street Address:

956 RAILROAD AVE + POLO RD

City and State:

BRYN MAWR PA 19010

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

170

Type of Ownership:

PROPRIETARY

Survey Date:

09/28/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

136

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reauirina some or total assistance in bathina 108 79.4 79.6 81.5

Dressing

Residents reauirina some or total assistance in dressina 115 84.6 83.9 83.2

Toileting

Residents reauirina some or total assistance in toiletina 98 72.1 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

luU Ul lUllol. 100 73.5 76.0 77.2

Continence

Residents with catheters or nartial or total loss of hnwei or bladder control 99 72.8 68.3 68.2

Residents on individiialiv writtpn hnwpl ;ind hladdpr rptraininn nronram 2 1.5 7.4 4.6

Eating

Residents receivina tube feedinas or reauirina assistance with eatinaI 1wwlU\> 1 1 iw 1 w VII 1^ lU 1 ^^vJ 1 1 1UO \Jl 1 W VJU 1 1 1 1 1^ ClOOlO ICli IV^^ VV 1 CI 1 wCl ill '^ •
62 45.6 34.9 37.7

Completely bedfast residents. 2 1.5 2.3 3.4

Residents confined to chairs. 67 49.3 52.1 50.8

Residents requiring restraints. 40 29.4 40.3 41.3

Confused or disoriented residents. 69 50.7 57.4 58.4

Residents with bed sores. 12 8.8 7.8 7.1

Residents receiving special skin care. 45 33.1 34.0 31.2

Medicaid Residents:

32
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at ttie time of survey^ The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requlrennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

cxocpi III d riitJuiLdi criit^rgcnoy, d rt?siucni ib noi iransTcrroQ ur uio(./iidryc;u, nor lo

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Farh rp<?ifipnt whn ha«; nrnhlpm^ with hnwpl and bladder control is orovided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
fipfif^ipncv m?l\/ rpnrp^pnt an nnnninn nrohlom r\r a /^no.timo fQih iro r\i a cinnl^i ctof-f r»circnnMiay icf-*! coci u cill Ull^UMl^ yj \ \JVJ\^\ W Ul C* unc"intlt; IctilUic Ul d olriyit:; b let 11 pel bUl l>

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 49 8.4 1 123 11.9

Each resident receives rehabilitative nursing care to pronnote nriaximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET A A44 1.0 1 7 R

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4
O ~7O2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32

_ _
5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1
K07 ft 9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1
•\ Q 01 D ft aO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III iiuiindi puiouiio, iiiuiuuiny it^iiyfuuo aciiviiiGo oi triG resiuGni s cnoics, it any. MET 3 1

fi 7O. (
1 DQQ
1 uyy 1 1 fi

1 1 .D

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NU 1 Mb 1 d I O.D 1 97n
1 O.H

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o /
ft QD.O 1 <l 1 o 1 9 Q

1 <i.y

All common resident areas are clean, sanitary and free of odors.
MET AQ ft A

1 UM- 1
1 1 n
1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NU 1 Mb 1 DD 1 1 T
1 H 1 O 1 4 Q

1 H. \7

Resident care equipment is clean and maintained in safe operating condition.

(VIC 1
fiO 10 ^ 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BUCKINGHAM PA

NURSING HOME PROFILE
Rl ir^k'IKI/^UAM WAI 1 PVf DCUAQ 9. KICn r^TD

r KtliAD & Noul U 1 n
Street Address:

BOX 447

City and State:

BUCKINGHAM PA 18912

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

110

Type of Ownership:

PROPRIETARY

Survey Date:

03/29/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

86

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 62 72.1 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 72 83.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 61 70.9 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih or tnilpt 60 69.8 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 63 73.3 68.3 68.2

Residents on individuallv written bowel and bladder retrainina oroaram 4 4.7 7.4 4.6

Eating

Ppciripntc rpcpivina tubp feedina<? or renuirina assistance with eatina 33 38.4 34.9 37.7

Completely bedfast residents. 2 2.3 2.3 3.4

Residents confined to chairs. 51 59.3 52.1 50.8

Residents requiring restraints. 42 48.8 40.3 41.3

Confused or disoriented residents. 56 65.1 57.4 58.4

Residents with bed sores. 11 12.8 7.8 7.1

Residents receiving special skin care. 27 31.4 34.0 31.2

Medicaid Residents:

60
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Me\" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BUTLER PA

NURSING HOME PROFILE
BUTLER CO HOI\iIE SUNNYVIEW

street Address:

711 MORTON AVE EXTNSN

City and State:

BUTLER PA 16001

Participation:

MEDICAID SNF/ICF

# of Beds:

240

Type of Ownership:

LOCAL GOVERNMENT

Survey Date:

03/27/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

235

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % 0/
/o

0/To

Bathing

Residents requiring some or total assistance in bathing. 217 92.3 / y.D O 1 .0

Dressing

Residents requiring some or total assistance in dressing. 209 88.9 oo.y

Toileting

Residents requiring some or total assistance in toileting. 92 39.1 7*3 A
/ o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 173 73.6 7R n 77 9

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 175 74.5 DO.O \j0.c.

Residents on individually written bowel and bladder retraining program. 3 1.3 7 4 4 fi

Eating

Residents receiving tube feedings or requiring assistance with eating. 91 38.7 •^7 7

oompieieiy Deaiasi resiaenis. 3 1.3 2.3 3.4

Residents confined to chairs. 153 65.1 52.1 50.8

Residents requiring restraints. 128 54.5 40.3 41.3

Confused or disoriented residents. 136 57.9 57.4 58.4

Residents with bed sores. 15 6.4 7.8 7.1

Residents receiving special skin care. 39 16.6 34.0 31.2

Medicaid Residents:

208
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVIC 1

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

MET 1 1 eiC

Each resident receives rehabilitative nursing care to pronnote nnaximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET CO o.y OA R

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 17 4

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
KA^TMC I

14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal oursuits includina rpllaioij«; artivitip«? nf thp rp<iiripnt'<^ rhoice if anv MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 66 11.3 1413 14.9

Resident c§re equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CABOT PA
NURSING HOME PROFILE

LUTHERAN WELFARE CONCORDIA HOME
street Address: City and State:

615 NORTH PIKE ROAD CABOT PA 1 6023

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 126 NON-PROFIT RELIGIOUS 10/13/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

122

i\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

Rp^iHpnt^ rpniiirinn ^nmp nr tntpl ^^QQiQt^inpp in hp^thinn
1 ICOlVJ^I HO 1 ^\-|LJII N lU Owl lie \Jl IL/ldl OOOIOICII IOC III L/dU III Im* 86 70.5 7Q fi R1

Dressing

Rp^iHpntQ rpniiirinn Qnmp nr tntal ^iQcictannP in HrPQQinn
1 tOOIVJC^I 1 LO lOV^UlllllU OL/IIIC7 \J\ IKJlCkl dOOlOldl IwC III VJIwOOlIlM* 100 82.0 83 Q 83 ?

Toileting

Rp^iHpnt^ rpniiirinn ^nmp or tot^^l j^Q^icit^innp in tnilptinnlieOiU\7lllO 1 d^UII II OWI 1 le KJl IVJldl dOOlO Idl iVi/C III IVJIlOllll^. 78 63.9 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 83 68.0 76.0 77.2

Continence

ntyolUoillo Willi UdUltJitJio Ui pdrUdl Ui lUldl l(Joo OI IJ(jWt?l Oi UldUUcr ouiiirui. 75 61.5 68.3 68.2

ntJbiaenis on inaiviuuaiiy wriiten uowei ana oiauuer reiraining program. 7 5.7 7.4 4.6

Eating

nesiuenis receiving luoe Teeaings or requiring assiSLance wiin ediing. 41 33.6 34.9 37.7

0 0.0 2.3 3.4

Residents confined to chairs. 42 34.4 52.1 50.8

Residents requiring restraints. 51 41.8 40.3 41.3

Confused or disoriented residents. 61 50.0 57.4 58.4

Residents with bed sores. 11 9.0 7.8 7.1

Residents receiving special skin care. 41 33.6 34.0 31.2

Medicaid Residents:

63
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "Slate" and "Nation" columns indicate number and percentage of occurrence of
deficiencies in otfier facilities in tfie State and Nation, "fvtet" means tfiat thie facility is in compliance witfi tfie specific requirement. "Not Met" means tfie facility

was deficient in tfie indicated area at the time of tfie survey.

Reminder: These 32 selected performance indicators do not represent all tfie requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MBT/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing
facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency sen/ices from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET ft A
1 1 d.O 1 1 Q

1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET Q Qo.y Oi CZ\ .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

Mb 1
17 4

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET \JC. 1 '^89 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1

\ 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
111 nuriTidi purbuiib, iriciuuiriy retiyiouo dciiviutJo oi uic rtJbiUcru b urioioc, ii diiy. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

iVib 1 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
Mt 1 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
^vIPTivit:

)

66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facili^y has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CAMBRIDGE SPRINGS PA

NURSING HOME PROFILE
PRESBYTERIA

street Address: City and State:

229 N MAIN ST CAMBRIDGE SPRINGS PA 16403

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 10 NON-PROFIT PRIVATE 11/05/87

H NURS HME

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

10

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 4 40.0 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 4 40.0 77.4 76.7

Toileting

Residents requiring some or total assistance in toileting. 3 30.0 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 9 90.0 68.0 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 2 20.0 62.4 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 10.1 D.I

Eating

Residents receiving tube feedings or requiring assistance with eating. 1 10.0 OQ O

Completely bedfast residents. 0 0.0 O.D

Residents confined to chairs. 1 10.0 35.3 39.1

Residents requiring restraints. 2 20.0 32.9 31.7

Confused or disoriented residents. 3 30.0 59.3 55.8

Residents with bed sores. 0 0.0 3.2 4.7

Residents receiving special skin care. 0 0.0 30.2 24.0

Medicaid Residents:

7
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Me\" means the facility

was deficient in the Indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
NOT MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonriy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 5 8.3 601 1 1.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1.7 31

1

5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 2 3.3 479 o o

o.o

Toilet and bath facilities are clean, sanitary, and free of odors.

MET oO O.U 1 UD4 1 Q /I

All common resident areas are clean, sanitary and free of odors.
MET

A4 D.7 1 iby OH A

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET U U.U nU U.U

Resident-care equipment is clean and maintained in safe operating condition.

MET U U.U u U.U

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CAMBRIDGE SPRINGS PA

NURSING HOME PROFILE
SPRINGS MANOR

street Address: City and State:

110 CANFIELD ST CAMBRIDGE SPRINGS PA 16403

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 91 PROPRIETARY 06/12/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

91

l\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 69 75.8 OH Col .0

Dressing

Residents requiring some or total assistance in dressing. 69 75.8 oo.y

Toileting

Residents requiring some or total assistance in toileting. 62 68.1 70 Q
/ O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 48 52.7 / D.U 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 62 68.1 DO.o

Residents on individually written bowel and bladder retraining program. 9 9.9 7 A A R

Eating

Residents receiving tube feedings or requiring assistance with eating. 14 15.4 ^7 7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 61 67.0 52.1 50.8

Residents requiring restraints. 47 51.6 40.3 41.3

Confused or disoriented residents. 33 36.3 57.4 58.4

Residents with bed sores. 7 7.7 7.8 7.1

Residents receiving special skin care. 23 25.3 34.0 31.2

Medicaid Residents:

75
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=1E0UIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility nnust meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % n %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

lUMuuuiMiiy lu pitjvciu lUoo ui auiiiiy lu wdirs. ui riiuvc iicciy, udurriiiuco aiiu paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

SoGcific ^filf—hp|n dsvirp*? arp ?5\/riil;5hlp whpn nprp<^^?ir\/

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
uifc; rcoorTUTicriucu ulcidry aiiuwdrioco OT int? roou driu iNuiriuori DOdru oi trie

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

duuwi uii ly LU Li ic iMouuuuuiio UI u ic? ctiit;! lull lu pi ly oiuicii 1.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

UUI lUIUUi 1.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7A

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CAMP HILL PA

NURSING HOME PROFILE

street Address: City and State:

770 POPULAR CHURCH RD CAMP HILL PA 17011

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 334 PROPRIETARY 01/29/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

261

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 183 70.1 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 197 75.5 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 153 58.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 161 61.7 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 167 64.0 68.3 68.2

Residents on individually written bowel and bladder retraining program. 5 1.9
"7 A7A 4.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 72 27.6 o4.y

Completely bedfast residents. 6 2.3 9 3 3 4

Residents confined to chairs. 127 48.7 52.1 50.8

Residents requiring restraints. 105 40.2 40.3 41.3

Confused or disoriented residents. 166 63.6 57.4 58.4

Residents with bed sores. 18 6.9 7.8 7.1

Residents receiving special skin care. 61 23.4 34.0 31.2

Medicaid Residents:

233
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a systenn that assures full and connplete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
anci lULje iseuing. MET 49 8.4 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET AA 7 R 1 fiR9 1 7 R

Drugs are administered according to the written orders of the attending physician.

Mt 1

\ r\o
1 Vd. 17/1

1 /.4 CI oy OQ n
C.X3.\J

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET O.a 1 Joy 1 H. 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 0 ^. 1
RK7oo (

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

Mt 1

1

1

1 1
1 Q O I D R R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrmp^l niirc;iiit<5 inpliiHinn rplininiiQ aptivitipc: of thp rPQiHpnt'Q f^hnipp if an\/ Mt 1

R 7 IDQQ 11 R

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
M t t

^ 6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 6 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. NOT MFT1 N>>_/ 1 IVI 1 1 66 1 1.3 1413 14.9

Residenl care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CAMP HILL PA

NURSING HOME PROFILE
CAMP HILL CARE CTR

street Address: City and State:

46 ERFORD RD CAMP HILL PA 17011

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 118 PROPRIETARY 11/25/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

114

[\/ledicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or Inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

ncblUcillb rc^Ulilliy bUllle ur lUldl aobloldiluc 1(1 Uallllliy. 78 68.4 7Q R O 1 .tJ

Dressing

nesiuenis requiring some or TOtai assistance in aressing. 87 76.3 AT Q

Toileting

nesioenis requiring some or loiai assisiance in loiieiing. 80 70.2 7*^ 4 73 ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 79 69.3 7fi n 77 9

Continence

Mesiaenis wiin catnexers or paniai or total loss ot Dowei or Diaaoer control. 69 60.5 68 3 68.2

Residents on individually written bowel and bladder retraining program. 1 0.9 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 37 32.5 34.9 37.7

v^uiiipividy ucuidoi rcoiuciiio. 8 7.0 2.3 3.4

Residents confined to chairs. 54 47.4 52.1 50.8

Residents requiring restraints. 49 43.0 40.3 . 41.3

Confused or disoriented residents. 64 56.1 57.4 58.4

Residents with bed sores. 4 3.5 7.8 7.1

Residents receiving special skin care. 28 24.6 34.0 31.2

Medicaid Residents:

93
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility Is in compliance with the specific requirement. "Not Me\" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below/ does not reflect the severity or the duration of the problems leading to a deficiency, A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

MET 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mb 1

Q Qo.y 01 ft

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5 5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CAMP HILL PA

NURSING HOME PROFILE

street Address: City and State:

1700 MARKET ST CAMP HILL PA 17011

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 60 PROPRIETARY 12/17/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

59

Medicare Residents:

1

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 57 96.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 57 96.6 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 53 89.8 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 48 81.4 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 50 84.7 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 19 32.2 34.9 37.7

Completely bedfast residents. 3 5.1

Residents confined to chairs. 42 71.2 52.1 50.8

Residents requiring restraints. 36 61.0 40.3 41.3

Confused or disoriented residents. 35 59.3 57.4 58.4

Residents with bed sores. 6 10.2 7.8 7.1

Residents receiving special skin care. 5 8.5 34.0 31.2

Medicaid Residents:

5
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not tvlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a sl<illed nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
ti jhp^ POln^tornv/ilPO^tomv rp^nir^itnrv ^hrp?ithinn^ anH trflph(=»ntnm\/ paro ciir^tinninn

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
/-V Ifll I* -III
Specific self-help devices are available when necessary.

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interpst's of earh rp<?idpnt It i'; dp'iianpd tn Dromots ODDortunities for enaaaino
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All pnmmnn rpQiHpnt arpa*^ arp rlp^^n ^^r\\\^T\i ?^nri frpp of oHor*^

MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CAMPBELLTOWN PA

NURSING HOME PROFILE
TWIN OAKS NURSING HOME

street Address: City and State:

90 WEST MAIN ST CAMPBELLTOWN PA 17010

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 42 PROPRIETARY 01/07/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

39

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 39 100 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 37 94.9 77.4 76.7

Toileting

Residents requiring some or total assistance in toileting. 26 66.7 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 26 66.7 68.0 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 23 59.0 62.4 59.1

Residents on individually written bowel and bladder retraining program. 12 30.8 10.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 11 28.2 29.6 29.3

Completely bedfast residents. 1 2.6 O -I o.o

Residents confined to chairs. 22 56.4 35.3 39.1

Residents requiring restraints. 1 2.6 32.9 31.7

Confused or disoriented residents. 22 56.4 59.3 55.8

Residents with bed sores. 2 5.1 3.2 4.7

Residents receiving special skin care. 5 12.8 30.2 24.0

Medicaid Residents:

26

190



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
u^i iLrici \\^y 1 1 lay 1 cjJi coci 1 1 di i ui i^wii yj\ uuici 1 1 \j\ c» Ui iii i it? i diiui U I d oil lUlt; oldl 1 Uci bUi 1.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (siiots), fluids supplied through
tubes, colostomy/ ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET •i

1

H "7
1 . /

A "7
4. /

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10.0 748

1

13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET e; ft '\o.o fini

{

1 1 .\J

Drugs are administered according to the written orders of the attending physician.

MET 1 n
1 u 1 D. / 1 ooo

\

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 0 ft 1 Q 1

1 3. 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET u n n A Q

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1

1 7
1 . /

"^1

1

O 1 1
7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET c; ft 9o.o 4ft1

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET o 47Q 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o. 5 0 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 4 6.7 1 169 21.4

All essential mechanical and electrical equipment is maintained in safe operating

condition. Mb 1 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

Mt 1 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

Mt 1 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

I

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CANONSBURG PA
NURSING HOME PROFILE

street Address: City and State:

RD 1 BOX 147 RTE 519 CANONSBURG PA 15317

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 32 NON-PROFIT PRIVATE 04/05/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

29

Medicare Residents:

25
Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 27 93.1 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 29 100 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 26 89.7 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 26 89.7 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 25 86.2 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 18 62.1 J4.y of .1

Completely bedfast residents. 5 17.2

Residents confined to chairs. 22 75.9 52.1 50.8

Residents requiring restraints. 14 48.3 40.3 41.3

Confused or disoriented residents. 22 75.9 57.4 58.4

Residents with bed sores. 3 10.3 7.8 7.1

Residents receiving special skin care. 10 34.5 34.0 31.2

Medicaid Residents:

1
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a sl<illed nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of l<in or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

anu luue leeuing. MET Q A
1 1 do I 1 Q

I I .y

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21 .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7 *i 166? 17 6

Drugs are administered according to the written orders of the attending physician.

Mt 1

1 no ^~7 A

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET o.o 1 JOt} 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1

P

9 1 6 ?

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

IVIt 1

1 1
1 1

1 Q
1

816 8 6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III IIUIIIICll pUIOUIlO, IMV^IUUIII^ lOil^lUUo ClUUVIUOO UI U 1^ lOOlUOlllo Ol lUlOO, II ally. Ivtt 1

51 8 7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 66 11.3 1413 14.9

Resident ca^e equipment is clean and maintained in safe operating condition.

NOT MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CANONSBURG PA

NURSING HOME PROFILE
NlUn UAntl

street Address:

300 BARR ST

City and State:

CANONSBURG PA 15317

Participation:

MEDICAID ICF

# of Beds:

40

Type of Ownership:

PROPRIETARY

Survey Date:

03/29/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

2

Medicare Residents:

Caution: A large number of residents with these characteristics does not Indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 2 100 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 2 100 77.4 76.7

Toileting

Residents requiring some or total assistance in toileting. 2 100 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 2 100 68.0 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 2 100 62.4 59.1

Residents on individuallv written bowel and bladder retrainina oroaram1 u \J 1 \JI \if 1 K\J \J 11 III \aJ 1 V l^a* \^ %Jl ' ' y will 1 I KJ\^W \^ I (Al i V* («/ I V«wu \^ 1 I V 11 VAI 1 1 1 1 1 \A ft^ I >/ I liAi i •
0 0.0 10.1 6.1

Eating

Residents receivina tube feedinas or reauirina assistance with eatina1 I Vi' Wl \ji \^ 1 1 1W 1 Va/ W^^r I V 1 1 1 \J K\A KJ\^ 1 ^^\^\.J III \JW \^ 1 1 \J U 1 1 11 1 \J WtWW \J 1^b4I 1 \^W Will 1 ViA 111 1^ >
2 100 29.6 29.3

Completely bedfast residents. 0 0.0 2.1 3.6

Residents confined to chairs. 2 100 35.3 39.1

Residents requiring restraints. 2 100 32.9 31.7

Confused or disoriented residents. 2 100 59.3 55.8

Residents with bed sores. 1 50.0 3.2 4.7

Residents receiving special skin care. 1 50.0 30.2 24.0

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies Immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "tvlet" means that the facility Is in compliance with the specific requirement. "Not Met" means the facility

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
(VIET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

iiic ictoiiiiy ubcb a oybicfTi uidi dobureb Tuii aHu compieie accounting oi resiuenis

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three nnonths. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

It % #IT %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1.7 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 2 3.3 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 5.0 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 4 6.7 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CANONSBURG PA

NURSING HOME PROFILE
MCMURRAY HIL LS MANOR INC

street Address: City and State:

249 WEST MCMURRAY ROAD CANONSBURG PA 15317

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 119 PROPRIETARY 09/11/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

105

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % 7o

Battling

RGSidents requiring some or total assistance in bathing. 86 81.9 /y.D O 1 .0

Dressing

Residents requiring some or total assistance in dressing. 95 90.5 oo.y OO.d

Toileting

Residents requiring some or total assistance in toileting. 91 86.7 / O.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 90 85.7 7R n 77 9

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 78 74.3 Do.O

Residents on individually written bowel and bladder retraining program. 9 8.6 7 A

Eating

Residents receiving tube feedings or requiring assistance with eating. 39 37.1 '^7 7

oornpieieiy DeuTast residents. 1 1.0 2.3 3.4

Residents confined to chairs. 36 34.3 52.1 50.8

Residents requiring restraints. 56 53.3 40.3 41.3

Confused or disoriented residents. 49 46.7 57.4 58.4

Residents with bed sores. 6 5.7 7.8 7.1

Residents receiving special skin care. 10 9.5 34.0 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

cxccpi in a meaicai emergency, a resiueni is not iransierreu or uiscnargeu, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Faph rtaciH^ant va/Ha hac nrnhl^^mQ \A/ith ho\A/pl anH hlsiHHpr control nrnviHpH with[^dOI 1 ICJolUdll WIIVJ MClo L/IULftOlllo Willi UwWd dl lU UICl\JVJC7l \^\J* lit \Jl lO yjl \JV t\J^\J will 1

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonay/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1 123 11.9

Each resident receives rehabilitative nursing care to pronnote maxinnum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET A A44 7 C

/ .0 1 ftftO 17ft

Drugs are administered according to the written orders of the attending physician.

MET 102 1 7.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.0 1389 l4./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET C07oo/ ft o

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1
1 Q
1 .y Q i ft Q ftO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET Q 7

O. / 1 uyy lift
1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET O.D 1 07n

1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET O 1
ft QD.O 1 01 ft

1 ^ 1 D 15 0
1 C..iJ

All common resident areas are clean, sanitary and free of odors.
MET AOl4y ft A0.4 1 U't 1

1 1 n
1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET Do 1 1 .O 1 1 O 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET DU 14 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CANONSBURG PA

NURSING HOME PROFILE
MEADOWLANDS HLTH CARE CNTR

street Address: City and State:

RD 1 BOX 146 ROUTE 519 SOUTH CANONSBURG PA 15317

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 01/04/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

98

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 53 54.1 79.6 81 .5

Dressing

Residents requiring some or total assistance in dressing. 86 87.8 oo.y oo o
oc.c.

Toileting

Residents requiring some or total assistance in toileting. 75 76.5 70 A /O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 77 78.6 7C n/D.U 77 O

Continence

"1 1 ••1 xiA »*i .kill ^1 1 II 11 _ J 1

Residents with catheters or partial or total loss of bowel or bladder control. 72 73.5 DO.O ftp O

'li '1**111 1 iiiii _

Residents on individually wntten bowel and bladder retraining program. 3 3.1 7 A A. fi

Eating

Residents receiving tube feedings or requiring assistance with eating. 38 38.8 "3/1 Q on 7

Completely bedfast residents. 3 3.1 2.3 3.4

Residents confined to chairs. 79 80.6 52.1 50.8

Residents requiring restraints. 59 60.2 40.3 41.3

Confused or disoriented residents. 64 65.3 57.4 58.4

Residents with bed sores. 7 7.1 7.8 7.1

Residents receiving special skin care. 45 45.9 34.0 31.2

Medicaid Residents:

52
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEOUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET AA 7 K 1 ftftO

1 DD^ 17ft

Drugs are administered according to the written orders of the attending physician.

MET 102 1 7.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 62. b.b 1 Joy

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET CQ7Oof ft O

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1 1 .y Q1 ftO 1 D ft ftO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 0 1

Q 7O. / 1 uyy lift

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET O.D 1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET QTof ft QD.O 1 01 ft 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET A Q n A 1 r\AA

\ U'f 1

1 1 n
1 1 .\J

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET DD 1 1 .o 1 H 1 O 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET 1 KJ.O 1408 14 9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CANONSBURG PA

NURSING HOME PROFILE
SOUTH HILLS CONV CTR

street Address: City and State:

201 VILLAGE DR CANONSBURG PA 15317

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 104 PROPRIETARY 04/14/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

95

l\/ledicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

Fit^olUoi llo lc;L{UIMIiy oUlllc Ul lUlal ctoololdl iCt; III UctUllliy. 74 77.9 7Q fi O 1 .\J

Dressing

rit;oiuc;i f lo ruLjuiriiiy ourii^ ur luiai dobioiciiioc? in ur^ooiriy. 87 91.6 OO.v7

Toileting

ncoiuciuo rci^uiririy boiiic ur luidi dooioiaiit/c in luiiciiriy. 87 91.6 7*^ 4 7? R

Transferring

Residents requiring sonne or total assistance moving from bed to chair or to

tub or toilet. 81 85.3 7fi 0 77 2

Continence

nebiaenis wnn caxneiers or partial or loiai loss ot uowei or Diaooer control. 67 70.5 68 3 68.2

nesioenis on inoiviauaiiy wriiien uowei ana Diaaaer reiraining program. 19 20.0 7.4 4.6

Eating

nesiQents receiving tuue leeuings or requiring assisiance wim eating. 34 35.8 34.9 37.7

1 1.1 2.3 3.4

Residents confined to chairs. 56 58.9 52.1 50.8

Residents requiring restraints. 48 50.5 40.3 41.3

Confused or disoriented residents. 54 56.8 57.4 58.4

Residents with bed sores. 7 7.4 7.8 7.1

Residents receiving special skin care. 10 10.5 34.0 31.2

Medicaid Residents:

71
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Jhe Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "MeV means that the facility is in compliance with the specific requirement. "Not Mel" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IvIET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

IVIET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6

206



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functionino to orevent loss of abilitv to walk or mnvp frppiv rlpfnrmitip'? anrl nflrfll\/<?i<5

MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Sen/ices are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 •ion
1 2.y

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 n .u

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET DD 1 1 .O 1 4 1 o

Resident care equipment is clean and maintained in safe operating condition.

MET bO 1 U.O 1 4(Jo 1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET Qn 9A 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 lA

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CARBONDALE PA

NURSING HOME PROFILE
CARBONDALE NURSING HOME INC

street Address: City and State:

57 NORTH MAIN ST CARBONDALE PA 18407

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 105 PROPRIETARY 09/25/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

102

l\/ledicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 97 95.1 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 90 88.2 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 74 72.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 76 74.5 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 77 75.5 68.3 68.2

Residents on individually written bowel and bladder retraining program. 38 37.3 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 31 30.4 34.9 37.7

Completely bedfast residents. 2 2.0 0 Q

Residents confined to chairs. 59 57.8 52.1 50.8

Residents requiring restraints. 48 47.1 40.3 41.3

Confused or disoriented residents. 76 74.5 57.4 58.4

Residents with bed sores. 7 6.9 7.8 7.1

Residents receiving special skin care. 33 32.4 34.0 31.2

Medicaid Residents:

87
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the tinne of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

1 lie idoMiiy ubeb d bybiern inai assures luii ana compieie accouniing or resioenis

personal funds. An accounting report is nnade to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

#

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maxinnum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 37 6.3 1216 1 o o
1 d.M

All common resident areas are clean, sanitary and free of odors.
NOT MET 49 0.4 1 U41 1 1 n

1 1 .U

All essential mechanical and electrical equipment is maintained in safe operating

condition. NOT MET Do 1 1 .O
1/110
1 41 O 1 /I Q

1 4.y

Resident care equipment is clean and maintained in safe operating condition.

NOT MET du 1 4 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET qo 15 4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CARLISLE PA

NURSING HOME PROFILE
CHURCH OF GOD HOME

street Address: City and State:

801 N HANOVER ST CARLISLE PA 17023

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 109 NON-PROFIT RELIGIOUS 01/14/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

107

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/ o/To

Bathing

nesiaenis requiring some or loiai assisiance in Daining. 102 95.3 / y.D O 1 .0

Dressing

Residents requiring some or total assistance in dressing. 96 89.7 oo.y oo.c.

Toileting

Residents requiring some or total assistance in toileting. 83 77.6 1 O.'t 7T R

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 86 80.4 7fi n 77 P

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 88 82.2 DO.O

Residents on individually written bowel and bladder retraining program. 1 0.9 7 A A 6

Eating

Residents receiving tube feedings or requiring assistance with eating. 41 38.3 '\A Q '^7 7

3 2.8 2.3 3.4

Residents confined to chairs. 48 44.9 52.1 50.8

Residents requiring restraints. 39 36.4 40.3 41.3

Confused or disoriented residents. 66 61.7 57.4 58.4

Residents with bed sores. 5 4.7 7.8 7.1

Residents receiving special skin care. 57 53.3 34.0 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
dGfiCIGnCV mSV rGOrS^Snt an nnnninn nrnhlpm nr a nnfi-timo iaWwra nf a cinnlo ctaff norcr^n

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1 123 1 1.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET A A44 7 C

/ .0
1 ceo 1 7 ft

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 0.5 1389 14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 2 2.1
CO"7bo/ ft Ob.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET \ 1 1 .y
O H fto 1 b Q ftO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET c ^D 1

Q 7
o. / 1 (jyy 1 1 ft

1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 01Z\ O.D 1 ^/

U

1 T /I

Toilet and bath facilities are clean, sanitary, and free of odors.

MET O /
ft QD.O 1 ^ 1 O 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET 4y ft A 110

All essential mechanical and electrical equipment is maintained in safe operating

condition. Mt 1 Do 1 1 T 14 Q

Resident care equipment is clean and maintained in safe operating condition.

Mt 1 1 \J.O 14 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CARLISLE PA

NURSING HOME PROFILE
CUMBERLAND COUNTY NURSING HM

street Address: City and State:

375 CLAREMONT DRIVE CARLISLE PA 17013

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 387 LOCAL GOVERNMENT 06/03/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

380

Medicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

RoQiHontc roniiirinn cr\mo nr tntal accictcinpp in hathinnnooiLit;! iio 1 uii II IM dv>'i ^1 luicii dooioicii ill udiiiiii^. 307 80.8 7Q fi fi1 5

Dressing

RociHontc roniiirinn cAmo r\r tr^tol ctccictQnr^o in HroccinnrtcolUcrillo lc;^UIlllly oUiil" Ui lUlctI ctoololdl iLrC; III Ui^ooKiy. 314 82.6 83 ?

Toileting

RociHontc roniiirinn cnmo nr tntisi occicfsn/^o in tnilotinnncoiuciiib icLjuiriiiy ocjiiit; vji luiai aooioidiiv^t; iii Kjiicuiiy. 265 69.7 73 4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 271 71.3 76.0 77.2

Continence

nesiuenxs wiin caineiers or pamai or loiai loss or uowei or uiauuer control. 264 69.5 68.3 68.2

Residents on individually written bowel and bladder retraining program. 1 0.3 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 117 30.8 34.9

2 0.5 2.3 3.4

Residents confined to chairs. 165 43.4 52.1 50.8

Residents requiring restraints. 172 45.3 40.3 41.3

Confused or disoriented residents. 213 56.1 57.4 58.4

Residents with bed sores. 21 5.5 7.8 7.1

Residents receiving special skin care. 155 40.8 34.0 31.2

Medicaid Residents:

338
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facllitv must meet. There are over 500 seoarate rpnuirpmpnt^; Thp infnrm3tinn nrp<;pntprl

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facilitv uses a svstem that assures full and corriDlete acrountinn nf rp«iidpnt«i'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

pQ^h rooiHont \A#h/^ Koe r^r^Klame vA/itK K/^\a/qI QnH KlaHHor r'r\ntrr\l ic rtrAx/iHoH \A/ithCciUI 1 icoiUcill WIIU 1 lab prUUICillo Willi UUWfc;! dl lU UldUUci UUIIUUI lo \Ji U v lUCU Wl U 1

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ana luoe leeaing. MET ft A
1 1

1 1 Q
1 1 .i7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET o.y dA .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 17 4 C. 1 Ox? 2Q 0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mt 1

14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVit 1
12 2 1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
IvIC 1 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in norm?*! niir^iiit^ inpliiriinn rplininii<i j^ptiwitiPQ nf thp rpciiHpnt'Q phnipp if ^^nvIII 1 IWI 1 1 ICll ^Ul OUIIO, 1 1 lOI LJl_lll lU 1 C7IIUIULIO ClOllVlllOO \J\ 11 IC7 1 C70ILIt7l 1 L O V^l ll^l^^, II Oily. IVIC 1 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CARLISLE PA

NURSING HOME PROFILE
FOREST PARK HLTH CNTR

street Address: City and State:

700 WALNUT BOTTOM RD CARLISLE PA 17013

Participation: # of Beds: Type of Ownershiip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 104 NON-PROFIT RELIGIOUS 07/17/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

89

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

r\c?olUt;l llo lULJUiinly oUlllc; Ui lUlol cloblolaliL«^ III UdUIIIiy. 70 78.7 7Q fi O \ .'J

Dressing

ric;olU^iUo ic^L^UIiliiy bUlilc; Ul lUldl dooiolclllOt? ill Ulcfbblliy. 84 94.4

Toileting

r^c/biuciub rc(^uiriiiy buiiic ur luidi dbbibiaiiC/c iii luiicuriy. 67 75.3 7T 4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 66 74.2 76 0 77.2

Continence

nt^biuciuo Willi Caineiers or paniai or loiai loss ot uowei or uiaOQ^r coniroi. 47 52.8 68.3 68.2

nesiuenis on inuiviouaiiy wrinen uowei ana oiauuer reiraining program. 0 0.0 7.4 4.6

Eating

nesiaenis receiving luoe Teeuings or requiring assisxance witn eaxing. 26 29.2 34.9 37.7

9 10.1 2.3 3.4

Residents confined to chairs. 40 44.9 52.1 50.8

Residents requiring restraints. 15 16.9 40.3 41.3

Confused or disoriented residents. 46 51.7 57.4 58.4

Residents with bed sores. 5 5.6 7.8 7.1

Residents receiving special skin care. 11 12.4 34.0 31.2

Medicaid Residents:

43
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not IVIet" means the facility

Reminder: These 32 selected performance indicators do not represent all the requirements a
fjlO llTV milQt moot Ihoro sro rwior ^C\C\ consrQto rom nromontc "T"hcs inf/^rm^ti/^n r\racar~i1ciriiciuiiiiy riiudi iiictri. Micic aifc; uvci ouv ocpctfaic; [cL^uiicriiicriiio. iftc iriTorrTiaiion presenieo
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

Thp f^lf*il^t\/ iiqp^ ?4 Qv/Qtpm thsit ^qqiitpq fiill anH pnmnioto ar'Pi^i intinn r\i rociHontc'IMC ia\^iiiiy uoc;o ci oyoidii Liidi ctoouioo luii ciiiu L'UI i ipit^iw dL/UUUi lUi ly Ul it:;olU"lllo

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6

218



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 1 1.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET yu A
1 O.'l'

OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CARLISLE PA

NURSING HOME PROFILE
LEADER NSG + REHAB CNTR OF CARLISLE

street Address: City and State:

940 WALNUT BOTTOM RD CARLISLE PA 17013

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 10/29/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

12

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

% % %

Bathing

RoQiHontc rf^ni ririnn cr^m^ or tntal acQiQtanr^o in hathinnllC^OlUd llo 1 CLjUII II lU 0\JI I \Ji lUlCtI ClOOlOlCll I^C? M 1 Udll III 1^. 2 16.7 7Q 6 81 5

Dressing

ri^olUc^lllo it;\^UIilliy oUlllc; Ul Iwlcil ctoololcli iv^c; III Ultzfoolliy. 10 83.3 83 9 83.2

Toileting

ncolUUIIlb Ick^Ulllliy bUFim Ul lUlctI doololctllUt; III lUllc;llliy. 10 83.3 73 4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 10 83.3 76.0 77.2

Continence

nesiuenis wiin Caineiers or paniai or loiai loss oi Dowei or oiaoo^r coniroi. 9 75.0 68.3 68.2

nesiuenxs on inuiviuuaiiy wriiien uowei anu uiauuer reiraining program. 0 0.0 7.4 4.6

Eating

nesiuenxs receiving tuue reeuings or requiring assisxance wixn saiing. 5 41.7 34.9 37.7

ComDietelv bedfast residents 0 0.0 2.3 3.4

Residents confined to chairs. 3 25.0 52.1 50.8

Residents requiring restraints. 4 33.3 40.3 41.3

Confused or disoriented residents. 10 83.3 57.4 58.4

Residents with bed sores. 1 8.3 7.8 7.1

Residents receiving special skin care.
4 33.3 34.0 31.2

Medicaid Residents:

220



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies Immediately or to submit a
plan Indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies In other facilities in the State and Nation. "Met" means that the facility is In compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A

1 iv./id iVfj 1
1
lay \ Cod ii aii uityuiiiy yj\ yjuwiit ui a uiicuiiic idiiuic Kji d oiiiuic old 1 1 Uci oUi l.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1 1 23 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET AA

1 .0 1 P.P.0

\

1 7 R
1 1 .D

Drugs are administered according to the written orders of the attending physician.

MET ^ r\D
1 Uid

ATA
1 (A 070Q

til o'a <iy.u

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 0.0 1 ooy 1/1714./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 O 0 1 oo / R 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1

1 Q 01

R

fl RO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET O 1

9. 7 1 flQQ 1 1 fi
1 1 .Q

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET c. 1 O.D 1 970 n 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET O ( D.O 191R 1 ? Q

All common resident areas are clean, sanitary and free of odors.
MET ft 4 1041 1 1 0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 1 1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

Mt 1
fiO 10 3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

Mt 1 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full sun/ey are available

from the State survey agency or the State ombudsman.

222



CARLISLE PA

NURSING HOME PROFILE

street Address: City and State:

1000 WEST SOUTH STREET CARLISLE PA 17013

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 60 NON-PROFIT PRIVATE 09/18/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

57

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring sonne or total assistance in bathing. 46 80.7 79.6 81.5

Dressing

Residents requiring sonne or total assistance in dressing. 42 73.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 34 59.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 45 78.9 76.0 11.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 39 68.4 68.3 68.2

Residents on individually written bowel and bladder retraining program. 6 10.5 (A 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 20 35.1 o4.y 07 "7
61.1

Completely bedfast residents. 1 1.8

Residents confined to chairs. 35 61.4 52.1 50.8

Residents requiring restraints. 19 33.3 40.3 41.3

Confused or disoriented residents. 48 84.2 57.4 58.4

Residents with bed sores. 3 5.3 7.8 7.1

Residents receiving special skin care. 21 36.8 34.0 31.2

l\/ledicaid Residents:

16

223



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

lui ((.^(.iv^i III 1^ i\j jjicvdii luoo \j\ ctuniiy lu Wclll\ Ui lliuvt? Iicciy, Uc;IUif illUoo dilU Uaralyblo.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
11 ic 1 ouui 1 11 1 ic7i luou uioiciiy ciiiuwcii lo^o Ui u it? 1 uuu ctiiu inuuiiivjii duciiu ui uio

National Research Council, National Academy of Sciences.
NOT MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
arcorriina tn thp in'striir^tinn'; of thp atfpndinn nhvsirianOwwV^I \Jli IM \\J LI 1^ II lOll UV.rllV./l lO \jl 11 dll^l lUII lU L/l lyoioicii 1.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
mnriitinn0\«/l lUlllUI 1.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 1 5.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CARLISLE PA

NURSING HOME PROFILE
THE ALLIANCE HOM E OF CARLISLE PA

street Address:

770 S HANOVER ST

City and State:

CARLISLE PA 17013

Participation:

MEDICAID SNF/ICF

# of Beds:

59

Type of Ownership:

NON-PROFIT RELIGIOUS

Survey Date:

01/11/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

59

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

RociHontc roni lirinn cpvmo r\r t/^tal Qccictsnr^^ in Kathinnnc7oiut7i iio icL^uiiiiiy oUiiic? ui luicti dooioiciiiu^ III uctuiiiiy. 42 71.2 7Q fi fl1 'l

Dressing

RociHontc roni lirinn ci^rno r^r tr*tal GCQictGnr^o in rlrocQinnriC7oiuc;i Ho i c;i^uii n lu owl i ic ui lUlcti dooioicii loc? ill ui coon i^. 51 86.4 83 9 83.2

Toileting

ncoiuciuo icLjuiiiiiy ouiiic ui luiai dooioicti luc iii luiioiiiiy. 36 61.0 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 49 83.1 76.0 77.2

Continence

nt?olUt?iUo Willi Octlllclclb or pdiUal or lOlal lOoo OI UOWtJI or UlaUUoi COlUlOI. 24 40.7 68.3 68.2

nesiuenis on inuiviuijaiiy wniien DOwei ana uiauuer reiraining program. 0 0.0 7.4 4.6

Eating

nesiuenis receiving luoe leeuings or requiring assisiance wiin eaiing. 12 20.3 34.9 37.7

v^ompiciciy DeuTaSi resiacnis. 0 0.0 2.3 3.4

Residents confined to chairs. 14 23.7 52.1 50.8

Residents requiring restraints. 25 42.4 40.3 41.3

Confused or disoriented residents. 35 59.3 57.4 58.4

Residents with bed sores. 1 1.7 7.8 7.1

Residents receiving special skin care. 16 27.1 34.0 31.2

Medicaid Residents:

40
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "I^et" means that the facility is in compliance with the specific requirement. "Not Me\" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVIET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

t^ET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences.. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiencv msv reore^pnt an nnnninn nrohlpm nr ?i nnp-timp failiirp of ^ Qinnlp citaff nprQnn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 O A0.4 \\d.o n .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 7 1 Rfi?

1 DO^ 1 7 R

Drugs are administered according to the written orders of the attending physician.

MET 17/1 OQ n^ly.u

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 0.0 1 ooy 1/7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 O
1 ^ 0 1 OO (

R 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1 1 .C7 ft1 (\O 1 D ft RO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET Ci1D \

ft 7 1 1 fi

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET ^ 1

T fio.o 1 ?7n 1*^ 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o / \J.\J 1?16 12.9

All common resident areas are clean, sanitary and free of odors.
Mt 1

fi 4 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. Mt I 66 1 1.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

IVIC 1 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CARLISLE PA

NURSING HOME PROFILE
THORNWA LD HOME

street Address: City and State:

442 WALNUT BOTTOM ROAD CARLISLE PA 17013

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 79 NON-PROFIT RELIGIOUS 06/19/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

75

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 62 82.7 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 62 82.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 49 65.3
70 A 70 Q

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 48 64.0 /b.U 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 44 58.7 DO.O RQ 0KiO.d

Residents on individually wntten bowel and bladder retraining program. 3 4.0 7 A A R

Eating

Residents receiving tube feedings or requiring assistance with eating. 26 34.7 Q/1 Q 0 1 .1

Completely bedfast residents. 1 1.3 2.3 3.4

Residents confined to chairs. 32 42.7 52.1 50.8

Residents requiring restraints. 22 29.3 40.3 41.3

Confused or disoriented residents. 40 53.3 57.4 58.4

Residents with bed sores. 0 0.0 7.8 7.1

Residents receiving special skin care. 12 16.0 34.0 31.2

Medicaid Residents:

21
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

1 ne laciiiiy uses a sysiem inai assures run ana compieie accounting oi resioents

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning
and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical
luiiuiiuriiiig lu preverii lobs or auiiiiy lo waiK or move ireeiy, oetormities and paralysis.

MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
Snpoifip ^plf—hpin Hp\/ipp^ ;^rp AUAilsHI^ vA/htin nor*ocoar\/

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
xne recommenueu oieiary allowances oi ine roou ana rNUtrition boara oi tne

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with acceoted orofessional oractices bv aualified theraoists or aualified a<;<;i«;tant<;

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
a^^ui uiM^ i\j iiic iMoUUUUUiio Ui tilt; ctuUliUliiy piiyblL<lclrl.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
LrUI lUI UUI 1.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
pnmfnrt of rp^iHpnt^

MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CARNEGIE PA

NURSING HOME PROFILE
WOODVILLE STATE HOSP HILLCREST EAST

street Address: City and State:

BOX 456 CARNEGIE PA 15106

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 183 STATE GOVERNMENT 12/04/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

168

Medicare Residents:

8

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp<;irlpnt«i rpnuirinn <?nnnp nr total ass;i<5tanrp in hathina1 l^OIU^I IIO 1 ^UUII II lU OV./I 1 1^ \Jl IVi/ldl dOOIOLCII lO^ II 1 U/Clll III IM* 141 83.9 79.6 81.5

Dressing

PpciHpnt*; rpnuirinn ^nmp nr total a^Qi^tanrp in Hrp^^inn 152 90.5 83.9 83.2

Toileting

RpQiHpntQ roniiirinn Qnmp nr tntfll JiCQictflnpi^ in tnilptinn 134 79.8 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiet. 113 67.3 76.0 77.2

Continence

ritiblUc;! Ilo Willi Ucllllclcro Ul |Jalllcll (Ji KJldl lUoo (Jl UUWCyl (Ji UldUUc;! OUIIIIUI. 133 79.2 68.3 68.2

nesiaenis on inuiviuuaiiy wriuen uowei ana uiauucr rexraining prograiii. 0 0.0 7.4 4.6

Eating

ncbiutJiiio rtJOciviiig luuc? icGCjinyo or rt^cjuiririy aboioidriLc:^ wiui caiiiiy. 76 45.2 34.9 37.7

4 2.4 2.3 3.4

Residents confined to chairs. 102 60.7 52.1 50.8

Residents requiring restraints. 31 18.5 40.3 41.3

Confused or disoriented residents. 102 60.7 57.4 58.4

Residents with bed sores. 14 8.3 7.8 7.1

Residents receiving special skin care. 99 58.9 34.0 31.2

Medicaid Residents:

160
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures tliat its written procedures regarding tine rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET R 4O.H 1 1 C.O 1 1 Q

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET CO Q Qo.y d \ .b

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 17 4

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 1 1RQ 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
IVit 1 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
HI iiunilcil [JUibUllo, IllUIUUIIiy loliyiUUo UVILIt^o Ul Ulc loblUcill b Of lUILrt;, M dliy

.

Mt 1 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mt 1 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.
KA^TMC 1 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MOT NylPT 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
IVIC 1 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHAMBERSBURG PA

NURSING HOME PROFILE
FRANKLIN COUNT\r NURSING HOME

street Address: City and State:

FRANKLIN FARM LANE CHAMBERSBURG PA 17201

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 224 LOCAL GOVERNMENT 06/10/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

217

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % o/

Bathing

RGSidents requiring some or total assistance In bathing. 154 71.0 /y.D O 1 .O

Dressing

Residents requiring some or total assistance in dressing. 163 75.1 oo.y 0O.£.

Toileting

Residents requiring some or total assistance in toileting. 155 71.4 7*3 A 7'5 ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 165 76.0 /D.U 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 161 74.2 DO.O

Residents on individually written bowel and bladder retraining program. 17 7.8 7 4 4 fi

Eating

Residents receiving tube feedings or requiring assistance with eating. 79 36.4 37 7

^^oinpiciciy DcQTaSi rcsiQvnis. 0 0.0 2.3 3.4

Residents confined to chairs. 136 62.7 52.1 50.8

Residents requiring restraints. 97 44.7 40.3 41.3

Confused or disoriented residents. 125 57.6 57.4 58.4

Residents with bed sores. 12 5.5 7.8 7.1

Residents receiving special skin care. 111 51.2 34.0 31.2

Medicaid Residents:

210
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Ivlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# tf

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical
functionino to OrPVPnt In^^ of P^hilitu tn w^lk nr mr^wp iraaWt Ht^formitioc anH naralx/cic
1 ui i^dVi/i III i\j ^i^v^iii ivjoo \ji ciLjii 1 ly i\j vvciiix Kji iinjvc iicdy, Liv^iuiiiii iioo cii lu ucii ciiyoio.

MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rppommpnHpfi rfipt^irv ^^llnvA/^^nppQ nf thp Fnnri anH Miitritinn RnarH nf thp11 1^ 1 ^^V^l 1 II 1 1^1 lU^U VJI^lCliy Ol It../ well I^CO \JI LI Iv7 I \J\JKJ CII lU INUlllllWII LJWCll \J \Jl 11

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 1 4.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET on 1 R 4 ?4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

IvIC 1 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHAMBERSBURG PA

NURSING HOME PROFILE
JOHN SHOOK HOME FOR AGED

street Address: City and State:

55 S 2ND ST CHAMBERSBURG PA 17201

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 64 NON-PROFIT PRIVATE 12/04/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

64

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 39 60.9 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 36 56.3 77.4 76.7

Toileting

Residents requiring some or total assistance in toileting. 26 40.6 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 27 42.2 68.0 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 22 34.4 62.4 59.1

Residents on individually written bowel and bladder retraining program. 1 1.6 10.1 D.I

Eating

Residents receiving tube feedings or requiring assistance with eating. 5 7.8 d\3.o

Completely bedfast residents. 0 0.0 9 1 3 6

Residents confined to chairs. 18 28.1 35.3 39.1

Residents requiring restraints. 9 14.1 32.9 31.7

Confused or disoriented residents. 28 43.8 59.3 55.8

Residents with bed sores. 1 1.6 3.2 4.7

Residents receiving special skin care. 8 12.5 30.2 24.0

Medicaid Residents:

30
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

opoOMIU ocll—lltfip UoVIOco difc; dVdMaUlfc; Wilci] riyUcooaiy.
MET 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with ?ir^r*pntpH nrnfpQ<5inn?^l nrar^tippQ hw nii^lifipH thpr^ini^t^^ or nii^lifiprl fl<5«ii^tflnt^Willi ClOt^C^l^U ^1 v.^ 1 C^OOIl^fl Idl |-/ICtwllO^O Uy ^UdlllKv^vl 11 Id O^IOIO V^l ^LICIIIII^U dOOiO LCtI 1 lO.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1.7 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 2 3.3 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 5.0 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 4 6.7 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
r*^mir\ri r\f roc iHontoUUIlllUll Ul l^olUclllo. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHAMBERSBURG PA
NURSING HOME PROFILE

street Address: City and State:

1070 STOUFFER AVE CHAMBERSBURG PA 17201

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 177 PROPRIETARY 10/28/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

164

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 136 82.9 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 141 86.0 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 127 77.4 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 123 75.0 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 115 70.1 68.3 68.2

Residents on individually written bowel and bladder retraining program. 13 7.9 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 59 36.0 34.9 37.7

Completely bedfast residents. 3 1.8 2.3 3.4

Residents confined to chairs. 80 48.8 52.1 50.8

Residents requiring restraints. 86 52.4 40.3 41.3

Confused or disoriented residents. 89 54.3 57.4 58.4

Residents with bed sores. 26 15.9 7.8 7.1

Residents receiving special skin care. 53 32.3 34.0 31.2

Medicaid Residents:

65
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

ifacility every three nnonths. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent ail the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 n .u

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 1 1 .o l41o 14.

y

Resident'care equipment is clean and maintained in safe operating condition.

MET dU 1 U.O 1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET Qf) ?4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

IVflC 1 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHAMBERSBURG PA

NURSING HOME PROFILE
MENNO HAVEN INC

street Address: City and State:

2075 SCOTLAND AVE CHAMBERSBURG PA 17201

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 132 NON-PROFIT RELIGIOUS 09/18/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

131

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/ o/
/o

Battling

Residents requiring some or total assistance in bathing. 122 93.1 ol .0

Dressing

Residents requiring some or total assistance in dressing. 115 87.8 oo.y QO O

Toileting

Residents requiring some or total assistance in toileting. 101 77.1 16A 70 Q

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 107 81.7 / D.U 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 102 77.9 Do.O

L ' f ' t II • i 1 1 1 lllll i'"
Residents on individually written bowel and bladder retraining program. 0 0.0 7 A

Eating

Residents receiving tube feedings or requiring assistance with eating. 47 35.9 ^7 7

Completely bedfast residents. 1 0.8 2.3 3.4

Residents confined to chairs. 50 38.2 52.1 50.8

Residents requiring restraints. 73 55.7 40.3 41.3

Confused or disoriented residents. 80 61.1 57.4 58.4

Residents with bed sores. 2 1.5 7.8 7.1

Residents receiving special skin care. 9 6.9 34.0 31.2

Medicaid Residents:

31
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

Reminder: These 32 selected performance indicators do not represent all the requirements a
laKjiuiy iMuol iiicci. iricic alt; uvfcji o\j\j bcpdrdic rcquireiTienis. 1 ne iniormaiion presenieo
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

TnP TJir'ilitv l IQPQ 3 QV/Ctom thcit ^ICCi iroc fi ill onrl r*r\mrtl^tQ or»r*^i ir»tlr\n r\i r/rioiHanto'
1 lie idv^iiiiy uoco d oyoic;iii Uidl ctooUfc^o lull dilU LfUIIipiclfc? ctUOUUruli lU UI rcblUcnio

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
riPTiPi^nr*\/ tti^kj rPnrtiQont an r\r\r\r\mn nrr»hlom or a ono_timo faili iro of o cirtolo ctoW ooroonu^i loi^i i^.<y iiiciy dii Uii^uiii^ ^iUUIc;iM Ul ct \j\ lc~Ui I It^ IdliUI C Ul a oil ly olal 1 Ucl oUI 1.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 O A0.4 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET AA 7 1 fifi9 1 7 R

Drugs are administered according to the written orders of the attending physician.

MET 1 no
\\JtL

i 7 /I
1 1 A 070Q <iy.u

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 0.0 1 ooy 1/1 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 o
1 ^ 0 1

c.. 1

e;ft7oo / R 9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1 1 .^3 ft1 fi R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET o \

ft 7 1 1 fi

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET ^ 1 o.u n 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o / fi 1 ?ifi 12 9

All common resident areas are clean, sanitary and free of odors.
MET R 4 1041 11 01 1 .V/

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 1 1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET fin 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHATHAM PA

NURSING HOME PROFILE
CHATHAI\^ ACRES

street Address:

BOX 1 LONDON GROVE RD

City and State:

GHATHAM PA 19318

Participation:

MEDICAID IGF

# of Beds:

121

Type of Ownership:

PROPRIETARY

Survey Date:

02/12/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

118

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 27 22.9 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 31 26.3 11

A

76.7

Toileting

Residents requiring some or total assistance in toileting. 22 18.6 67.9 bo.

4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 26 22.0 68.0 bb.U

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 17 14.4 OS?. 1

Residents on individually written bowel and bladder retraining program. 6 5.1 1 U. 1 D. \

Eating

Residents receiving tube feedings or requiring assistance with eating. 7 5.9 OQ Q

0 0.0 2.1 3.6

Residents confined to chairs. 15 12.7 35.3 39.1

Residents requiring restraints. 11 9.3 32.9 31.7

Confused or disoriented residents. 58 49.2 59.3 55.8

Residents with bed sores. 1 0.8 3.2 4.7

Residents receiving special skin care. 39 33.1 30.2 24.0

Medicaid Residents:

57
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT

MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to pronnote maxinnunn physical

functioning to prevent loss of ability to waik or move freely, defornnities and paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
Willi dC(./cpicU prUicbblOridl prdCllCcS Dy CjUailTlcU Ulcrdpiolb or CjUdllllcCJ dbblsldniS.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the
f^^pilitv or hv rpfprr?4l to ^mnrnnri^tp ^npial anpnov/

MET 1 1.7 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 2 3.3 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 5.0 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 4 6.7 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 0 0.0 0 0.0

Resident caTe equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 o o
0.0 U U.U

The facility has available at all times a quantity of linen essential for proper care and
pnmfnrt of rPQiHpntQ MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHESTER PA

NURSING HOI
CHESTER CA

^E PROFILE
RE CENTER

street Address:

15TH ST & SHAW TERRACE

City and State:

CHESTER PA 19013

Participation:

MEDICAID SNF/ICF

# Of Beds:

190

Type of Ownership:

PROPRIETARY

Survey Date:

04/15/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

183

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 146 79.8 79.6 81 .5

Dressing

Residents requiring some or total assistance in dressing. 146 79.8 00.

y

00 0OJ.C

Toileting

Residents requiring some or total assistance in toileting. 122 66.7
70 A /o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 146 79.8 fo.V 1 1 .d.

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 103 56.3 DO.O ftp 0

Residents on individually written bowel and bladder retraining program. 43 23.5 H.D

Eating

Residents receiving tube feedings or requinng assistance with eating. 51 27.9 'iA Q ^7 701 .1

Completely bedfast residents. 4 2.2 2.3 3.4

Residents confined to chairs. 79 43.2 52.1 50.8

Residents requiring restraints. 46 25.1 40.3 41.3

Confused or disoriented residents. 101 55.2 57.4 58.4

Residents with bed sores. 10 5.5 7.8 7.1

Residents receiving special skin care. 58 31.7 34.0 31.2

Medicaid Residents:

176
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies w'lW be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing sen/ices are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
ripfipiprif^u msu tphtp^p nt an nnnninn nrnhlom or a nno-timo f aili iro nf a cinnio ctoff rtarcr^n\j^ii\^idi^y \ nay coci 1 1 cii i vji i^Uii ly fJiUUiCiii Ui a Ui ic Ui lie ictllUlc; Ul ci olMUIc^ oLdM Ucl oUi 1.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 O A8.4 1 1 2o 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET AA 7 1 Rft9

1 DO^ 1 7 R

Drugs are administered according to the written orders of the attending physician.

MET 1 Kid i 7 /I

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET QOoc 0.0 1/17

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 0
c.. \ OO /

R 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1

1 Q O 1 D ft R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET O 1

ft 7
1

1 1 fi
1 1 .Q

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 91 fi0.\j 13 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o / fiu.o 12 9

All common resident areas are clean, sanitary and free of odors.
MET 4Q 8 4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. Mt 1
fifi\J\J 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NIC. 1 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder. The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHESTER PA

NURSING HOME PROFILE
THE BELVEDERE

street Address: ^iiy ciiiu Old K%Sm

2507 CHESTNUT ST CHESTER PA 19013

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 09/18/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

114

IVIedicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those
looiuofiio ctr c ic^ciVHiy appiupiialc (Ji nlap|JiUpf laic CcJic. IL lllay icIlcCl lilc idClllly b aUlllly lO provluc

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 89 78.1 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 106 93.0 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 93 81.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 94 82.5 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 89 78.1 68.3 68.2

Residents on individually written bowel and bladder retraining program. 2 1.8 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 46 40.4 34.9 37.7

Completely bedfast residents. 5 4.4 2.3 3.4

Residents confined to chairs. 85 74.6 52.1 50.8

Residents requiring restraints. 46 40.4 40.3 41.3

Confused or disoriented residents. 48 42.1 57.4 58.4

Residents with bed sores.
12 10.5 7.8 7.1

Residents receiving special skin care.
59 51.8 34.0 31.2

Medicaid Residents:

48
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Mei" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the Indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6

254



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes. COlOStOmv/ileOStOmV rP<?nirfltnr\/ fhrP3thinn^ anrl trarhontnmv/ oaro cn<^tinninn

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical
functioning to prevent loss of ability to walk or move freely, deformities and paralysis.

MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
Specific self-help devices are available when necessary.

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
idoiiiiy ui uy rfcjicrrdi lo an appropriaxe socia. agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident area*; are clean sanifarv and free of odors
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHESTNUT HILL PA

NURSING HOME PROFILE
FAIRVIEW CARE CTR OF PAPERMILL RD

street Address: City and State:

850 PAPERMILL ROAD CHESTNUT HILL PA 19118

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 144 PROPRIETARY 02/27/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

141

IVIedicare Residents:

8

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

RcslUciilo 1 t;v.JUII II ly oUlllc Ul lUldl ctbololdl lUc; III UctUllliy. 130 92.2 7Q fi

Dressing

nesiuenis requiring some or loiai assisiance in uressing. 116 82.3 OO.C7

Toileting

nesiuenis requiring some or loiai assisianoe in loiieiing. 94 66.7 7^ 4 73 8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 106 75.2 76 0 77.2

Continence

nesiuenis wiin caineiers or paniai or lOiai loss ot Dowei or oiauuer coniroi. 85 60.3 68.3 68.2

Residents on individually written bowel and bladder retraining program. 11 7.8 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 57 40.4 34.9 37.7

12 8.5 2.3 3.4

Residents confined to chairs. 56 39.7 52.1 50.8

Residents requiring restraints. 40 28.4 40.3 41.3

Confused or disoriented residents. 71 50.4 57.4 58.4

Residents with bed sores. 13 9.2 7.8 7.1

Residents receiving special skin care. 36 25.5 34.0 31.2

Medicaid Residents:

123
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good

skin care, good grooming, and oral hygiene taking into account individual

preferences: Residents are encouraged to take care of their own self care needs.
NOT MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET A A44 / .0 1 DD^ 1 7 C

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 ^ d.\
CQ7Do/

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1

1 Q Q 1 C O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 01 O. / \ uyy 1 1 .O

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 01 o.D 1 07ri\C.I\J 1 '5 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET O / D.vj 1 ^ 1 o 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET AQ ft A

1 \JH \
1 1 n

All essential mechanical and electrical equipment is maintained in safe operating

condition. NOT MET DO 1 1 .O i4n 14 9

Resident care equipment is clean and maintained in safe operating condition.

MET Dv 1 yj.o i4nfl
1 H\J\J 14 9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHESWICK PA

NURSING HOME PROFILE
VALLEY VIEW NSG HOME

street Address: City and State:

RD 2 BOX 234 SAXONBURG RD CHESWICK PA 15024

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 128 PROPRIETARY 01/29/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

117

Medicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 93 79.5 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 102 87.2 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 85 72.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 90 76.9 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 88 75.2 68.3 68.2

Residents on individually written bowel and bladder retraining program. 9 7.7 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 48 41.0 34.9 37.7

Completely bedfast residents. 3 2.6 CO O.H

Residents confined to chairs. 75 64.1 52.1 50.8

Residents requiring restraints. 38 32.5 40.3 41.3

Confused or disoriented residents. 93 79.5 57.4 58.4

Residents with bed sores.
7 6.0 7.8 7.1

Residents receiving special skin care.
44 37.6 34.0 31.2

Medicaid Residents:

57
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility nnust meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three nnonths. MET 12 2.1 518
1

5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052
1

11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6

i

260



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
wiin acucpicu proiessionai practices uy guaiiiicu inerapioib or c)UaiiTit;a dobioianib.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
f?5pilit\/ nr hu rpfprr?^! tn an j^nnrnnriatP qopi^^I anpnpv/id^iiiiy \ji kjy i^ii^iicii cii 1 diJL'i wiJi Idle owv^idi dueii<^y.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET onyu OA 7

The facility has available at all times a quantity of linen essential for proper care and

comfort of residents. MET 22 3.8 700 lA

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHICORA PA

NURSING HOME PROFILE
CHICORA MEDICAL CENTER INC

street Address: City and State:

R D 2 CHICORA PA 16025

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 102 PROPRIETARY 04/22/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

97

IVIedicare Residents:

1

Medicaid Residents:

24

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY

# %
STATE

%

Bathing

Residents requiring some or total assistance in bathing. 77 79.4 79.6

Dressing

Residents requiring some or total assistance in dressing. 76 78.4 83.9

Toileting

Residents requiring some or total assistance in toileting. 59 60.8 73.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 60 61.9 76.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 54 55.7 68.3

Residents on individually written bowel and bladder retraining program. 0.0 7.4

Eating

Residents receiving tube feedings or requiring assistance with eating. 26 26.8 34.9

Completely bedfast residents. 5.2 2.3

Residents confined to chairs. 50 51.5 52.1

Residents requiring restraints.

Confused or disoriented residents.

41 42.3 40.3

52 53.6 57.4

Residents with bed sores. 4.1 7.8

Residents receiving special skin care. 48 49.5 34.0
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SELECTED PERFORMANCE INDICATORS
Facility column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of
deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

Reminder: These 32 selected performance indicators do not represent all the requirements a
TaLiiiiy mubi meet, i nere are over bUU separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

1 ne idoiiiiy ubsb d bybiem inai assures run ana complete accounting of residents
personal funds. An accounting report is made to each resident in a skilled nursing
facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mb 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET ft A 1 1 00.
1 1 .0

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET Q Qo.y <iU4t5 d] .0

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET AA 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NDT MFT 17 4 ?7'^q

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NU 1 Mb 1

5 5 13891 \J\J\J 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Mb 1
121 Cm 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
KAPTMt 1 1 1 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrmfll niirQiiit^ inpliiHinn rplininiiQ ?ipti\/itipQ of thp rpQiHpnt'Q phnipp if ^nvII) IIL/I 11101 ^UlOUIlO, IMV^tLi<JIIIM I^^IIMIVJUO CtLfUVILI^O 1^1 11 IC ICOILJdIL O V^IIWIL/O, M Clliy> IVIC t 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

IVIC 1 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHRISTIANA PA

NURSING HOME PROFILE
HARRISON HOUSE

street Address: City and State:

41 NEWPORT PIKE CHRISTIANA PA 17509

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 139 PROPRIETARY 10/09/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

139

IVIedicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

% /o /o

Bathing

riC70lUc;i llo lc;L|UIII(iy oUIII^ Uf lUldl ctoololcti lUc; III UdUllliy. 128 92.1 7Q fi ft1 IS

Dressing

rit;olUt;i llo icLjUliliiy oUlilt; Ui lUlctI dbololdl lUt; III Uic;oolliy. 136 97.8

Toileting

ncbiutJiiib rcLjuiiiiiy boiiic or luidi aboibidfioc iri luiK^iiny. 123 88.5 7? 4 73 8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 113 81.3 76 0 77.2

Continence

ncblUclllb Willi t/alllclcib Ol pdllldl UI lOlal lObb OI UOWcl Ol UldUUcI t^OllliUI. 113 81.3 68.3 68.2

Residents on individually written bowel and bladder retraining program. 61 43.9 7.4 4.6

Eating

riesiaenis receiving luoe leeuings or recjuiring assistance wim eaiing. 48 34.5 34.9 21.1

7 5.0 2.3 3.4

Residents confined to chairs. 89 64.0 52.1 50.8

Residents requiring restraints. 81 58.3 40.3 41.3

Confused or disoriented residents. 78 56.1 57.4 58.4

Residents with bed sores. 9 6.5 7.8 7.1

Residents receiving special skin care. 30 21.6 34.0 31.2

Medicaid Residents:

33
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in tfie State and Nation, "f^et" means that the facility is in compliance with the specific requirement. "Not Me\" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
I^ET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

lUMuut^i iiMvj lu [jicvdii luoo ui clUMiiy Lu wdirs. Ui iiiuvc ircuiy, Q6TormiH6S 3nu paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
Soecific self—helo dGvice*^ are avail^jhlp whpn nprp^^prv

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
u ic 1 cuui 1 II 1 Id lucu uioicii y aiiuwai luco ui u it; ruuu di lu inu u iiiui i DUdi U ui u ic

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
^ippnrHinn tn thp in^tniptinnQ nf thp ^it+pnHinn nh\/c:ir'iana^v^wi KAit lu 11 II lOLi Lionel lo \j\ u ic aiivTi ivjii i^ l/i iyoi*^iai i<

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
pnnHitinn

MET 66 1 1.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET yu 1 0.4 OA 7

The facility has available at all times a quantity of linen essential for proper care and

comfort of residents. MET 22 3.8 700 lA

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CLARION PA

NURSING HOME PROFILE
CLARION CARE CNTR

street Address: City and State:

999 HEIDRICK ST CLARION PA 16214

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 152 PROPRIETARY 04/20/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

130

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 90 69.2 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 101 77.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 87 66.9 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 84 64.6 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 70 53.8 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 32 24.6 34.9 O "7 "7
37.7

Completely bedfast residents. 0 0.0

Residents confined to chairs. 62 47.7 52.1 50.8

Residents requiring restraints. 38 29.2 40.3 41.3

Confused or disoriented residents. 51 39.2 57.4 58.4

Residents with bed sores. 16 12.3 7.8 7.1

Residents receiving special skin care. 24 18.5 34.0 31.2

Medicaid Residents:

111
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SELECTED PERFORMANCE INDICATORS
"Facility' column Indicates deficiencies found at the time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan Indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility Is in compliance with the specific requirement. "Not Met" means the facility

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % n %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing
facility every three nnonths. MET 12 2.1 518 5.5

Each resident is free fronn nnental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functionina to orevent loss of abilitv to walk or move freelv deformities and Daralvsi"?
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rprommpnded dietarv allowanre'! nf thp Fond and Nutrition Board of thp

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 n .u

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 1 1 .3 141o 14.

y

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 l4Uo 14.

y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET QD 1 4 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CLARKS SUMMIT PA

NURSING HOME PROFILE
ABINGTON MANOR NSG REHAB

street Address:

100 EDELLA RD

City and State:

CLARKS SUMMIT PA 18411

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

120

Type of Ownership:

PROPRIETARY

Survey Date:

05/05/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

117

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 102 87.2 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 90 76.9 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 92 78.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 117 100 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 66 56.4 68.3 68.2

Residents on individually written bowel and bladder retraining program. 5 4.3
7 A
IA 4.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 55 47.0 34.9
0"7 1

Completely bedfast residents. 5 4.3 3 4

Residents confined to chairs. 64 54.7 52.1 50.8

Residents requiring restraints. 25 21.4 40.3 41.3

Confused or disoriented residents. 52 44.4 57.4 58.4

Residents with bed sores.
7 6.0 7.8 7.1

Residents receiving special skin care.
117 100 34.0 31.2

Medicaid Residents:

75
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infhnges upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

lUMuiiuMiiiy lu pitjvtjiii lubb oi auiiiiy lo waiK or move ireeiy, oeTormiiies ana paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
Snppifip ^Plf—hpin Hpx/ipp^ i^rp ^u^il^hlp whf^n nf^Pf^QQarv

MET 44 7.5 1662 17.6

Drugs are administered according to the w/ritten orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
iiifcj iccuri iiiientica aieiary allowances ot me roou anu iNuiniion ooaru oi ine

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

dov^uiuMiy lu LI II loll uouui lo ui u ctiioiiutiiu |ji lyoioiai 1.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

UUI lUiUUi 1. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 1 0.4 ^o4U OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of rs'sidents MET 22 3.8 700 lA

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CLARKS SUMMIT PA
NURSING HOME PROFILE

CLARKS SUMMIT STATE HOSP BLDG 6
street Address: City and State:

ROUTE 3 BOX 15 CLARKS SUMMIT PA 18411

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 167 STATE GOVERNMENT 10/02/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

152

Medicare Residents: l\/ledicaid Residents:

142

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropnate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 95 62.5 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 85 55.9 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 58 38.2 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 48 31.6 76.0
-7 -7 077.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 60 39.5 CO 0DO.d bo.

2

Residents on individually written bowel and bladder retraining program. 20 13.2 1

A

Eating

Residents receiving tube feedings or requiring assistance with eating. 32 21.1 OA Q Q7 761.1

Completely bedfast residents. 0 0.0 ^ 4

Residents confined to chairs. 31 20.4 52.1 50.8

Residents requiring restraints. 10 6.6 40.3 41.3

Confused or disoriented residents. 123 80.9 57.4 58.4

Residents with bed sores. 2 1.3 7.8 7.1

Residents receiving special skin care. 38 25.0 34.0 31.2
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies In other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requlrenrients a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # O'

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET A A44

"7 C
/.5

A ceo •1 "7 C
1 / .D

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1
COT587 e o

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1 1 .9 o1 b o cO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 O "7

1 uyy A A Ct.
1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET d.D \dl\J AO A

Toilet and bath facilities are clean, sanitary, and free of odors.

MET of D.o A OAR AO Q

All common resident areas are clean, sanitary and free of odors.
MET A Q Q A0.4 A r\A A

1 1 .U

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET DO 1 1 .0 1 41 "5\^ \o 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET DU 1 U.vJ 14 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CLEARFIELD PA

NURSING HOME PROFILE
MOUNTAIN LAURE L NURSING CNTR

street Address: City and State:

700 LEONARD ST CLEARFIELD PA 16830

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 242 PROPRIETARY 05/10/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

239

Medicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o

Bathing

Residents requiring some or total assistance in bathing. 191 79.9 /y.b Q 1 Col .0

Dressing

Residents requiring some or total assistance in dressing. 196 82.0 DO Qoo.y

Toileting

Residents requiring some or total assistance in toileting. 170 71.1 7*3 /I
f o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 169 70.7 7ft n 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 169 70.7 ftft ODo.O

Residents on individually written bowel and bladder retraining program. 73 30.5 7 A 4 R

Eating

Residents receiving tube feedings or requiring assistance with eating. 80 33.5 ^4 Q 37 7

1 0.4 2.3 3.4

Residents confined to chairs. 142 59.4 52.1 50.8

Residents requiring restraints. 124 51.9 40.3 41.3

Confused or disoriented residents. 151 63.2 57.4 58.4

Residents with bed sores. 27 11.3 7.8 7.1

Residents receiving special skin care. 47 19.7 34.0 31.2

Medicaid Residents:

202
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

iiic idL/iiiiy ubcb d byaicrii uiai assures Tuii ano compiexc accuuniiny oi resiuenis

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
ucii^iciiv^y II ray le^ieatiiii an (jnyuing proDiem or a one-lime taiiure of a single statt person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 66 1 1 .3 1 4 1 d 14.

y

Resident care equipment is clean and maintained in safe operating condition.

MET 60 1 U.O 1 4Uo

Isolation techniques to prevent the spread of infection are followed by all personnel.

NU 1 Mh 1 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COALDALE PA

NURSING HOME PROFILE
COALDALE STATE GENL HOSP GERI CTR

street Address: City and State:

7TH ST COALDALE PA 18218

Participation: # of Beds: Type of Ownershiip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 48 STATE GOVERNMENT 02/10/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

47

l\/ledicare Residents:

5

Caution: A large number of residents with ttiese cliaracteristics does not indicate whetlier those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Battling

ncblUfcJiIlb icLjUiriiiy aUiIlc or lUldl abolbldi loc III UalMliiy. 39 83.0 7Q fi A1 ^O I .\J

Dressing

nesiaeriTs requiring some or xoiai assisxance in oressiny. 44 93.6 fl'^ QOO.v? oo.^

Toileting

nesiaenis requiring some or loiai assisiance in loiieiing. 36 76.6 7^ ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 47 100 7fi 0 77 2

Continence

nesiaenis wiin cameters or partial or total loss ot uowei or Diaaaer control. 39 83.0 68 3 68.2

Residents on individually written bowel and bladder retraining program. 1 2.1 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 19 40.4 34.9 37.7

4 8.5 2.3 3.4

Residents confined to chairs. 39 83.0 52.1 50.8

Residents requiring restraints. 35 74.5 40.3 41.3

Confused or disoriented residents. 32 68.1 57.4 58.4

Residents with bed sores. 10 21.3 7.8 7.1

Residents receiving special skin care. 13 27.7 34.0 31.2

Medicaid Residents:

34
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SELECTED PERFORMANCE INDICATORS
"Facility column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of
deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement "Not Met" means the facility

Reminder: These 32 selected perfornnance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

n #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing
facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good

skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET Q A
1 1 <io 1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7 S IfifiP

1
17 fi

Drugs are administered according to the written orders of the attending physician.

Mt 1

1 no MA 97QQ 9Q n

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET TO o.o 1 '^ftQ

1 OOv? 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 9
\ c. 9 1c.. 1

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1

1

1 1
1 Q O 1 u fl fi

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III riuniiai puibuiio, iiiciuuiiiy rciiyiouo dciiviuco oi iiic rcoiucru o orioico, ii aiiy. MET O \

8 7 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mt 1

3 6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

Mt: 1 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
IVIC 1 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MOT MPT 66 1 1.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4
.

4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COLUMBIA PA

NURSING HOME PROFILE
HEATHERBANK

street Address: City and State:

745 CHIQUES HILL RD COLUMBIA PA 17512

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 11/23/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

169

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 107 63.3 79.6 81 .0

Dressing

Residents requiring some or total assistance in dressing. 127 75.1 oo.y QO O

Toileting

Residents requiring some or total assistance in toileting. 112 66.3 70 A
10.4 7*3 Q

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 114 67.5 /D.U 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 112 66.3 Do.O

Residents on individually written bowel and bladder retraining program. 3 1.8 7 A

Eating

Residents receiving tube feedings or requiring assistance with eating. 58 34.3 '^7 7Of./

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 81 47.9 52.1 50.8

Residents requiring restraints. 58 34.3 40.3 41.3

Confused or disoriented residents. 76 45.0 57.4 58.4

Residents with bed sores. 13 7.7 7.8 7.1

Residents receiving special skin care. 23 13.6 34.0 31.2

Medicaid Residents:

127
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical
lui iv^iiui Ml ly lu picvtJiii lubb OT duiiiiy \o waiK Of move Treeiy, ueTormiTies ana paralysis.

NOT MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
Soecific ^6lf—hpln dPviPP^; prp ^^v^il^^hlp \A/hpn nppj=iQQar\/

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
iiic ict/U[iiiiic(iucu uicidiy diiowdriccb QT uie roou ano iNUiriiion Doaru or ine

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
spporHinn tn thp in^tri iPtinnQ nf the* att^^nHinn nh\/cipiand^wVI Ull ly \,\J llt^ lllOUU^UvJIlO \J\ UIO dl Id lUMIU UllyolU'lClM.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
NOT MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NOT MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COLUMBIA PA
NURSING HOME PROFILE

ST ANNES HOME
street Address: City and State:

ROUTE 2 COLUMBIA PA 17512

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 121 NON-PROFIT OTHER 02/05/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

120

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 90 75.0 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 100 83.3 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 75 62.5 73.4
"70 073.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 96 80.0 76.0 11 .2.

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 92 76.7 68.

J

CO 0
bo./;

Residents on individually written bowel and bladder retraining program. 20 16.7 1 A

Eating

Residents receiving tube feedings or requiring assistance with eating. 31 25.8 o4.y 61.1

Completely bedfast residents. 1 0.8 ^ 4

Residents confined to chairs. 75 62.5 52.1 50.8

Residents requiring restraints. 45 37.5 40.3 41.3

Confused or disoriented residents. 54 45.0 57.4 58.4

Residents with bed sores. 5 4.2 7.8 7.1

Residents receiving special skin care. 42 35.0 34.0 31.2

Medicaid Residents:

33
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SELECTED PERFORMANCE INDICATORS
Facility column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of
deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'
personal funds. An accounting report is made to each resident in a skilled nursing
facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote nrtaximunn physical
Ti inf*ti^ninn tr^ nro\/ont li^cc r\i sHilitx/ tr\ xa/qIL' r\r mr^\/o frooK/ Hofr\rmitioo anH r\oro l\/cic
1 ui iLriiiji III lu |jic;vciii i<joo ui duiniy lu wciii\ ui iiiuvt; iicciy, Uc:;iUiiiiiUc;o diiu pctidiyoio.

MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
llic it^L«Ullllllt;IIUc7U Ulctdiy dllUWdllUcb UI Ultr lUUU dfiU INUulllUII DUdlU UI Ulc

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
^C'cr\tc\\r\c\ tn thp inQtri iptinnc nf thp attpnHinn nhv/Qipian

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating
pnnHitirin

MET 66 1 1.3
A A A1413 1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3
A A r\o1408 14.

y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET on ?4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CONCORDVILLE PA

NURSING HOME PROFILE
CONCORD VIL LA CONV HM

street Address: City and State:

549 BALTIMORE PK CONCORDVILLE PA 19331

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 101 PROPRIETARY 12/16/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

88

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 48 54.5 79.

D

Ol .0

Dressing

Residents requiring some or total assistance in dressing. 69 78.4 oo.y DO O

Toileting

Residents requiring some or total assistance in toileting. 53 60.2 16A 70 Q
/ O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 81 92.0 /D.U 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 47 53.4 DO.O 'OO.C.

Residents on individually written bowel and bladder retraining program. 2 2.3 7 A A P.

Eating

Residents receiving tube feedings or requiring assistance with eating. 45 51.1 ^7 7J 1 .1

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 36 40.9 52.1 50.8

Residents requiring restraints. 29 33.0 40.3 41.3

Confused or disoriented residents. 73 83.0 57.4 58.4

Residents with bed sores. 8 9.1 7.8 7.1

Residents receiving special skin care. 23 26.1 34.0 31.2

Medicaid Residents:

14
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
Tflrilitv mi l^t mppt Thptp srp nv/pr SOD cpnaratp rpm lirpmpntc Tho infnrmatinn nrocontoH
1 aVrfin iiiuoi iiicoi. IIIOIC die; \JVCI \J\jyj oC^pCtldtC ICLjUlldlldllo. Mlt? IIIIUIIIIClllUII UlCoClllcU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

Xhp fflpilitv 1 i^PQ ^ <i\yQtpm that aqqiitpq fiill anH ^^rimnlptp a/**pr»i intinn of rpciHpntQ*11)^ ici^iMiy uoco CI oyoiv7iii ii icii cioouico lull ai lu ^^i^i i ii-fic^i^ doovjui iiii lu \ji icoiuciiio

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three nnonths. MET 12 2.1 518 5.5

Each resident is free fronn mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

lUiiOiiWiiiii^ IKJ picvdil lUoo U\ ctUlliiy lU VVclli\ Ul II lUVc Ilctfiy, Uc;IUIIIIIllco dllU pdl dlyolo.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Soecific self—helo device"? arp availahip whon nprps<;arv
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
iiiw 1 cuuiMiiiyi lucu uicidry diiowdiicco or uic rouu aiiu iNuiriuun DUaiu ui uic

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident
^ippnrHinn tn thp in^triiftinn^ nf thp ^^ttPnHinn nhwQipifln

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating
rTinHition

MET 66 1 1 .3 1 41

0

14.

y

Resident care equipment is clean and maintained in safe operating condition.

MET bu 1 U.o 1 4Uo 1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CONNEAUTVILLE PA

NURSING HOME PROFILE
ROLLING FIELDS NSG HOME

street Address: City and State:

RTE 198 BOC AD CONNEAUTVILLE PA 16406

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 121 PROPRIETARY 03/25/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

115

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropnate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

ncoiuciiio ic\^uiriiiy auiiic ui luicti aooibiaiiotj 111 uaiiiifiy. 76 66.1 7Q fi O 1 .Q

Dressing

nybiuciub icquiriny bomc or loiai aobibidnc/c iri uicbbiriy. 93 80.9 oo.c

Toileting

nesiuents requinny some or loiai assisiance in loiieiing. 77 67.0 1 o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 78 67.8 7fi n 77 ?

Continence

nesiuenis wiin caineiers or paniai or loiai loss oi uowei or uiaaaer coniroi. 67 58.3 68 T 68 2

Residents on individually written bowel and bladder retraining program. 0 0.0 1

A

4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 34 29.6 34.9 27.1

0 0.0 2.3 3.4

Residents confined to chairs. 40 34.8 52.1 50.8

Residents requiring restraints. 25 21.7 40.3 41.3

Confused or disoriented residents. 40 34.8 57.4 58.4

Residents with bed sores. 4 3.5 7.8 7.1

Residents receiving special skin care. 44 38.3 34.0 31.2

Medicaid Residents:

85

292



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not IVIet" means the facility

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility nnust meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a systenn that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. NOT MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ana luoe leeuing. MET A Q 0.4 11 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 1 RR? 17 fi

Drugs are administered according to the written orders of the attending physician.

IvIC 1

1 C\0
1

MA c 1 jy

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET O.Q 1 TRQ

1 ooy 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Mt 1

9 1 cift7oo 1

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

Mc 1

1 -1

1 1
1 Q 816 8 6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrmfll nur^uit^ inrliirlinn rplininii*^ artivitipc; of thp rp<^iHpnt'<5 rhoipp if ?in\/ ^/1PTIvftI 1 ^J 1 8 7 10991 Cf 11 6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

Ivl C 1
?1 "5 6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.
MOT KAFT\^KJ \ Ivl C 1

6 3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 1 1.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COOPERSBURG PA

NURSING HOME PROFILE
VALLEY MANOR NSG CTR

street Address: City and State:

P 0 BOX 163 COOPERSBURG PA 18036

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 02/24/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

176

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

ncoiuciiis icLjuiiiiiy buriic or icjiai aSoisiance in uaining. 157 89.2 O 1 .o

Dressing

nesiuenis rec|uiring some or loiai assisianc© in uressing. 143 81.3 oca

Toileting

nesiaenis requiring some or loiai assistance in loiieiing. 126 71.6 7T R

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 132 75.0 7fi n 77 ?

Continence

nesiaenis witn caineiers or paniai or total loss oi Dowei or Diauuer coniroi. 130 73.9 fifi 3 68 2

Residents on individually written bowel and bladder retraining program. 34 19.3 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 48 27.3 34.9 37.7

3 1.7 2.3 3.4

Residents confined to chairs. 40 22.7 52.1 50.8

Residents requiring restraints. 62 35.2 40.3 41.3

Confused or disoriented residents. 129 73.3 57.4 58.4

Residents with bed sores. 5 2.8 7.8 7.1

Residents receiving special skin care. 8 4.5 34.0 31.2

Medicaid Residents:

131
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
be\ow does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

1 lie idciiiiy ubcb a sysiem inai assures run ana complete accounting oi resiaenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6

296



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency mav reoresent an nnoninn nrnhlpm nr a nnp-timp failure nf a cinnio ctaH norcnn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, coiostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
and tube feeding. MET 49 8.4 1 123 1 1.9

Each resident receives rehabilitative nursing care to promote maximum physical
functioning to prevent loss of ability to walk or move freely, deformities and paralysis.

MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
Specific self-help devices are available when necessary.

MET A A44 ^ .0 1 ceo 1 7 C

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1 Jo9 14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET d.\ oof G OXi.d

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1 1 .y O 1 D O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III iiuiiiidi [juiouiio, iiioiuuiiiy ifcJiiyiuuo dcuviiitJb oi irit; rcbicjtjni o orioioc, it driy. MET D 1

ft 70. 1
1 1 R
1 1 .o

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

Mtl 1

01
d.\ O.D 1 07n

1 o.'+

Toilet and bath facilities are clean, sanitary, and free of odors.

MET Q7 D.vj 1 ^ 1 o 1 9 Q

All common resident areas are clean, sanitary and free of odors.
^y|(^TMt

)

Hi} ft A 1 041
1 \JH 1

1 1 n

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET fifi\J\J 1 1 T 141 T 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET fin 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CORAOPOLIS PA

NURSING HOME PROFILE
SYCAMORE CREEK NURSING CENTER

street Address: City and State:

234 CORAOPOLIS ROAD CORAOPOLIS PA 15108

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 10/02/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

117

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/70 o/Vo

Bathing

ResidGnts rGquiring somG or total assistancG in bathing. 103 88.0 / y.D O 1 .O

Dressing

RGsidGnts roquiring sonriG or total assistancG in drossing. 110 94.0 oo.y

Toileting

ResidGnts requiring somG or total assistance in toilGting. 87 74.4 7*3 A
1 O.^ / v3.0

Transferring

Residents requiring somG or total assistancG moving from bod to chair or to

tub or toilGt. 87 74.4 7Pl n 77 0

Continence

Residents with cathotGrs or partial or total loss of bowel or bladder control. 87 74.4 Do.O

RGsidGnts on individually writtGn bowGl and bladdor rGtraining program. 1 0.9 A ft

Eating

Residents rccGiving tubo foGdings or roquiring assistancG with Gating. 32 27.4 ^7 7

uompieieiy Deaiasi resiaenis. 6 5.1 2.3 3.4

Residents confined to chairs. 83 70.9 52.1 50.8

Residents requiring restraints. 52 44.4 40.3 41.3

Confused or disoriented residents. 68 58.1 57.4 58.4

Residents with bed sores. 5 4.3 7.8 7.1

Residents receiving special skin care. 59 50.4 34.0 31.2

Medicaid Residents:

87

298



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the Indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

lui luiiuiiiiiy lu prtJvtJiu lUoo oi auiiiiy lo waiK or move ireeiy, aeTormities ano paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
finppifip ^plf—hpin Hp\/ippQ ^irp ;^\/P)ilAhtP whpn npppQQflrvVi^^^v^iit^ o^ii 1 1^1^ u^viv.fCO ai avaiiaL/iv7 wiioii iio^c^ooaiy*

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
ult; rtjcornrnenaea uieiary allowances ot me rooQ ana iNuiriiion Doartj or ine

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by cjualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

a^v^/Uiuiiiy lu u II lou uuiiui lo ui uit? aiit;iiuiiiu pi lyoiOicii i.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

conaiiion.
MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90
•4 C A
15.4 2340

The facility has available at all times a quantity of linen essential for proper care and
rnmfnrt of rp<5iripnt^ MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CORAOPOLIS PA

NURSING HOME PROFILE
WEST HILLS HLTH CARE CNTR

street Address: City and State:

PO BOX 1078 951 BROADHEAD RD CORAOPOLIS PA 15108

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 12/04/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

107

Medicare Residents:

7

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and sen/ices.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring sonne or total assistance in bathing. 83 77.6 79.6 81.5

Dressing

Residents requiring sonne or total assistance in dressing. 88 82.2 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 78 72.9 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 82 76.6 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 83 77.6 68.3 68.2

Residents on individually written bowel and bladder retraining program. 1 0.9 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 35 32.7 34.9 37.7

Completely bedfast residents. 0 0.0 o.*+

Residents confined to chairs. 59 55.1 52.1 50.8

Residents requiring restraints. 60 56.1 40.3 41.3

Confused or disoriented residents. 66 61.7 57.4 58.4

Residents with bed sores. 13 12.1 7.8 7.1

Residents receiving special skin care. 43 40.2 34.0 31.2

Medicaid Residents:

55
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. NOT MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

luii^^LiuiiiM^ i\j picvcHi luoo ui ctuiiiiy lu vvdirs ui iiiuvc ucciy, ut^iuiiiiiiic^o diiu [Jctidiyoio.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Soecific self—helo devices are av^^ilahlp whpn nprp*5*^?ir\/

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
IMC 1 cUUi lllllcilUc^U UltJldiy dHUWdllutJo UI lilt; rUUU dllU INUIIIUUM DUdi U UI IHc

National Research Council, National Academy of Sciences.
NOT MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
^ippnrriinn to thp inQtriiPtinnc; nf thp jittpnHinn nhv/c^ipij^n

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating

UUI lUI UUI ! MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 1 4.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and

comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full sur\/ey are available

from the State survey agency or the State ombudsman.
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CORNWALL PA

NURSING HOME PROFILE
CORNWALL MANOR UNITED METHODIST

street Address: City and State:

PLEASANT VIEW HEALTH CTR CORNWALL PA 17016

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 125 NON-PROFIT RELIGIOUS 05/20/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

122

l\/ledicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care, it may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/TO o/TO

Bathing

nesiaeriis rGquiring some or loiai assisiance in Daining. 85 69.7 7Q ft
/ y.D O 1 .0

Dressing

Residents requiring some or total assistance in dressing. 90 73.8 RQ Qoo.y

Toileting

Residents requiring some or total assistance in toileting. 75 61.5 TQ A
/ O.'f 7^ R

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 70 57.4 1 D.U 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 79 64.8 DO.O

Residents on individually written bowel and bladder retraining program. 18 14.8 7 A

Eating

Residents receiving tube feedings or requiring assistance with eating. 24 19.7 ?7 7

Completely bedfast residents. 1 0.8 2.3 3.4

Residents confined to chairs. 34 27.9 52.1 50.8

Residents requiring restraints. 27 22.1 40.3 41.3

Confused or disoriented residents. 78 63.9 57.4 58.4

Residents with bed sores. 3 2.5 7.8 7.1

Residents receiving special skin care.
24 19.7 34.0 31.2

Medicaid Residents:

48
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SELECTED PERFORMANCE INDICATORS
'Facility column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of
deficiencies in other facilities in the State and Nation. "Mel" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

Reminder: These 32 selected performance Indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing
facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
ucii^iciiuy incjy 1 cjji tJoci u all uiiyuiiiy pruuiciii ui a uric-uiiit? loiiuic OT a binyie siaTT peison.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1 1 2d 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 / .0 \ XyOd. 17ft

1 / .D

Drugs are administered according to the written orders of the attending physician.

MET H no
1 Kid 1 1

A

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oo6d 0.0 1/1714./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET O 1 KQ7OO 1
ft o

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 \

1 Q RiftO 1 D ft ftO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET O 1

ft 7 1 DQQ
1 uwa 1 1 fi

1 1 .\j

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 01

c. 1 J.D 1 97n n 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o 1 D.O 1 91 ft 1? Q

All common resident areas are clean, sanitary and free of odors.
MET ft A 1041 11 0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET fifi 1 1 T 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET fiO\j\J 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CORRY PA

NURSING HOME PROFILE
CORRY MANOR

street Address: City and State:

640 WORTH STREET CORRY PA 16407

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 121 PROPRIETARY 10/01/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

118

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Battling

Rpsiripnts rpfiiiirinn ^nmp nr total aQ^i^tanrp in hathinn1 I^OIU^IIIO 1 ^UUII 11 lU Owl 1 1^ \Jl Iv/lCII dOOIOlClllO^ III Lydll III IM* 114 96.6 79 6 81 .5

Dressing

RpsiHpnt^ rpniiirinn ^nmp nr tntai a^QiQtanpp in HrpQ^inn1 I^OIU^IIIO I^UUIIIIIU 0\^l 1 1^ \Jt Iwldl dOOIOldl IV.«0 III vll ^OOII IM* 118 100 83.9 83.2

Toileting

Rp^iHpntQ rpniiirinn Qomp nr tnt^l ^iQQlQt^inpp in triilptinn 102 86.4 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ul lUllc;l. 102 86.4 76.0 77.2

Continence

RpciHpntQ xA/ith pathptprc r\r nartial r^r tr»tal Incc nf hr»\A/ol r\r hIaHHor nrir\irr\\riColLJC7l 1 lo Willi Odli l\7lc;l o xJl pal lldl Ul lUlCtI lUoo \Jl UUWc;! Ui UldUUCI UwllllUi. 75 63.6 68.3 68.2

nc/oiuc^iiio Ul 1 11 lUiviuuciiiy wiiiit7ii uuwui diiu uiduuc;i fcLidiiiiiiy |jiuyidiii> 5 4.2 7.4 4.6

Eating

RpQiHpntQ rpppiv/inn tiiHp fppHinnQ nr rpniiirinn accictannp with patinniiooiud 1 ID 1 c;i«/c;i VII iM luut? ic7c;uiiimo ui IwUUIiiiiu dooioidiiov? wiiii c^diii im> 59 50.0 34.9 37.7

Comoletelv bedfast residents 2 1.7 2.3 3.4

Residents confined to cliairs. 35 29.7 52.1 50.8

Residents requiring restraints. 60 50.8 40.3 41.3

Confused or disoriented residents. 97 82.2 57.4 58.4

Residents with bed sores. 4 3.4 7.8 7.1

Residents receiving special skin care. 59 50.0 34.0 31.2

Medicaid Residents:

88
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
id^iiiiy niuoi iiicci. Micic die uvyi ouu bcpdrdic rt^quircmcnib. 1 rie inTormaiion presenieo
be\ovj does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. NOT MET 7 1.2 201 2.1

IMC laUMiiy uboo a byoiyiii uidi doburob lUii diiu ooiTipicic docuuniing UT rGblUGniS

personal funds. An accounting report is nnade to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. NOT MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mb 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
canri tlihp ffifiHinn MET AO 0.4 1 1 00. 1 1 Q

1 1 .i7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
N(J 1 Mb 1 o.y

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 1 \JC. 17 4

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5 5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
NOT MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COUDERSPORT PA

NURSING HOME PROFILE
CHARLES COLE Iv EMORIAL HOSP

street Address:

R D

City and State:

COUDERSPORT PA 16915

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

50

Type of Ownership:

NON-PROFIT OTHER

Survey Date:

08/04/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

49

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp«;iHpnt^ rpniiirinn ^r>mp nr tntal ?i<5^i^tflnpp in hathinn
1 l^OIU^I 1 iO 1 CUUII II lU Owl 1 1^ \^l IV^lCll dOOIOLCII lO^ II 1 UClil III IM* 46 93.9 79.6 81.5

Dressing

RpQiHpntQ rpniiirinn Qnmp nr tntfll ^iQQiQt^inpp in Hrp^Qinni1\:?OlUC7l 1 lO IC71JUIIIIIU Owl lit? ^1 l^lCll dOOlOlCll III UiOOOMIM- 46 93.9 83.9 83.2

Toileting

RpciHpntQ rpniiirinn cnmp nr tntal flccictflnop in tnilptinnriColUd llo 1 C?\..fUII II Owl 1 IC7 Ul lUldl doololdi low II 1 LV^IIdll 1^. 44 89.8 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or toiiei. 44 89.8 76.0 77.2

Continence

RpclHpntc vA/ith r'Qthotprc nr n^rtisl nr tntol Incc nf Kn\A/ol nr hlQ/HHpr nnntrnlritJoiUt;! llo Willi Udlllc^l^lo Ui jJdi lid! Ul lUldl lUoo Ul UUWc;l Ul UldUUt^i OUIillUI. 34 69.4 68.3 68.2

P)ool/HAnte lr^H!\/!/Hiioll\/ iAirl+t^r^ h\^iA/Ql on/H h\lo/H/HQr rofro ini n/i r^r^^ ramrtooiut^iiio UN iiiuiviuudiiy wriii^ii uuw^i diiu uiduu^i r^iidiiiiiiy [jiuyidiii. 20 40.8 7.4 4.6

Eating

nesiuenio receiving luue Teeaings or requiring dooioidnce wiin ediing. 18 36.7 34.9 37.7

0 0.0 2.3 3.4

Residents confined to chairs. 22 44.9 52.1 50.8

Residents requiring restraints. 31 63.3 40.3 41.3

Confused or disoriented residents. 29 59.2 57.4 58.4

Residents with bed sores. 1 2.0 7.8 7.1

Residents receiving special skin care. 30 61.2 34.0 31.2

Medicaid Residents:

42

310



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Mel" means that the facility Is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

1 lie idciMiy uses a sysiem inai assures lUii ana complete accounting ot resiaents

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET A A44 7.5 1662 1 7.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 ^4.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1 1 .9 816 8.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 lie

11 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 J.D 1 O /I

1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET Oi b.o 1 oi c 1 O Q

All common resident areas are clean, sanitary and free of odors.
MET A Ck Q A0.4 1 r\A 1 1 1 n

1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET DD 110
T 1 .

0

1/110 1 A Q

Resident care equipment is clean and maintained in safe operating condition.

MET anDU 1 r\ Q ^ A Q
1 'f.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COUDERSPORT PA

NURSING HOME PROFILE
SWEDEN VAL LEY MANOR

Str^pf AririrpQQ*

RT 6 EAST COUDERSPORT PA 16915

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 121 PROPRIETARY 02/29/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

119

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
rp^idpnt^ arp rprpi\/inn ?innrnnri^*tp nr inannrnnrifltp carp It m^\/ rpflpft thp f^^filitv'^ Ahilitu tn nm\/iHp

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 119 100 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 83 69.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 89 74.8 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 89 74.8 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 89 74.8 68.3 68.2

Residents on individually written bowel and bladder retraining program. 9 7.6 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 20 16.8 34.9 37.7

Completely bedfast residents. 2 1.7 2.3 3.4

Residents confined to chairs. 87 73.1 52.1 50.8

Residents requiring restraints. 33 27.7 40.3 41.3

Confused or disoriented residents. 35 29.4 57.4 58.4

Residents with bed sores. 1 0.8 7.8 7.1

Residents receiving special skin care. 80 67.2 34.0 31.2

Medicaid Residents:

102
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan Indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=tEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/iieostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270
-4 O A
13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 1 2.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 1 1 .3 1413 14.

y

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.O 1 4Uo 1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET QO 15 4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

NIC \ 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CURWENSVILLE PA

NURSING HOME PROFILE
CURWENSVILLE NRSNG HM INC

street Address: City and State:

BOX 372 MCNAUL ST CURWENSVILLE PA 16833

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 121 PROPRIETARY 04/08/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

107

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 78 72.9 /y.D Q-1 CO 1 .0

Dressing

Residents requiring some or total assistance in dressing. 88 82.2 oo.y 0

Toileting

Residents requiring some or total assistance in toileting. 82 76.6 7*3 P

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 87 81.3 f D.U 77 9

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 80 74.8 DO.vJ

Residents on individually written bowel and bladder retraining program. 0 0.0 7 4

Eating

Residents receiving tube feedings or requiring assistance with eating. 43 40.2 "Xl 7

VfOmpieieiy Deaiasi resiaenis. 3 2.8 2.3 3.4

Residents confined to chairs. 64 59.8 52.1 50.8

Residents requiring restraints. 21 19.6 40.3 41.3

Confused or disoriented residents. 79 73.8 57.4 58.4

Residents with bed sores. 23 21.5 7.8 7.1

Residents receiving special skin care. 58 54.2 34.0 31.2

Medicaid Residents:

88
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time, "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "tvlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility nnust meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=tEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

ivmriub are pianneci ano Toiioweu lO meet ine nuiriiionai neeas ot eacn resioeni in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
NOT MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity ot linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DALLAS PA

NURSING HOME PROFILE
LAKESIDE NSG CNTR

street Address: City and State:

BOX 357 RD 4 IDETOWN DALLAS PA 18612

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 31 PROPRIETARY 03/08/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

29

Medicare Residents:

1

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 29 100 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 26 89.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 24 82.8 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 23 79.3 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 14 48.3 68.3 68.2

Residents on individually written bowel and bladder retraining program. 17 58.6 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 9 31.0 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 14 48.3 52.1 50.8

Residents requiring restraints. 18 62.1 40.3 41.3

Confused or disoriented residents. 16 55.2 57.4 58.4

Residents with bed sores. 2 6.9 7.8 7.1

Residents receiving special skin care. 8 27.6 34.0 31.2

Medicaid Residents:

19
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan Indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not f^et" means the facility

Reminder These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

dcK^II IC^olVJCill WllU llCto piUUIClllo Willi UUWCI dl lU UlClUUd lo piUVIUCU Willi

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

lui iLiiiui III iLj ivj pic7Vc7i)i lUoo Kji dUiMiy lu wciirv \J\ iiiuvo ii^^iy, 1 Hiiit/O ciMU paidiyoio.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available v\/hen necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
U Ic; 1 cLfUl Ml 1 Ici IUc;U Ulc;lciiy dllUWcil lOc^o Ul 11 i UUU dl lU INUUIUOII DL'dl U \J\ LI lo

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident
accordina to the instructions of the attendinn ohvsirian

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET
r-\ —J37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11 .U

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 1 1 .3 1 41 O A A14.

y

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.O
A AAO i4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET yu 94 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DALLAS PA

NURSING HOME PROFILE
MAPLE HIL L NSG HM

street Address: City and State:

RD 2 DALLAS PA 18612

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 24 PROPRIETARY 07/15/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

24

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhlv <inpri3li7pH c^r0 ?inri <^pr\/irp<i

FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 19 79.2 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 22 91.7 77.4 76.7

Toileting

Residents requiring some or total assistance in toileting. 16 66.7 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpt 17 70.8 68.0 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 15 62.5 62.4 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 10.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 16 66.7 29.6 29.3

Completely bedfast residents. 0 0.0 2.1 3.6

Residents confined to chairs. 5 20.8 35.3 39.1

Residents requiring restraints. 12 50.0 32.9 31.7

Confused or disoriented residents. 11 45.8 59.3 55.8

Residents with bed sores. 0 0.0 3.2 4.7

Residents receiving special skin care. 7 29.2 30.2 24.0

Medicaid Residents:

22
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Remindsr: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet phvately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maxinnunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1.7 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 2 3.3 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 5.0 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 4 6.7 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DALLAS PA

NURSING HOME PROFILE
MEADOWS NURSING CNTR

55 WEST CENTER HILL RD DALLAS PA 18612

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT OTHER 06/16/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

119

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
rPQiHpntQ iirA rpp*^i\/inn annrnnriato nr inannrnr^riatci parf^ It ma\/ rofloot tho far^ilit\/'c ahilit\/ tn nrnv/iH^atColUdllo Ctl C IC^^^^IVIIiy d^jpi U|Ji let LC \J\ 11 ICt|JfJI L/jJI Id L/CilC 11 IMCty IdiOLfl it IClLfilliy o duiiity lu pi uviu^

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 103 86.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 110 92.4 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 100 84.0 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 97 81.5 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 98 82.4 68.3 68.2

Residents on individually written bowel and bladder retraining program. 1 0.8 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 47 39.5 34.9 37.7

Completely bedfast residents. 1 0.8 2.3 3.4

Residents confined to chairs. 104 87.4 52.1 50.8

Residents requiring restraints. 84 70.6 40.3 41.3

Confused or disoriented residents. 88 73.9 57.4 58.4

Residents with bed sores. 9 7.6 7.8 7.1

Residents receiving special skin care. 14 11.8 34.0 31.2

Medicaid Residents:

69
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the lime of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
f flf^ilitv/ mi ict moot 1 horo sro r\\/or coriQrQto roni iiromontc Tho mf^rmoti/^n r^rQOQntdH
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below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

"Thp fflpilitx/ MQAC ^1 Qv/Qtpm that ftQQiir^c fiill anH primniot^ a/^rrii intinn r\i rociHt^ntc'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without phor notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

lUI IL/UUI Ml ly lU ^l<rvt?llL lUoo Ul ctUlllly lU WclliV Ul illUVo llooly, Ut;IUilMllloo allU paidlyolo.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Soecific self-helo devices are available when neceisarv
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
UiKi 1 C^UUI 1 II 1 It;) lUoU Ulcldiy dllUWctl lUoo Ul lllc PUUU dl lU INUlllilUII DUdlU Ul lilt;

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
accordina to the in'?trijrfinn<; of thp atfpndinn nhvcsirianQv^v^wi II 1^ II lOLi uVrfiiwi lo \ji 11 1^ cill^i i\«iii ivj yji ly oiV'iCli i.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
NOT MET 49 8.4 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating
conditionWWI lUlllV^I •

MET 66 1 1.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 1 0.4 OA 1

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 lA

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DALLASTOWN PA

NURSING HOME PROFILE
LEADER NRSG REHAB CNTR

street Address: City and State:

100 W QUEEN ST DALLASTOWN PA 17313

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 08/07/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

174

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 iiLji iiy o}Jcirfictii^cvj Lactic ai i\J ocivi^c^o.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 101 58.0 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 142 81.6 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 121 69.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 134 77.0 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 109 62.6 68.3 68.2

Residents on individually written bowel and bladder retraining program. 39 22.4 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 76 43.7 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 71 40.8 52.1 50.8

Residents requiring restraints. 70 40.2 40.3 41.3

Confused or disoriented residents. 80 46.0 57.4 58.4

Residents with bed sores. 18 10.3 7.8 7.1

Residents receiving special skin care. 39 22.4 34.0 31.2

Medicaid Residents:

106
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

RcmindGr: These 32 selected perfornnance indicators do not represent all the requirements a
facility nnust meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
^SEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

f^ET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DANVILLE PA

NURSING HOME PROFILE
DANVILLE STATE HOSPITAL LTC

uiiy anu oiaie.

PO BOX 700 DANVILLE PA 17821

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 143 NON-PROFIT OTHER 04/22/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

137

Medicare Residents:

Caution: A large number of residents with these characteristics does not Indicate whether those

residents are receiving appropriate or Inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 94 68.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 93 67.9 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 62 45.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 71 51.8 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 65 47.4 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 38 27.7 34.9 37.7

Completely bedfast residents. 1 0.7 2.3 3.4

Residents confined to chairs. 37 27.0 52.1 50.8

Residents requiring restraints. 6 4.4 40.3 41.3

Confused or disoriented residents. 78 56.9 57.4 58.4

Residents with bed sores. 0 0.0 7.8 7.1

Residents receiving special skin care. 37 27.0 34.0 31.2

Medicaid Residents:

137
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

^lEQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a sl<illed nursing

facility every three months. NOT MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6

332



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
hplrtw rinp^ nnt rpflfipt tho co\/orit\/ nr tho Hi iratinn nf th^ nrnhlomc loaHinn tr* a Haf\r^\£irm\/ Au^fKjw vjvjoo 1 idicLri u ic ocvci iiy ui LI uuidiiuii \J\ L1 1^ }ji uijic7i 1 lo ic^ciuiMU LU d iioicnoy . r\

deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
ana inxeresis or eacn resiueni. ii is uesigneu lo promote opponuniiies lor engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

1 wii^i cii lu uciii 1 la^iiiiico cii C7 oiccii 1, odiiiictiy, diiu iicc? \ji

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Rp^iHpnt PPrp pniiinmpnt i^ pippin snH m?*int?iinpH in Qsifp r»nprj*tinn pnnHitinnII^OIUWIll ^^..^Ul^lll^lll lO VICClll CtllU IIIClllllCllllv^U III OCllv? ^L/OldllllM OVJIILIIllkJII.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DANVILLE PA

NURSING HOME PROFILE
GOLD STAR NRS HOME INC

street Address: City and State:

BOX 8 SCHOOLHOUSE RD DANVILLE PA 17821

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 100 PROPRIETARY 10/09/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

96

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hi^hl\/ cr^o^i SI I iToH r*ciro 3nH cfir\/ir^oc
1 ilvjl Ity o|JcrOlciMZ.cU Odi dl lU ot?) VlLrc;o.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 53 55.2 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 76 79.2 77.4 76.7

Toileting

Residents requiring some or total assistance in toileting. 79 82.3 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 73 76.0 68.0 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 86 89.6 62.4 59.1

Residents on individually written bowel and bladder retraining program. 51 53.1 10.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 24 25.0 29.6 29.3

Completely bedfast residents. 0 0.0 2.1 3.6

Residents confined to chairs. 55 57.3 35.3 39.1

Residents requiring restraints. 40 41.7 32.9 31.7

Confused or disoriented residents. 55 57.3 59.3 55.8

Residents with bed sores. 5 5.2 3.2 4.7

Residents receiving special skin care. 51 53.1 30.2 24.0

Medicaid Residents:

81
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility nnust meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION
MW 0/

/o
u
ft

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feedina MET 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to v\/alk or move freely, deformities and paralysis.
MET 6 10 0 748 13 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1.7 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 2 3.3 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 3 5.0 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 4 6.7 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DANVILLE PA

NURSING HOME PROFILE
GRANDVIEW HEALTH HOMES INC

street Address: City and State:

WOODBINE LANE DANVILLE PA 17821

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 149 PROPRIETARY 10/01/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

144

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hinhlv ^nppiflliypri r^rp ^nci ^iprvirpQ

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 123 85.4 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 116 80.6 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 116 80.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 116 80.6 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 110 76.4 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 40 27.8 34.9 37.7

Completely bedfast residents. 8 5.6 2.3 3.4

Residents confined to chairs. 105 72.9 52.1 50.8

Residents requiring restraints. 84 58.3 40.3 41.3

Confused or disoriented residents. 86 59.7 57.4 58.4

Residents with bed sores. 16 11.1 7.8 7.1

Residents receiving special skin care. 129 89.6 34.0 31.2

Medicaid Residents:

94
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not MeV means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
icn-iiiiy Miuol inctJi. Miciy aiy uvcf ouu bcpdrdic requirt^riicnib. i ne iniorrnation presenieu
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

1 lie idC/iiny uses a sysiem xnai assures tuii ana compieie accouniing oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (siiots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DANVILLE PA

NURSING HOME PROFILE
MARIA JOSEPH MANOR

street Address: City and State:

R D 4 BOX 3 DANVILLE PA 17821

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 47 NON-PROFIT RELIGIOUS 02/24/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

45

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 45 100 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 44 97.8 77.4 76.7

Toileting

Residents reauirina some or total assistance in toiletina 36 80.0 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih r\r tr^ilotlUU Ui lUMt7l. 0 0.0 68.0 66.0

Continence

Rp<5iripnt^ with rathptpr*; nr nartifll nr tntal ln«;«; of hnwpl nr hlarldpr rnntrni 32 71.1 62.4 59.1

Rp^jfipnt^ on inHiv/iHiiflllv writtpn howpl ?inH hlaHHpr rptraininn nronram 3 6.7 10.1 6.1

Eating

Rp^ifipnt^ rpr^pivinn tiihp fppHinn^ or rpniiirinn ?i^^i^t?5nr*p with pfltinn1 l^OIU^I 1 lO 1 wOwlVII 1^ lUU^ I^^UII vl 1 CULJII II lU dOOIOldl lO^ Will 1 ^diH IM' 19 42.2 29.6 29.3

Completely bedfast residents. 0 0.0 2.1 3.6

Residents confined to chairs. 12 26.7 35.3 39.1

Residents requiring restraints. 12 26.7 32.9 31.7

Confused or disoriented residents. 21 46.7 59.3 55.8

Residents with bed sores. 0 0.0 3.2 4.7

Residents receiving special skin care. 35 77.8 30.2 24.0

Medicaid Residents:

25
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns Indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1.7 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 2 3.3 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 5.0 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 4 6.7 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DARBY PA

NURSING HOME PROFILE
LITTLE FLOWER NRSG HM

street Address: City and State:

1201 SPRINGFIELD RD PO BOX 190 DARBY PA 19023

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/iCF 125 NON-PROFIT RELIGIOUS 09/03/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

121

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 96 79.3 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 106 87.6 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 90 74.4 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpt 101 83.5 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 92 76.0 68.3 68.2

Residents on individually written bowel and bladder retraining program. 70 57.9 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 99 81.8 34.9 37.7

Completely bedfast residents. 2 1.7 2.3 3.4

Residents confined to chairs. 68 56.2 52.1 50.8

Residents requiring restraints. 63 52.1 40.3 41.3

Confused or disoriented residents. 83 68.6 57.4 58.4

Residents with bed sores. 11 9.1 7.8 7.1

Residents receiving special skin care. 69 57.0 34.0 31.2

Medicaid Residents:

52
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. Tfie Federal Government requif-es facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

1 lie idciiiiy ubtJb a bybiem inax assures tum ana compieie accouniing oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

ft % it %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MFTIVIC 1 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DARBY PA

NURSING HOME PROFILE
ST FRANCIS COUNTRY HOUSE

street Address: City and State:

14TH AND LANDSOWNE AVE DARBY PA 19023

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 275 NON-PROFIT RELIGIOUS 12/08/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

275

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiohlv SDpriali7Pd r?irp and <=;prvirp<=;

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 220 80.0 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 243 88.4 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 213 77.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 261 94.9 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 210 76.4 68.3 68.2

Residents on individually written bowel and bladder retraining program. 2 0.7 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 112 40.7 34.9 37.7

Completely bedfast residents. 8 2.9 2.3 3.4

Residents confined to chairs. 95 34.5 52.1 50.8

Residents requiring restraints. 111 40.4 40.3 41.3

Confused or disoriented residents. 179 65.1 57.4 58.4

Residents with bed sores. 29 10.5 7.8 7.1

Residents receiving special skin care. 134 48.7 34.0 31.2

Medicaid Residents:

153

346



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 22 3.8 1052 11.1

|~ _l_ l_ _ |_ II 'ill 1 III II i 1* "I _|

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. NOT MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote nnaximunn physical

functioning to prevent loss of ability to walk or nnove freely, deformities and paralysis.
NOT MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
NOT MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. NOT MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and

comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DEVON PA

NURSING HOME PROFILE
UtVUN 1

n AMOD
Street Address:

235 LANCASTER AVE

City and State:

DEVON PA 19333

Participation:

MEDICARE SNF

# of Beds:

90

Type of Ownershiip:

PROPRIETARY

Survey Date:

09/11/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

64

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 59 92.2 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 60 93.8 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 43 67.2 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 41 64.1 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 49 76.6 68.3 68.2

Residents on individually written bowel and bladder retraining program. 2 3.1 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 23 35.9 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 20 31.3 52.1 50.8

Residents requiring restraints. 23 35.9 40.3 41.3

Confused or disoriented residents. 51 79.7 57.4 58.4

Residents with bed sores. 2 3.1 7.8 7.1

Residents receiving special skin care. 21 32.8 34.0 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
fSPllltv mil^t mpf^t Thoro sro r»\/£ir cortor^tA rom liromontc Tho inf/^rmotl/M^ mracaniariia\^f\i\.y 1
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below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

Thp fflpilitv MQP^ QVQtPm that aqqiitpq fiill anH pnmnlptp arr^niintinn cti rPciHontQ*

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonriy, respiratory (breathing) and tracheotonny care, suctioning

dilU lUUc fc7c;Cjiriy. MET 49 8.4 1 123 1 1.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
ML 1 0.t7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVIC 1 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DEVON PA

NURSING HOME PROFILE
tLlilA 1 nv/ArIT MLTH UNTR

Street Address:

445 VALLEY FORGE RD

City and State:

DEVON PA 19333

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

63

Type of Ownership:

NON-PROFIT RELIGIOUS

Survey Date:

10/23/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

57

Medicare Residents:

Caution: A large number of residents v^ith these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

lllljlliy bpc;LlaMZc?U Laic dllU b^iVILcb.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 45 78.9 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 50 87.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 46 80.7 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

48 84.2 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 46 80.7 68.3 68.2

Resident*? on individuallv writtpn howpl and hiaddpr rptrainina oroaram1 1 1 1 \J 11 II i\J 1 V lUU C("T will 1 1 VJ\J VV^ 1 dl 1 V«l U 1dXiJU^ 1 1 \^ 11 V4l 1 1 1 1 lU 1^1 w VJ •
0 0.0 7.4 4.6

Eating

RG<?idpnt<i rpppivinn tuhp fppriinn*? nr rpnuirinn a<?«;istancG with satina1 1w OlUw 1 1 iO 1 w 1 V 1 1 1U lU Ik^^ 1^ wVJ 1 1 1^O \J 1 1 ^\>lU fill lU dOOlO iCt 1 1 V V 1 tl 1 11 * 1
25 43.9 34.9 37.7

Completely bedfast residents. 3 5.3 2.3 3.4

Residents confined to chairs. 34 59.6 52.1 50.8

Residents requiring restraints. 27 47.4 40.3 41.3

Confused or disoriented residents. 26 45.6 57.4 58.4

Residents with bed sores. 1 1.8 7.8 7.1

Residents receiving special skin care.
46 80.7 34.0 31.2

Medicaid Residents:

10
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DOYLESTOWN PA

NURSING HOME PROFILE
BRIARLEAF NSG CONV CNTR

oirGCT Aaaress: City and State:

252 BELMONT AVE DOYLESTOWN PA 18901

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 178 PROPRIETARY 03/17/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

167

IVIedicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 143 85.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 134 80.2 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 115 68.9 73.4 73.8

Transferring

Residents reauirina some or total assistance movina from bed to chair or to

tub or toilet. 106 63.5 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 90 53.9 68.3 68.2

Residents on individually written bowel and bladder retraining program. 59 35.3 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 33 19.8 34.9 37.7

Completely bedfast residents. 2 1.2 2.3 3.4

Residents confined to chairs. 81 48.5 52.1 50.8

Residents requiring restraints. 38 22.8 40.3 41.3

Confused or disoriented residents. 88 52.7 57.4 58.4

Residents with bed sores. 11 6.6 7.8 7.1

Residents receiving special skin care. 28 16.8 34.0 31.2

Medicaid Residents:

133
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
f flpiiitv mi I^t mPPf Thprp ^^tp n\/pr ^00 conaratfi rpni lirpmpntc Tho inf/^rmatinn nrocontoHidv^iMiy iiiuoi iMCCl. llt^l^ QIC >*^vC'l ^J\J\J oCpdlcllC ItJLjUlldliClllo. Illc IIHUnilclUUil UlC/O^lHc^U

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

Thp fflpilitv ii^P^ a ^v^tpm th^^t ??^<iiirp^ full ?inH pomnlptp j^pmiintinn nf rpQirlpntQ'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
ucivjw uvjco I lui 1 CI icL<i 11 ic V CI 1 ly \j\ 11 ic uui duui 1 Ut Uic |jiiJL/ic7iMo icciUli ly lU a UtJIIOIcllOy. M
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilfit sinH hath fs^ilitioc ara r^loon conitor\/ onH fr£^a r\i r\rir\rc
1 vjiici aiiu uau I ict^lliuco cXiKl Ulodll, odiMldiy, dllU IlUc; Ul UUUio.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

ntjolUclU Odifc; oLjUipiM^lU lb C/I^dil dllU IlIairUalncQ in bale upcraliny C/Ut lUllKjlI.

MET 60 10.3 1408 14.9

Isolation techninups to nrpvpnt thp ^nrpriri of infprtion pirp followpd hv all nprsonnplwwiu II ^^vfw 1 1 1 1 iuu\^ \j \\j fJi ^ V ^ 1 1 1 III 1^ '^r*' ' \J 1 till ^—/w 11 1 1 ct 1 1 \j 1 t\yw v y ui i t-/w i ovy i 1 1 iw i •

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DOYLESTOWN PA
NURSING HOME PROFILE
UUYLto 1 UV/N MANUn

Street Address:

MAPLE AVE + EAST ST

City and State:

DOYLESTOWN PA 18901

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

120

Type of Ownership:

PROPRIETARY

Survey Date:

05/05/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

102

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 iiy 1 lly bpyOiallZfcJU Cdit; dilU bci VlCcb.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 71 69.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 82 80.4 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 71 69.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih r\F tnilot 73 71.6 76.0 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 64 62.7 68.3 68.2

Resident*? on individuallv writtpn hnwpl and hiaddpr rptrainina oroaram1 1^ Uw 1 1 \J II II l\vl 1 V l\.J UCl 1 1 y will 1 1 liJKJ VV^ 1 dl l\A \J 1 \A^ 1 1 ^ 11 vil 1 III 1^ I'' 1 V^ 1 U III* 7 6.9 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 35 34.3 34.9 37.7

Completely bedfast residents. 3 2.9 2.3 3.4

Residents confined to chairs. 59 57.8 52.1 50.8

Residents requiring restraints. 52 51.0 40.3 41.3

Confused or disoriented residents. 56 54.9 57.4 58.4

Residents with bed sores. 7 6.9 7.8 7.1

Residents receiving special skin care. 20 19.6 34.0 31.2

Medicaid Residents:

70
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Rfimindfir* ThP^P f^P ^pjpptpH nprfnrmanrp inHir'atnrci Hn nnt rpnrpQont all tho roni tircimontc a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

PAr^ll ITV

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. NOT MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DOYLESTOWN PA

NURSING HOME PROFILE
GREENLEAF NRSNG HM

street Address: City and State:

400 SOUTH MAIN ST DOYLESTOWN PA 18901

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 130 PROPRIETARY 04/27/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

121

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 87 71.9 79.6 81 .5

Dressing

Residents requiring some or total assistance In dressing. 97 80.2 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 83 68.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 81 66.9 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 77 63.6 68.3 68.2

Residents on individually written bowel and bladder retraining program. 6 5.0
"7 A
7.4 4.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 38 31.4 34.9 07 "7
O/.l

Completely bedfast residents. 0 0.0

Residents confined to chairs. 49 40.5 52.1 50.8

Residents requiring restraints. 48 39.7 40.3 41.3

Confused or disoriented residents. 58 47.9 57.4 58.4

Residents with bed sores. 4 3.3 7.8 7.1

Residents receiving special skin care. 29 24.0 34.0 31.2

Medicaid Residents:

95
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
fflPllltv mii^t mPfit Thoro n\/or ^00 corvarsto roni liromontc Xho inf/^rnriQtii^n nrooQntciHiCl^iriiy iiiuot. IIICCI. 1 licit; die UVtri >J\J\J oCpctl die IcLjUlldllOILo. 1 lie IlllUlllldUUll Ui fcJotJi 1 IcU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

Thp fflpilitv ii^P^ ^\y^tpm th^^t j^qqiitpq full Jinrl pnmnlptp fl^r^riiintinn nf rpciHpntQ'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET A A44 / .0 17ft

Drugs are administered according to the written orders of the attending physician.

MET 102 1 7.4
070A2739

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET o2 c c5.5 looy \ A ~T14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 d.
CQ75o/ ft oD.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1 1 .y QIC Q ftO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET CI Q 7O. / 1 uyy 11ft

1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET c. 1

T ftO.D 1 970
\ C.l\} \ O.'t

Toilet and bath facilities are clean, sanitary, and free of odors.

MET T7 ft O.O.O 1 51 ft 1 9 Q

All common resident areas are clean, sanitary and free of odors.
NOT MET ft A 110

1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET DO 1 1 .o 1/11'^ 14 Q

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 1408 14 9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NOT MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DOYLESTOWN PA

NURSING HOME PROFILE
HERITAGE TOWERS RETIR CENTER

street Address: City and State:

200 VETERANS LANE DOYLESTOWN PA 18901

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 60 NON-PROFIT PRIVATE 01/21/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

55

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hinhlv ^npriflli7Pfi p?irp anH ^prvirp^

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 55 100 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 47 85.5 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 39 70.9 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 40 72.7 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 41 74.5 68.3 68.2

Residents on individually written bowel and bladder retraining program. 1 1.8 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 4 7.3 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 15 27.3 52.1 50.8

Residents requiring restraints. 18 32.7 40.3 41.3

Confused or disoriented residents. 33 60.0 57.4 58.4

Residents with bed sores. 7 12.7 7.8 7.1

Residents receiving special skin care. 30 54.5 34.0 31.2

Medicaid Residents:

5
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Mei" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three nnonths. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6

365



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DOYLESTOWN PA

NURSING HOME PROFILE
MEDICAL CTR FOR AGING AT DOYLESTOWN

street Address: City and State:

777 FERRY RD DOYLESTOWN PA 18901

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 186 PROPRIETARY 02/19/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

117

l\/ledicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 90 76.9 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 92 78.6 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 89 76.1 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 88 75.2 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 72 61.5 68.3 68.2

Residents on individually written bowel and bladder retraining program. 5 4.3 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 36 30.8 34.9 37.7

Completely bedfast residents. 3 2.6 2.3 J.

4

Residents confined to chairs. 13 11.1 52.1 50.8

Residents requiring restraints. 4 3.4 40.3 41.3

Confused or disoriented residents. 14 12.0 57.4 58.4

Residents with bed sores. 4 3.4 7.8 7.1

Residents receiving special skin care. 10 8.5 34.0 31.2

Medicaid Residents:

34
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not f^et" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
^tEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

Cli lU LUUC lOCUIIIU. Ivlb 1

ft A
1 1

1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mt 1

ft Q 91 ft

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET AA 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DOYLESTOWN PA
NURSING HOME PROFILE
NtonAMIN 1 MANUn

Street Address:

EASTON AND ALMS HOUSE ROAD

City and State:

DOYLESTOWN PA 18901

Participation:

MEDICARE/MEDICAID SNF/ICF

# Of Beds:

360

Type of Ownership:

LOCAL GOVERNMENT

Survey Date:

10/07/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

306

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 ii^i iiy opc^^iciii^CLJ well c di lu oci vi<u>c;d>

FACILITY STATE NATION

# % % %

Bathing

Residents requiring sonne or total assistance in bathing. 237 77.5 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 239 78.1 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 238 77.8 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 264 86.3 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 203 66.3 68.3 68.2

Residents on individually written bowel and bladder retraining program. 22 7.2 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 47 15.4 34.9 37.7

Completely bedfast residents. 8 2.6 2.3 3.4

Residents confined to chairs. 193 63.1 52.1 50.8

Residents requiring restraints. 99 32.4 40.3 41.3

Confused or disoriented residents. 166 54.2 57.4 58.4

Residents with bed sores. 17 5.6 7.8 7.1

Residents receiving special skin care.
111 36.3 34.0 31.2

Medicaid Residents:

303
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

rAOILI 1 Y

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote nriaximum physical

functioning to prevent loss of ability to walk or move freely, defornnities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and sen/ed under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder The results of the full survey are available

from the State survey agency or the State ombudsman.
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DRESHER PA

NURSING HOME PROFILE
DRESHER HILL NRSNG CNTR

street Address: City and State:

SUSQUEHANNA CAMP HILL RDS DRESHER PA 19025

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 03/15/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

109

l\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Rp^irlpnt^ rpniiirinn ^nmp nr tntai a^^i^tanr^p in hathinn
1 l^OIU^IliO I^UUIIIIIU Owl 1 1^ \Jl iwlCll ClOOlO iCll 1 III k/dLI III IM> 94 86.2 79.6 81.5

Dressing

Rp^ifipnt^ rpniiirinn ^nmp nr tntfll a^^i^tanpp in rirp^^inn
1 l^OlvJ^I no 1 ^UUII II lU OV^I 1 1^ \J\ t^JtCII ClOOIOlCll IV/w II 1 VJI ^OOII IM* 89 81.7 83.9 83.2

Toileting

Rp^iHpnt^ rpniiirinn Qomp or tntpl ^^QQi^t^nnp in tnilptinn 80 73.4 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or lOiiei. 83 76.1 76.0 77.2

Continence

RpQiHpntQ with pathptprc nr nctrfifil nr tntal Incc nf hn\A/ol nr hlaHrlpr nnntrnincoiuc^i 1 lo vviLi 1 ociii id^i o \J\ pcii iidi ui luidi lUoo \j\ uuw^i ui uiduuc^i iii ^i. 81 74.3 68.3 68.2

Rpcirlpntc nn inrli\/iHi lalK/ \A/ritton hr*\A/ol anH hloHHor rotrQininn r\jrr\r\T^tx\PiColUc^lllo UI 1 II lUIVIUUdiiy WilLlc;II UUWUI dMU UldUUt;i 1 dll III ly piuyidlll. 7 6.4 7.4 4.6

Eating

RpQlHpntc rpnpiwinn tiih^ foo^^innc nr roniiirinn accictann^ with oatinnFI ColLid 1 lo 1 woc^i V 11 ly LUU\7 icc;uiiiyo ui i^v^uiiiiiu dooio idi lOw wi ii i t^diii •
36 33.0 34.9 37.7

ComDietelv bedfast residents 1 0.9 2.3 3.4

Residents confined to chairs. 49 45.0 52.1 50.8

Residents requiring restraints. 53 48.6 40.3 41.3

Confused or disoriented residents. 66 60.6 57.4 58.4

Residents with bed sores. 10 9.2 7.8 7.1

Residents receiving special skin care. 58 53.2 34.0 31.2

Medicaid Residents:

103
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected withiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a
TflPilitv miiQt modt Thorcs r^\/or conarQto roni iiromorttc Tha inf/^rmotirtn nrciocintQWla^iiiiy 1 Muoi M \ t ix^iKi aic Uvc) •J\J\J oc;}Jcli ale I cL^UII I l^l I lo. 1 i Ic II I lUi 1 Met llUI 1 Ui cotJf UUU
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

Thp fsipilitv iiCPQ 3 Q\/Qtpm that ftCQiirAQ fiill anH /^nmnlptp arT^oi intinn r\i rociHontc*

personal funds. An accounting report is nnade to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free fronn mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

fr % fr %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonay/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to wall< or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DRUMS PA

NURSING HOME PROFILE
BUTLER VALLEY MANOR

street Address: City and State:

R D 1 BOX 206A DRUMS PA 18222

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 37 PROPRIETARY 01/14/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

31

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiqhiy specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 30 96.8 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 30 96.8 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 28 90.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 28 90.3 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 27 87.1 68.3 68.2

Residents on individually written bowel and bladder retraining program. 11 35.5 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 12 38.7 34.9 37.7

Completely bedfast residents. 3 9.7 2.3 3.4

Residents confined to chairs. 5 16.1 52.1 50.8

Residents requiring restraints. 15 48.4 40.3 41.3

Confused or disoriented residents. 15 48.4 57.4 58.4

Residents with bed sores. 5 16.1 7.8 7.1

Residents receiving special skin care. 13 41.9 34.0 31.2

Medicaid Residents:

21
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
lo^iiiiy iiiuol MiccL. die UVcI bo|Ja[dlt:; [cmjli tJincfUb. 1 lit; iriluriTldllori prcbcrUcU
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

Xhp fjipilitx/ 1 IQPQ Qv/Qtpm that acQiiroc fiill anri f^r»mnlotP a^rr^i intinn r\f rociHpntc*

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three nnonths. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6

377



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

rAUILI 1 Y

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DUBOIS PA

NURSING HOME PROFILE
CHRIST KING MANOR

street Address: City and State:

1100 W LONG AVE DUBOIS PA 15801

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 160 NON-PROFIT RELIGIOUS 01/29/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

158

l\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Battling

RpQiHontQ r^ni lirinn cnmo r\r tntal accict^inpo in hathinnriC/oiuc;i iio i c^LfUii iii^ o\Ji i it^ ui luidi dooioLdi luc; ill Udliiii lu. 154 97.5 7Q fi ft1 *lO 1 .o

Dressing

rioolUc;! Ilo lULjUlllliy oUIMU Ui lULdI doololdllUc? Ill Uiooolliy. 154 97.5

Toileting

R^ciHontc roni lirinn cr^mo r\r ti^tcil Qccictanr'o in tr^ilotinnr\c;olUc^i llo (c;L|Ulllliy oUllic UI lUldi doololdil^c; ill lUllc;Uiiy. 130 82.3 7"? 4 73 8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 89 56.3 76 0 77.2

Continence

ncalUtJillo Willi t/dllltJlcib or pdlllcll or lOlal lOoo OT uOWcl OT DIduUcr ooiiiroi. 118 74.7 68.3 68.2

ntJbiuciiib on iriuivKjudiiy wrmen uowei ana uiauuer reiraininy progrdm. 2 1.3 7.4 4.6

Eating

ntsbiutJiiio ryctJivniy lUD^ Teeuings or requiring dSSisidnce wiin edXing. 45 28.5 34.9 37.7

r^omnlotolx/ h^rlfsict rocirlontc 2 1.3 2.3 3.4

Residents confined to cfiairs. 52 32.9 52.1 50.8

Residents requiring restraints. 78 49.4 40.3 41.3

Confused or disoriented residents. 100 63.3 57.4 58.4

Residents with bed sores. 11 7.0 7.8 7.1

Residents receiving special skin care. 107 67.7 34.0 31.2

Medicaid Residents:

79
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Mel" means that the facility is in compliance with the specific requirement. "Not l^et" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT

tvlET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures tliat its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

1 rie rac/Mny uses a sysiem inai assures tuii ana compieie accouniing or resiaems
personal funds. An accounting report is nnade to each resident in a skilled nursing

ifacility every three months. lyiET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
f^ET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies.
fylET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
f^ET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. fvlET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at ail times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 21 3.6 1665 17.6

380



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 51 8.7 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 1 3.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 121b

All common resident areas are clean, sanitary and free of odors.
MET 49 O A0.4 1 U41 1 1 .U

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 n .J
i A -i O

1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET 60 1 0.o ^ yi no
1 4Uo 1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 94 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DUBOIS PA

NURSING HOME PROFILE
DUBOIS NURSING HOME

street Address: City and State:

200 S 8TH ST DUBOIS PA 15801

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 NON-PROFIT PRIVATE 01/20/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

174

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 129 74.1 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 142 81.6 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 84 48.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

120 69.0 76.0 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 126 72.4 68.3 68.2

Residents on individuallv writtpn howpl and hiadripr rptrainina oroaram 0 0.0 7.4 4.6

Eating

Rpsidpnt«; rpppivinn tuhp fppdinn«5 nr rpnuirinn a<;9i<?tanrp with eatina1 1^wlU^ 1 1 lO 1 w 1 VII lu iU l<>^^ 1 ^ II ^ V I 1 VUU 1 1 II 1U 10 tdl 1 VV 1 tl 1 11 1 '^4'
66 37.9 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 83 47.7 52.1 50.8

Residents requiring restraints. 63 36.2 40.3 41.3

Confused or disoriented residents. 85 48.9 57.4 58.4

Residents with bed sores. 11 6.3 7.8 7.1

Residents receiving special skin care.
80 46.0 34.0 31.2

Medicaid Residents:

147
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility nnust meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS
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facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FAHII ITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maxinnum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DUNCANNON PA

NURSING HOME PROFILE
KINKORA PYTHIAN HOME

street Address* N^liy alia OlolCa

RD DUNCANNON PA 17020

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 27 NON-PROFIT OTHER 12/30/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

27

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 22 81.5 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 16 59.3 77.4 76.7

Toileting

Residents requiring some or total assistance in toileting. 19 70.4 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 19 70.4 68.0 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 16 59.3 62.4 59.1

Residents on individually written bowel and bladder retraining program. 5 18.5 10.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 14 51.9 29.6 29.3

Completely bedfast residents. 0 0.0 2.1 3.6

Residents confined to chairs. 9 33.3 35.3 39.1

Residents requiring restraints. 0 0.0 32.9 31.7

Confused or disoriented residents. 13 48.1 59.3 55.8

Residents with bed sores. 0 0.0 3.2 4.7

Residents receiving special skin care. 8 29.6 30.2 24.0

Medicaid Residents:

15
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Mel" means that the facility is in compliance with the specific requirement. "Not Mei" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected periormance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
f\/1ET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

I ho T£l^lllt\/ onct iroc thot ito lA/rit+on nm^£iritirac ^^/^o^r^^r»/^ rl/^hto
I I ic ictuiMiy ciiourwb uidi iio wriuen proocuuiGS rcyarainy ine riynxs 9nu
responsibilities of residents are followed.

tVlET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. IVIET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
IVIET 0 0.0 79 1.4

uruys lo coniroi uenavior ana pnysicai resiraints are oniy usea wnen auinurizea uy a

physician in writing for a specified period of time or in emergencies.
IVIET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
IVIET 3 5.0 798 14.6

tacn resiueni is aiioweu lo communicaie, associate ana meei privaieiy wiin

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
IVIET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. I^ET C 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
IVIET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
(VIET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 5 8.3 601 1 1 .0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1
4 -7
1 ./ 31 1 O.f

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 0 o oo.o 4o 1

Q QO.O

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET od O QO.O A 7Q4 / y O.O

Toilet and bath facilities are clean, sanitary, and free of odors.

MET Qo O.U 1 UD4 1 y.4

All common resident areas are clean, sanitary and free of odors.
MET A4 D. / 1 1 Dc7 c. 1 .4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET n u.u nu

Resident care equipment is clean and maintained in safe operating condition.

MET n n n n n n

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

W\C 1 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DUNMORE PA

NURSING HOME PROFILE
LAUREL HILL INC

street Address: City and State:

SMITH MILL ST DUNMORE PA 18512

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 127 PROPRIETARY 06/29/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

121

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 93 76.9 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 91 75.2 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 85 70.2 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr tnilpt 82 67.8 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 71 58.7 68.3 68.2

Residents on individually written bowel and bladder retraining program. 17 14.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 33 27.3 34.9 37.7

Completely bedfast residents. 2 1.7 2.3 3.4

Residents confined to chairs. 61 50.4 52.1 50.8

Residents requiring restraints. 35 28.9 40.3 41.3

Confused or disoriented residents. 57 47.1 57.4 58.4

Residents with bed sores. 9 7.4 7.8 7.1

Residents receiving special skin care. 26 21.5 34.0 31.2

Medicaid Residents:

116
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

rAOILI 1 Y

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
=iEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. NOT MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EAST STROUDSBURGH PA
NURSING HOME PROFILE
STROUD MANOR INC

street Address: City and State:

221 E BROWN ST EAST STROUDSBURGH PA 18301

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 129 PROPRIETARY 06/01/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

119

Medicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 83 69.7 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 101 84.9 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 87 73.1 73.4
-y0 ft
73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 87 73.1 76.0 17.

Z

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 76 63.9 68.3 coo08.2

Residents on individually written bowel and bladder retraining program. 7 5.9 1

A

4.b

Eating

Residents receiving tube feedings or requiring assistance with eating. 39 32.8 d4.y of .1

Completely bedfast residents. 1 0.8

Residents confined to chairs. 61 51.3 52.1 50.8

Residents requiring restraints. 28 23.5 40.3 41.3

Confused or disoriented residents. 82 68.9 57.4 58.4

Residents with bed sores. 5 4.2 7.8 7.1

Residents receiving special skin care. 15 12.6 34.0 31.2

Medicaid Residents:

94
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing sen/ices are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
uc;m^ic;i i^y may i c;|Ji coci ii all Uiiyuiiiy piUUIt;)!! Ui a uric-lime TallUrG OT 3 SlnQIG SlaTT pSrSOn.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
and tube feeding. MET 49 8.4 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 1.0 1 Dt3/C

17ft
1 /.D

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4
O ~7O (~12739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 0.5 1 doy H >1 714./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET •i o CQ7DO/ K3.d

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET \ 1 1 .y ft P ftO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET !D 1

Q 7O. / 1 uyy 11ft
1 1 .D

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET O.D 1 o7n 1 Q id
1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o / D.O 1 ^ i D 1 9 Q
1 <i.y

All common resident areas are clean, sanitary and free of odors.
MET 4y ft A 1 ^^A^

1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT Mb 1 OD 1 1 .O 1 H 1 O 14 Q

Resident care equipment is clean and maintained in safe operating condition.

NU 1 Mb 1
1400 14 q

isolation techniques to prevent the spread of infection are followed by all personnel.
KACT
iVIt 1 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EASTON PA

NURSING HOME PROFILE
EASTWOOD CONV HOME

street Address: City and State:

2125 FAIRVIEW AVE EASTON PA 18042

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 107 PROPRIETARY 06/18/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

105

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 94 89.5 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 93 88.6 83.9 83.2

Toileting

Residents reauirina some or total assistance in toiletina 86 81.9 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

93 88.6 76.0 77.2

Continence

Rp<5idpnt<5 with rathptpr*? nr nartiai nr tntal ln<;<? nf hnwpl or hiaddpr control 69 65.7 68.3 68.2

RpcjHpntc nn inHi\/idiiall\/ writtpn howpl and hlsddpr rpfraininn nrnnramIIGOIVJ^IILO \JI 1 lll\.JIViUUClliy VVIIl.l.^11 U\j9W^l dllVJ 1../ICIUUOI I^IIOIIIIIIM L./IVyMIQIII. 8 7.6 7.4 4.6

Eating

RpciHpnfc rpppivinn tiihp fppdinn^ nr rpniiirinn a^<?i<^tflnrp with patinoII^OIVJ^IIIO I^V^dVIIIU iUk.'C I^^UIIIUO \JI I^UUIilll^ UOOIOlClllw^ Willi \^dllllu. 44 41.9 34.9 37.7

Completely bedfast residents. 2 1.9 2.3 3.4

Residents confined to chairs. 55 52.4 52.1 50.8

Residents requiring restraints. 39 37.1 40.3 41.3

Confused or disoriented residents. 66 62.9 57.4 58.4

Residents with bed sores. 5 4.8 7.8 7.1

Residents receiving special skin care. 39 37.1 34.0 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "Slate" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. .
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

%

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EASTON PA

NURSING HOME PROFILE

street Address: nitx/ ^nri ^t^tp*

2600 NORTHAMPTON ST EASTON PA 18042

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 01/06/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

169

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 117 69.2 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 148 87.6 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 133 78.7 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 131 77.5 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 96 56.8 68.3 68.2

Residents on Individually written bowel and bladder retraining program. 1 0.6 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 55 32.5 34.9 37.7

Completely bedfast residents. 5 3.0 2.3 3.4

Residents confined to chairs. 80 47.3 52.1 50.8

Residents requiring restraints. 86 50.9 40.3 41.3

Confused or disoriented residents. 71 42.0 57.4 58.4

Residents with bed sores. 21 12.4 7.8 7.1

Residents receiving special skin care. 17 10.1 34.0 31.2

Medicaid Residents:

34
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Mei" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected periormance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximunn physical
f 1 inr^tioninn \d r\r^\/ont Ir^cc of sKilitx/ ir\ va/qII^ rtr mrwia fro£^l\/ riair\rnniii£ic ianH r>orolv/oielui lOLit-'i III 1^ pic;vc?iii luoo \j\ dUiMiy lu wcliis Ui iinjvc licciy, ut^lUililtUco dilU pdicliyolo.

MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rPr'OmmpnripH HiPt^irv/ allowanppQ nf thp PnnH JinH Miitrition Rr^arH rti thp

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
accordino to the in'^trurtion'? of the attenriinn nhv<?irianw \al 1 r 1^ \.\J \l l\,r II Is^LI UV./ Vl<^ I 1O \_r 1 11 1^ Ct ll^l lull l\J Wl lyOIVjICll !•

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating
ronriitinnOwl lUlllVa/l 1.

MET 66 1 1.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET yu 1 0.4

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7A

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EASTON PA

NURSING HOME PROFILE
NORTHAMPTON CONV CNTR

street Address: City and State:

5TH + WASHINGTON STS EASTON PA 18042

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 181 PROPRIETARY 01/14/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

175

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 154 88.0 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 156 89.1 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 126 72.0 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpt 129 73.7 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 130 74.3 68.3 68.2

Residents on individually written bowel and bladder retraining program. 8 4.6 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 84 48.0 34.9 37.7

Completely bedfast residents. 11 6.3 2.3 3.4

Residents confined to chairs. 101 57.7 52.1 50.8

Residents requiring restraints. 76 43.4 40.3 41.3

Confused or disoriented residents. 87 49.7 57.4 58.4

Residents with bed sores. 9 5.1 7.8 7.1

Residents receiving special skin care. 26 14.9 34.0 31.2

Medicaid Residents:

124
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility nnust nneet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the
M Qtion a 1 RocoQ rr*h C^r\i in/^il Mati^nal A r*QHom\/ r\i ^^ion^ocINdUUI Idl ncocdl L»l 1 OUUl lOli, INdUUlldl MUdUcI My \J\ OL/ICI lUCo.

MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. NOT MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EASTON PA

NURSING HOME PROFILE
PRAXIS NSG HM

street Address: City and State:

5TH WASHINGTON STS EASTON PA 18042

Participation: # of Beds: Type of Ownersiiip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 110 PROPRIETARY 09/16/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

68

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

RpQiHpntQ rpni lirinn Qnmp or tr>tfll accictanr^p in hathinnric7oi\j^i no 1 c;^uii ii oui i iv? \Ji i\Jicii ctooioidi lot:? ii i Udii ill iu> 52 76.5 7Q fi 81 5

Dressing

RpQiHontc rpni lirinn como nr tr^tal ciccictanpo in HroccinnriC70IUC'i HO IC^UIIIII^ Owl 1 IC? Ul lUlCll dOOlOldl lO^ III UIC^OOIIIU> 50 73.5 83 9 83 2

Toileting

RpQiHontc rom lirinn c^mo tr^tal Qccictsn/^p in tr^ilotinnric^olUc^l llo Ic^LjUliiliy oUlil^ Ul lUldl doololdi lUc? Ill lUlitrllliy. 43 63.2 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or Toiiex. 27 39.7 76.0 77.2

Continence

iic;olUC7i ilo Willi UdUlcmio Ul pdlUdI Ul lUldl lUbo Ul UUWt;l Ul UidUUt;! UUiKiUI. 41 60.3 68.3 68.2

RpQiHpntc An InHiv/iHiisllv/ \A/rit+on Hava/oI anH hIaHHor rptraininn nrrsnramriC7olUc;l ilo Ul 1 11 lUI vlUUdiiy Willie;!! UUWt;l dilU UldUUUi 1 t;ll dll lit ly piuyidlll. 0 0.0 7.4 4.6

Eating

nc;olUc;lUo rUUc^lVlliy lUUt; Tc;^Qiriyo Ul r^CfUiriny aoololdiiLc; Willi trjctlliiy. 12 17.6 34.9 37.7

0 0.0 2.3 3.4

Residents confined to chairs. 12 17.6 52.1 50.8

Residents requiring restraints. 9 13.2 40.3 41.3

Confused or disoriented residents. 56 82.4 57.4 58.4

Residents with bed sores. 3 4.4 7.8 7.1

Residents receiving special skin care. 16 23.5 34.0 31.2

Medicaid Residents:

13
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

Tn^ fsir'ilitv/ onci iroc that itc VA/ritton nr/^r^oHi iroc r^rmrri'ir^/'^ tha rinKto QnH

responsibilities of residents are followed.
MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

UTuyb lu ouiUiui uyiiaviui diiu piiybiL'ai rtJoirdilUb dit? uiiiy ubtJu wiitJii duuiurizcu uy d
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

cdoii icbiuciu lb diiuwcu lu curTirTiuniOdit?, dbbooidic diiu (iiuci pnvdiciy wtui

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

cdC/ti rcbiucrit lb aiioweQ lo rexain anu use nis/ner personal possessions anu cioininy

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

1 ne Taciiiiy ensures max ine neaim care oi eacn resiueni is unoer ine coniinuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

driu luuc Tccuing. MET /I Q 0.4 1 1 ilO 1 1 Q
1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET c o

Oii.
o o
o.y d \ .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 1 \JC 17 4

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVIt 1

*i 5 138Q 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVIC 1
1 ? ? 1 'i87 6 2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

IVIt 1 1

1

1 .9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal r^ijr<^ijit<^ inrliiHinn rplininiic; flpti\/itip*5 of thp rp<siripnt'«i phoirp if anv MET 51 8.7 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EBENSBURG PA

NURSING HOME PROFILE
CAMBRIA CNTY HM/LAURELCREST

street Address:

P O BOX 360

City and State:

EBENSBURG PA 15931

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

705

Type of Ownership:

LOCAL GOVERNMENT

Survey Date:

03/22/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

682

Medicare Residents:

35

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 527 77.3 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 591 86.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 316 46.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr trtilpt 511 74.9 76.0 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 490 71.8 68.3 68.2

Residents on individuallv writtpn howpl and hiaddpr rptrainina orooram 33 4.8 7.4 4.6

Eating

Rpsidpnt<? rprpivinn tiihp fppriinn"? nr rpniiirinn fl<!«;i«;tanrp with patina1 I^OIVJ^I 1 1 ^W^IVII lU I^^UII V^l 1 WVJUII II lU ClOOIOlUI l\^^ Will 1 ^uill IM* 253 37.1 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 306 44.9 52.1 50.8

Residents requiring restraints. 350 51.3 40.3 41.3

Confused or disoriented residents. 425 62.3 57.4 58.4

Residents with bed sores. 82 12.0 7.8 7.1

Residents receiving special skin care. 362 53.1 34.0 31.2

Medicaid Residents:

573
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SELECTED PERFORMANCE INDICATORS
"Facility' column indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing
facility every three nnonths. NOT MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

rAd LI 1 Y

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % it %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EDINBORO PA

NURSING HOME PROFILE
EDINBORO MANOR

street Address: City and State:

419 WATERFORD ST EDINBORO PA 16412

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 121 PROPRIETARY 02/11/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

112

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 92 82.1 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 92 82.1 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 87 77.7 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 87 77.7 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 87 77.7 68.3 68.2

Residents on individually written bowel and bladder retraining program. 10 8.9 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 47 42.0 34.9 37.7

Completely bedfast residents. 0 0.0

Residents confined to chairs. 51 45.5 52.1 50.8

Residents requiring restraints. 40 35.7 40.3 41.3

Confused or disoriented residents. 58 51.8 57.4 58.4

Residents with bed sores. 4 3.6 7.8 7.1

Residents receiving special skin care. 42 37.5 34.0 31.2

Medicaid Residents:

85
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

1 ne Taciiiiy uses a sysiem inai assures tuii ana compieie accouniing oi resiaenis

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good

skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 49 8.4 1 123 1 1.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET AA

/ .0 1 OOd. 1 7 fi

Drugs are administered according to the written orders of the attending physician.

MET 102
\~7 A
\7A 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET d2 0.5 1 ooy 14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 d O id.x Do /
R O
O.d.

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
NOT MET 1 1 1 .y 0\ D ft ftO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 0 1

Q "7
1 uyy lift

1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET C. 1 O.D \ df yj 1 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET O 1 D.O \ d. \\j 1 9 Q

All common resident areas are clean, sanitary and free of odors.
NOT MET He? ft 4 1041 110

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET fifi 11 i4n 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

IVit 1 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NOT MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EFFORT PA

NURSING HOME PROFILE
BROOKMONT HEALTH CARE CTR INC

street Address: City and State:

BOX 50 BROOKMONT DRIVE EFFORT PA 18330

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 113 PROPRIETARY 01/05/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

100

Medicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hinhlv <^npriflli7pd rarp and <^pr\/irp<^

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 96 96.0 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 89 89.0 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 78 78.0 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 84 84.0 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 77 77.0 68.3 68.2

Residents on individually written bowel and bladder retraining program. 4 4.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 39 39.0 34.9 37.7

Completely bedfast residents. 6 6.0 2.3 3.4

Residents confined to chairs. 63 63.0 52.1 50.8

Residents requiring restraints. 26 26.0 40.3 41.3

Confused or disoriented residents. 29 29.0 57.4 58.4

Residents with bed sores. 15 15.0 7.8 7.1

Residents receiving special skin care.
15 15.0 34.0 31.2

Medicaid Residents:

37
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6

413



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiencv mav reorpspnt ?in nnnninn nrnhlpm nr a nnp-timp f^^iliirp nf a Qinnip Qtaff nprcnn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 17 fi

Drugs are administered according to the written orders of the attending physician.

Mt 1 1 Ud 17/1
1 1 A 070Q

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET TO tD.O 1 QQQ

\ ooy 1/17

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 c 0 -1 fi 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1

1 Q ft1 fi ft fiO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III iiuinidi puiouiio, iiiC/iuuiiiy rciigiuUo doiiviiiGb or uit? rooiuuru b C/iiuioy, ii any. MET O 1

ft 7 inQQ 1 1 fi
1 1 .\J

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 91 o.o 1 P7n 1 4

Toilet and bath facilities are clean, sanitary, and free of odors.

Mb 1 J

1

Q.O 1? Q

All common resident areas are clean, sanitary and free of odors.
Mt 1

fl 4 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating

condition. ^>1PTMt 1
1 1 T 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

IVIC 1
60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MOT MFT 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELIZABETHTOWN PA
NURSING HOME PROFILE

Street Address:

320 SO MARKET ST ELIZABETHTOWN PA 17022

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 61 PROPRIETARY 03/21/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

60

IVIedicare Residents:

1

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance In bathing. 50 83.3 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 51 85.0 83.9 83.2

Toileting

Residents requiring some or total assistance In toileting. 46 76.7 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 47 78.3 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 52 86.7 68.3 68.2

Residents on individually written bowel and bladder retraining program. 1 1.7 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 22 36.7 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 37 61.7 52.1 50.8

Residents requiring restraints. 21 35.0 40.3 41.3

Confused or disoriented residents. 38 63.3 57.4 58.4

Residents with bed sores. 6 10.0 7.8 7.1

Residents receiving special skin care. 15 25.0 34.0 31.2

Medicaid Residents:

32
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not MeV means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

IV1ET/

NOT
IV1ET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

1 lie icK^iiiiy ciisurcb uiai us wriuen proceuures reyaruing ine riynis ana
responsibilities of residents are followed.

tVlET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

urugs lO coniroi uenavior ana pnysicai resirainis are oniy usea wnen auinorizea oy a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

tacn resiaeni is aiiowea lo communicate, associate ana meet pnvaieiy wiin

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/
MOT

MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

^REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes COlOStOmv/ilPO^tnmv rp<5nirfltrirv /hrpathinn^ anH tra/^horttr\m\/ r^aro ci irti/^ninn

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote nnaximum physical
functioning to prevent loss of ability to walk or nnove freely, deformities and paralysis.

MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
Specific self-help devices are available when necessary.

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
idoiMiy or uy reicrrai lo an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean "^anitarv and free nf ndnr^;

MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELIZABETHTOWN PA

NURSING HOME PROFILE
MASONIC HOME

street Address: City and State:

MASONIC DR ELIZABETHTOWN PA 17022

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 482 NON-PROFIT OTHER 09/14/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

459

IVIedicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance In bathing. 232 50.5 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 277 60.3 83.9 83.2

Toileting

Residents requiring some or total assistance In toileting. 247 53.8 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh or tnilpt 230 50.1 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 254 55.3 68.3 68.2

Residents on individually written bowel and bladder retraining program. 14 3.1 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 79 17.2 34.9 37.7

Completely bedfast residents. 10 2.2 2.3 3.4

Residents confined to chairs. 134 29.2 52.1 50.8

Residents requiring restraints. 99 21.6 40.3 41.3

Confused or disoriented residents. 250 54.5 57.4 58.4

Residents with bed sores. 29 6.3 7.8 7.1

Residents receiving special skin care. 186 40.5 34.0 31.2

Medicaid Residents:

353
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance Indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes colostomv/ileostomv rssDiratnrv fhrpathinn^ and trarhpntnmv rarp <;iiftinninn

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
TdUMiiy or uy rcicrrai lo an appropriait? oocidi dyciioy.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELIZABETHVILLE PA

NURSING HOME PROFILE
KEPLER HOME INC

street Address:

44 S MARKET ST

City and State:

ELIZABETHVILLE PA 17023

Participation:

MEDICAID ICF

# of Beds:

36

Type of Ownership:

PROPRIETARY

Survey Date:

11/06/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

34

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 22 64.7 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 24 70.6 77.4 76.7

Toileting

Residents requiring some or total assistance in toileting. 18 52.9 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 18 52.9 68.0 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 18 52.9 62.4 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 10.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 8 23.5 29.6 29.3

Completely bedfast residents. 1 2.9 2.1 3.6

Residents confined to chairs. 2 5.9 35.3 39.1

Residents requiring restraints. 5 14.7 32.9 31.7

Confused or disoriented residents. 14 41.2 59.3 55.8

Residents with bed sores. 1 2.9 3.2 4.7

Residents receiving special skin care. 22 64.7 30.2 24.0

Medicaid Residents:

23

421



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=)E0U1REMENTS

NATION

# % # %

The facility ensures tfiat its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical
functioning to prevent loss of ability to walk or move freely, deformities and paralysis.

MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.
Specific self-help devices are available when necessary.

MET 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the
National Research Council, National Academy of Sciences.

MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
Willi auucpit^u proTebbionai praciices Dy quaiiTieu inerapisis or quaiiTiea assisxanis.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the
fsnllltv nr hv rpfprral to an ^^nnrnnriatp Qnr*ial anpnpv/m^^iiiiy \ji uy \ i cii qi i a^pi ictic o^Lficii a^ci i^y.

MET 1 1.7 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 2 3.3 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 5.0 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 4 6.7 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELKINS PARK PA

NURSING HOME PROFILE
ROLLING HILL HOSP SNF

street Address: City and State:

60 E TOWNSHIP LINE RD ELKINS PARK PA 19117

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE SNF 24 PROPRIETARY 08/06/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey: l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 1 100 79.

D

OH COl .0

Dressing

Residents requiring some or total assistance in dressing. 1 100 oo.y QQ OOC.d

Toileting

Residents requiring some or total assistance in toileting. 1 100 16A / O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 1 100 lo.U 77 O

Continence

P*\ *lx *ll ill *! aill ft llll A. t

Residents with catheters or partial or total loss of bowel or bladder control. 1 100 DO.O

Residents on individually written bowel and bladder retraining program. 0 0.0 7 A A. R

Eating

Residents receiving tube feedings or requiring assistance with eating. 1 100 ^7 7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 0 0.0 52.1 50.8

Residents requiring restraints. 0 0.0 40.3 41.3

Confused or disoriented residents. 0 0.0 57.4 58.4

Residents with bed sores. 0 0.0 7.8 7.1

Residents receiving special skin care.
1 100 34.0 31.2

Medicaid Residents:

424



SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not lylet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

a
TT

a
IT %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELKINS PARK PA

NURSING HOME PROFILE
TOWNSHIP MANOR NSG CTR

street Address: City and State:

265 TOWNSHIP LINE RD ELKINS PARK PA 19117

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 150 PROPRIETARY 08/13/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

139

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residpnts rpnuirinn ^nmp or tntal fl^^i^tanpp in hathinn 89 64.0 79.6 81.5

Dressing

RpsiHpnt^ rpnuirinn ^nmp nr tntal a^^i^tanrp in rirp^^inn1 I^OIVJ^iilO 1 ^VJUii 11 lU owl 1 1^ ^^1 CWtCII UOOIO iCIl 1WW III UIWOOIIIU* 110 79.1 83.9 83.2

Toileting

Rp^irlpnt^ rpnuirinn ^nmp nr tntal fl^^i^tanop in tnilptinn
1 IwOIUWIIlO 1 W\JUII II lU OV^I 1 Iw \JI IwlCll ClOOIOLCIilww III IwllwllllM* 106 76.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ui lUllc^l. 101 72.7 76.0 77.2

Continence

Rp^idpnt^ with r*?ithptprQ or narti^^l or tntpl IriQQ nf hnwpl or hlaHHpr rnntrni 104 74.8 68.3 68.2

RpQiHpntQ nn inHiwiHi i^llw \A/ritton hr»\A/ol anH hlaHHor rolraininn nrnnr^imric;oiuc;t iio kjii iiiuiviuudiiy wi iiit^i i uuwc^i cti lu uictuuc^i ididiiiiM^ pivjyicnii. 8 5.8 7.4 4.6

Eating

Rp^iHpnt^ rpppivinn tiihp fppHinn*; nr rpnuirinn 3<;<;i<;tflnpp with pfltinnllwOIVJwIllO IWWWIVIIIM CUk/w IwwLIIIImw wi IwULJIIIIIU ClwOIOlClllww Willi WCIIIIIU* 36 25.9 34.9 37.7

Completely bedfast residents. 5 3.6 2.3 3.4

Residents confined to chairs. 52 37.4 52.1 50.8

Residents requiring restraints. 55 39.6 40.3 41.3

Confused or disoriented residents. 105 75.5 57.4 58.4

Residents with bed sores. 7 5.0 7.8 7.1

Residents receiving special skin care. 42 30.2 34.0 31.2

Medicaid Residents:

105
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioninQ to orevent loss of ahilitv to walk or mnvp frppiv dpfnrmitip'? and naral\/<5i"%

MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietarv allowanrp<? nf the Fnnd and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 66 1 1.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 A A d
14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET yu 1 O.H OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 lA

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELLWOOD CITY PA

NURSING HOME PROFILE
MARY EVANS EXTENDED CARE CENTER

street Address: City and State:

734 PERSHING ST ELLWOOD CITY PA 16117

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 19 NON-PROFIT OTHER 05/17/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

11

l\Aedicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 119' iiy bpuoidiiZcU Cai c dnu Scrviccb.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 7 63.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 11 100 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 11 100 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 9 81.8 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 7 63.6 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 4 36.4 34.9 37.7

Completely bedfast residents. 1 9.1 2.3 3.4

Residents confined to chairs. 1 9.1 52.1 50.8

Residents requiring restraints. 2 18.2 40.3 41.3

Confused or disoriented residents. 3 27.3 57.4 58.4

Residents with bed sores. 5 45.5 7.8 7.1

Residents receiving special skin care. 2 18.2 34.0 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies In other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not f^et" means the facility

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiencv mav reoresent an nnnnino nrnhlpm nr a nnp-timp failurp nf a *5innlp «itflff npr<inn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 O A
8.4 1 1 23 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET AA

/ .0 1 oo^ 1 7 R

Drugs are administered according to the written orders of the attending physician.

MET 1 no •\~7 A
1 1 A

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET QOod. 0.0 1 ooy ^ A 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 0 0 1
c.. 1

c;ft7OO /

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1

1 Q
1 .y O 1 o ft A

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in iiuriiidi puibuiib, inciuuing religious dciiviiies ot ine resiocni o crioioc, ii any. MET O 1

ft 7
1 U\7v7 11 fi

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET c. \ O.D 1 970

i /LI \J
1*^ 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET O 1 1?1fi 12 Q

All common resident areas are clean, sanitary and free of odors.
Mt 1

4Q 8 4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
\J\J 1 1 3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELMHURST PA

NURSING HOME PROFILE
ST MARY VILLA NURSING HOME

street Address: City and State:

ELMHURST BLVD ELMHURST PA 18416

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 121 NON-PROFIT RELIGIOUS 10/23/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

120

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 114 95.0 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 106 88.3 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 87 72.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 82 68.3 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 80 66.7 68.3 68.2

Residents on individually written bowel and bladder retraining program. 14 11.7 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 43 35.8 34.9 37.7

Completely bedfast residents. 4 3.3 <i.o

Residents confined to chairs. 40 33.3 52.1 50.8

Residents requiring restraints. 50 41.7 40.3 41.3

Confused or disoriented residents. 67 55.8 57.4 58.4

Residents with bed sores. 5 4.2 7.8 7.1

Residents receiving special skin care.
48 40.0 34.0 31.2

Medicaid Residents:

75
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facilitv must mppt Thprp ?trp nvpr ^00 spn^rstp rpni iirpmpnt<; Thp infnrmatinn nrcicontciH

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

Thp fpipilitv ii^P^ p ^vQtpm th^^t aqqiitpq fiill anH pr^mnlptP apr*r»i mtinn of r^ciHontc'
1 1 1^ 1 c>v./i 11 ly Lioco c* oyo iwi 1 1 ii lai ciooui \7o i u 1 1 di ivJ \^\Ji i i|JidC doowui i ill im \Jt \ \?olU\?l I lo

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonriy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance,

opeuiiiu seiT-neip oevices are avaiiauie wnen necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
Willi d^/LfCfJiou |ji uicooiui icti pidouoc^o uy LjUdiiiiou uioia^ioio ui L|Uctiiii\7U dooioidi uo.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or bv referral to an aooroDriate social aaencv

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 51 8.7 1099 11.6

Appropnate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24./

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELWYN PA
NURSING HOME PROFILE

ELWYN INSTITUTE/NEVIL HALL
street Address: City and State:

1 1 1 ELWYN ROAD ELWYN PA 19063

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 41 NON-PROFIT PRIVATE 05/15/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

31

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 15 48.4 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 13 41.9 77.4 76.7

Toileting

Residents requiring some or total assistance in toileting. 7 22.6 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 11 35.5 68.0 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 11 35.5 62.4 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 10.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 0 0.0 29.6 29.3

Completely bedfast residents. 0 0.0 2.1 3.6

Residents confined to chairs. 3 9.7 35.3 39.1

Residents requiring restraints. 0 0.0 32.9 31.7

Confused or disoriented residents. 7 22.6 59.3 55.8

Residents with bed sores. 0 0.0 3.2 4.7

Residents receiving special skin care. 8 25.8 30.2 24.0

Medicaid Residents:

25
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at ttie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected withiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in tfie State and Nation. "Met" means that the facility Is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIE-S

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 65 1.2

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

w o/
/o it

o/
/o

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10 0 748 13 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1.7 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 2 3.3 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 5.0 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 4 6.7 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EMPORIUM PA
NURSING HOME PROFILE

FELT MANOR INC
street Address: City and State:

110 E 4TH ST EMPORIUM PA 15834

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 40 NON-PROFIT OTHER 05/20/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

39

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o

o/
/o

Bathing

Residents requiring some or total assistance in bathing. 34 87.2 /y.D D -1 R0 1 .t3

Dressing

Residents requiring some or total assistance in dressing. 37 94.9 oo.y

Toileting

Residents requiring some or total assistance in toileting. 34 87.2 7*5 ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 34 87.2 IP, n
/ D.U 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 30 76.9 uo.o

Residents on individually written bowel and bladder retraining program. 13 33.3 7 A 4 fi

Eating

Residents receiving tube feedings or requiring assistance with eating. 15 38.5 34 9 37.7

Comoieteiv bedfast residents 0 0.0 2.3 3.4

Residents confined to chairs. 17 43.6 52.1 50.8

Residents requiring restraints. 21 53.8 40.3 41.3

Confused or disoriented residents. 29 74.4 57.4 58.4

Residents with bed sores. 2 5.1 7.8 7.1

Residents receiving special skin care. 16 41.0 34.0 31.2

Medicaid Residents:

26
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "MeV means that the facility is in compliance with the specific requirement. "Not Mei" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a pnysician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maxinnunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

NOT MET 1

1

1 .9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7

A r\r\c\1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 Id.

4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 i o n
\ d.y

All common resident areas are clean, sanitary and free of odors.
MET 49 O A8.4 1 U4 1 1 1 .U

All essentia! mechanical and electrical equipment is maintained in safe operating
condition.

MET DO 1 1 .O 1 41 d 1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET bU 1 U.O 1 4Uo 1 /I Q
1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET yu OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EPHRATA PA
NURSING HOME PROFILE
EPHRATA NSG HOME INC

street Address: City and State:

25 WEST LOCUST ST EPHRATA PA 17522

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 24 PROPRIETARY 03/09/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

19

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o /o

Bathing

nesiaenTS repuinng some or lOiai assisiance in Daxning. 16 84.2 7Q ft 0 1 .0

Dressing

Residents requiring some or total assistance in dressing. 19 100 oo.y

Toileting

Residents requiring some or total assistance in toileting. 17 89.5 7*5 fi

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 16 84.2 7R n
1 D.U 77 9

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 14 73.7 oo.o \jyj.C

Residents on individually written bowel and bladder retraining program. 5 26.3 7 4 4 fi

Eating

Residents receiving tube feedings or requiring assistance with eating. 9 47.4 ^4 Q

LfOmpieieiy Deoiasi resioenis. 1 5.3 2.3 3.4

Residents confined to chairs. 5 26.3 52.1 50.8

Residents requiring restraints. 8 42.1 40.3 41.3

Confused or disoriented residents. 17 89.5 57.4 58.4

Residents with bed sores. 3 15.8 7.8 7.1

Residents receiving special skin care. 5 26.3 34.0 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "IVlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1E0UIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical
funptinninn to nrpv/pnt Ioqq nf ^ihilitv/ tn VA/^lk or mnv/P frooK/ Hpfrirmitipc anH narstv/Qiclui III 1^ \\j yji Or wi 11 1 \jf ciuii 1 ly i\j vvdiiv wi iiiuvc iiCv^iy, uoiuiiiiiiico ciiiu Udi ciiyoio*

MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rppAmmPnHpH Hiptarw allnvA/anppQ nf thp Poorl anH Miitritinn RoorH r>f thp11 l\7 1 d-f\J[ 1 1 1 1 IC> 1 lUCLi U 1" Idl y dllVJWClllLrC^O KJ\ IIIC l CIHU INUIIIIIUII LJ\JCH U KJl III"

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
flppnrdinn tn thp in^itriiptinn^^ of thp ^^tfpnHinn nhw^^ipi^inCa^wWI vJM iM 11 II lOLI UWIIWI lO \J 1 LI IC Clll^l IV_III iKJ kjl lyOII-flCll 1.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
prinHitinn\^\Jl lUI \.}\Jl 1

.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET onyu 1 K /I
1 0.4 0*3 /in OA 7

The facility has available at all times a quantity of linen essential for proper care and

comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EPHRATA PA

NURSING HOME PROFILE
FAIRMONT F EST HOME

street Address:

R D #2

City and State:

EPHRATA PA 17522

Participation:

MEDICAID SNF/ICF

# of Beds:

116

Type of Ownership:

NON-PROFIT RELIGIOUS

Survey Date:

02/19/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

114

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 103 90.4 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 110 96.5 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 92 80.7 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 97 85.1 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 97 85.1 68.3 68.2

Residents on individually written bowel and bladder retraining program. 61 53.5 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 63 55.3 34.9 37.7

Completely bedfast residents. 1 0.9 2.3 3.4

Residents confined to chairs. 54 47.4 52.1 50.8

Residents requiring restraints. 69 60.5 40.3 41.3

Confused or disoriented residents. 68 59.6 57.4 58.4

Residents with bed sores. 6 5.3 7.8 7.1

Residents receiving special skin care. 20 17.5 34.0 31.2

Medicaid Residents:

36
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
Willi aUCopitjU prUlooblUlldl piaC/llC/cb Uy CfUallllcU int:;rcipiblb Ui L|Uainic;U dbbloldrub.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
fflpilitv nr hv rpfprral to an pnnrnnrl^itP qopipI ^inpnpv

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comion OT resiuenis.

MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ERDENHEIM PA

NURSING HOME PROFILE
HARSTON HALL NRS CONV HM

street Address: City and State:

350 HAWS LANE ERDENHEIM PA 19118

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID SNF/ICF 120 PROPRIETARY 06/16/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

66

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % o/

Bathing

Residents requiring some or total assistance in bathing. 46 69.7 / y.D Ol .0

Dressing

Residents requiring some or total assistance in dressing. 54 81.8 oo.y 0O.£.

Toileting

Residents requiring some or total assistance in toileting. 40 60.6 7*3 A 7*3 O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 53 80.3 / D.U 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 37 56.1 DO.O fift 0\J0.C

Residents on individually written bowel and bladder retraining program. 0 0.0

Eating

Residents receiving tube feedings or requiring assistance with eating. 16 24.2 'VI 7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 25 37.9 52.1 50.8

Residents requiring restraints. 29 43.9 40.3 41.3

Confused or disoriented residents. 31 47.0 57.4 58.4

Residents with bed sores. 3 4.5 7.8 7.1

Residents receiving special skin care. 22 33.3 34.0 31.2

Medicaid Residents:

45
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "MeV means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

be\ow does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiencv mav reore'^pnt an nnnninn nrnhlpm or 3 nnp-timp fj^iliirp nf a <^innlp <;taff npr<5nn

1 1
i\j y 1 1 lay ic:^^icOdfl all wii^vjiiim yjl \j^jix^\ i i \ji a ^IICUIIIC IdllLJIC \JI ct olltuic? OLdM Udo\.'M.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# #

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET Q A
1 1 d.C 1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7 R

1 \J\JC. 1 7 fi

Drugs are administered according to the written orders of the attending physician.

MET 1 no ^7 A
1 / .4 07'iQ

c.>3.\j

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 0.0 1 ooy 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 1

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1

1 Q 0 1 0 ft R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET u 1

ft 7 1 1 fi

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 1 270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 1216 12.9

All common resident areas are clean, sanitary and free of odors.
Mt 1 49 8.4 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
IVIC I 66 1 1.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.
MOT MFTINW 1 IVI C 1 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

IVIC 1 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and

comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ERIE PA

NURSING HOME PROFILE
ALPINE MANOR HLTH CNTR

street Address: City and State:

4114 SCHAPER AVE ERIE PA 16509

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 131 PROPRIETARY 01/13/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

118

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

ncslUclllb icI^UIiliiy bUlilc ur lUldl abblblcti loc III Uairilliy. 104 88.1 7Q O 1 .o

Dressing

ncbiuciiib rcv^uiriny buriic ur luiai abbibictrioc iri uiobbiiiy. 105 89.0 00.<3

Toileting

UQOi^An'fo rOi^i lirinn o/^m^ /^r ^rtt^l oc^^io+on/^^ in t/^il^+Jn/nncsiaenis requiriny some or xoiai assisiance in loiietiny. 95 80.5 r O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 95 80.5 7fi n 77 ?

Continence

nesiaenis wiin caineiers or paniai or total loss ot Dowei or Diaoaer control. 92 78.0 Rft T

nesiaenis on inaiviauaiiy written Dowei ana uiaaaer retraining program. 4 3.4 7 4 4 6

Eating

nesiaenis receiving luoe leeaings or requiring assistance witn eating. 71 60.2 34.9 37.7

Comoleteiv bedfast re^idpnt^ 0 0.0 2.3 3.4

Residents confined to chairs. 56 47.5 52.1 50.8

Residents requiring restraints. 54 45.8 40.3 41.3

Confused or disoriented residents. 61 51.7 57.4 58.4

Residents with bed sores. 12 10.2 7.8 7.1

Residents receiving special skin care. 29 24.6 34.0 31.2

IVIedicaid Residents:

75
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functionina to orevent loss of ahilitv to walk or move frppiv ripfnrmitip'5 and oaralvsis1 U 1^ 11Wl 1 1 1 1U IV/ fjl \t> V \t/ 1 t i 1 \J I QAUl Illy V V dl 1 \ \J 1 1 1 l\J IIW^IVl V_i \^ [ \J I I I 1 1 O CAl l\J fJdt Ul J <J\<Jt

MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET A A44 7.0 1 bb^ 1 /.b

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietarv allowanres of the Food and Nutrition Board of theVI lu 1 uw \mj iiiiii^ii\_i\_'\j v_ii\_'iaiiy OA 1 1 \_/ V V c( i iww ^7 \J i 1 1 iw i i i i ^ u ii i ii \j i i i_/\^ui \j w ti i Vv>

National Research Council, National Academy of Sciences.
MET 32 5.5

-4 0 0 r\1389 A A ^
14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1

2

2.1
CO"7587 b.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1 \ .y ol b o.b

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET bl 1 ijyy 1 1 .b

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET d\ O.D 1 07n

1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET J/ D.O 1 oi (;
\ d.\Ki 1 0 Q

All common resident areas are clean, sanitary and free of odors.
NOT MET A Q ft A

1 U^t 1 1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET DO 1 1 .0 1 4 1 0 1 zl Q
1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET DU 1 u.o 1 'fUO 1 4 Q
1 H.X3

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

FVlt 1 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ERIE PA

NURSING HOME PROFILE
BALL PAVILION

street Address: City and State:

5416 E LAKE RD ERIE PA 16511

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 85 NON-PROFIT RELIGIOUS 10/21/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

81

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hinhlv ^nppiflli7pri r?irp anH ^^pa/ippq

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 71 87.7 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 63 77.8 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 41 50.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpt 54 66.7 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 60 74.1 68.3 68.2

Residents on individually written bowel and bladder retraining program. 4 4.9 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 27 33.3 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 52 64.2 52.1 50.8

Residents requiring restraints. 31 38.3 40.3 41.3

Confused or disoriented residents. 48 59.3 57.4 58.4

Residents with bed sores. 7 8.6 7.8 7.1

Residents receiving special skin care. 30 37.0 34.0 31.2

Medicaid Residents:

22
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility nnust meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
NOT MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ERIE PA

NURSING HOME PROFILE
BATTERSBY CONV CNTR INC

street Address: City and State:

2686 PEACH ST ERIE PA 16508

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 115 PROPRIETARY 06/12/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

108

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp^irlpnt^ rpniiirinn <inmp or tntal fl^^i^tanpp in hathinn
1 1^70l\J^lllO IwULilllllU O^l \Jl IWIQI ClOOIOlCll Iww III I../CI 11 III IM* 79 73.1 79.6 81.5

Dressing

Rp<?idpnt<i rpnuirinn ^omp nr tntal a«!«ii<5tflnrp in rirp<?<?innI^OIU^IIIO I^ULJIIIIIU Owl 1 Iw ^1 IV^iul QOOiO ICII lO^ III vll^OOIliU* 80 74.1 83.9 83.2

Toileting

Rp^irlpnt^ rpntiirinn ^nmp nr tnt^il ^^qqiqIj^opp in tnilptinnll^OIUOIIlO ICV^UIIIIIU OV./I KJl iKJlCLi dOOlolCll iL^^ Ml IUM\71IIIU. 73 67.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to
+1 ij^ /*^rluu ur luimi. 71 65.7 76.0 77.2

Continence

nc^olUdllo Willi L/dLI lt;lC7l o Ul ^di llcti Uf lUlcii lUoo Ul UUWcl Ui UldUUcI UUIIIIUI. 69 63.9 68.3 68.2

RcolUclllo Uil II lUIVlUUdliy WllUtJII UUWfcJI dllU UlaUUcf ic^Uali III ly piUyidlM. 1 0.9 7.4 4.6

Eating

ric^olUc^l Kb lUuclVliiy lUUt; lc;t;Untyo Ul lc;L]Uiririy 00010101100 Willi Gallfly. 31 28.7 34.9 37.7

CoiTiDletelv bedfast rp^idAnt^ 3 2.8 2.3 3.4

Residents confined to chairs. 53 49.1 52.1 50.8

Residents requiring restraints. 25 23.1 40.3 41.3

Confused or disoriented residents. 59 54.6 57.4 58.4

Residents with bed sores. 10 9.3 7.8 7.1

Residents receiving special skin care. 11 10.2 34.0 31.2

Medicaid Residents:

80
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING T

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

fr % u
ft %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

Mt 1 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
Mb 1 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ERIE PA

NURSING HOME PROFILE
LAKE ERIE INSTITUTE OF REHAB

street Address: City and State:

137 W SECOND ST ERIE PA 16509

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 59 PROPRIETARY 12/03/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

36

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

hinhlv <inpri?)li7pd rarp ?ind ^pr\/irp<5

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 32 88.9 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 33 91.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 30 83.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 33 91.7 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 33 91.7 68.3 68.2

Residents on individually written bowel and bladder retraining program. 4 11.1 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 29 80.6 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 33 91.7 52.1 50.8

Residents requiring restraints. 27 75.0 40.3 41.3

Confused or disoriented residents. 36 100 57.4 58.4

Residents with bed sores. 0 0.0 7.8 7.1

Residents receiving special skin care. 29 80.6 34.0 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at ttie time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6

461



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

1— A /-\ 1 1 1TV/FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

fvlenus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ERIE PA

NURSING HOME PROFILE
LUTHERAN HOME FOR THE AGED

street Address: City and State:

149 W 22ND ST ERIE PA 16502

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 114 NON-PROFIT PRIVATE 02/05/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

110

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /O

Bathing

Rp^iHpntt; rpniiirlnn Qnmp or total ?i^^i<itjinpp in hflthinn 79 71.8 7Q 6 81 5

Dressing

RpQiHpntQ roniiirinn Qnmo nr total flQCiQtflnpp in Hr(SQQinn 87 79.1 83.9 83.2

Toileting

RociH^ntc rom lirino cAmo r\r tr\tal accictanr^o in toilotinnliColUC^I llo 1 Ul^UII IM^ OVJI 1 IC7 KJi lUlCtI CtOOlOldi lOC? Ill ILIIIC^UI lU. 80 72.7 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiet. 109 99.1 76.0 77.2

Continence

RpciHpntc \A/ith r*£ithptprc or osrtiol or t/^tal l/^oo of h\ovA/ol r\r hIciHHpr oontrolncolUclilo Willi Ualllclclb Ul pctllldl Ul lUldl lUoo Ul DUWcl Ui UlctUUci OUilliUI. 65 59.1 68.3 68.2

RpciHpntc on inHix/lHi iqIK/ \A/rittpri hoiAiol cinH hloHHor r£^frck\r\'mn oroorsimntsoiucMio uii iiiuiviuuaily wiiiitJii uuvvcJi diiu uiduuci rmidiiiiiiy piuyidiii. 0 0.0 7.4 4.6

Eating

nt;oiijt7iiio ioot;iviiiy luu^ it^c^uiiiyb Ul ic^Ljuiririy dboioidiioo wiui c?diiiiy. 58 52.7 34.9 37.7

CnmnlAtpIv hpHf^Qt rp^iHpntQ 1 0.9 2.3 3.4

Residents confined to chairs. 46 41.8 52.1 50.8

Residents requiring restraints. 42 38.2 40.3 41.3

Confused or disoriented residents. 64 58.2 57.4 58.4

Residents with bed sores. 7 6.4 7.8 7.1

Residents receiving special skin care. 9 8.2 34.0 31.2

Medicaid Residents:

36
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
idv.'iiiiy iiiubi nicci. iricFc; alt: uvcr ouu bcpdrdic rfcCjUircrTicnib. 1 riG iniormaiion presenieu
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # 0,/

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

Tho fjipilit\/ 1 icoc 9 c\/ctom that occi iroc fi ill anH r^/~»mo 1oto oor^/^i intinn r\i rociHontc'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
Will 1 ctOot^^'loU |JI Ult^oolUI Idl \Jl 010110(70 Uy LjUctUMcU LllclCt|Jiolo U\ LjUciNI It^U ctooloLdl 1 lo.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facilitv or hv referral to an annrnnriate tsnrial anenrv

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comiori OT resiuenis.

MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ERIE PA

NURSING HOME PROFILE
MANOR HOME FOR THE AGED

street Address: City and State:

3401 POPLAR ERIE PA 16508

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 33 PROPRIETARY 02/10/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

27

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhlv <^npriflli7P(i oarp and ^prvirp*;

FACILITY STATE NATION

# % % %

Bathing

Residents requiring sonne or total assistance in bathing. 18 66.7 75.5 78.3

Dressing

Residents requiring sonne or total assistance in dressing. 23 85.2 77.4 76.7

Toileting

Residents requiring some or total assistance in toileting. 23 85.2 67.9 63.4

Transferring

Residents requiring sonne or total assistance nnoving from bed to chair or to

tub or toilet. 23 85.2 68.0 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 22 81.5 62.4 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 10.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 4 14.8 29.6 29.3

Completely bedfast residents. 0 0.0 2.1 3.6

Residents confined to chairs. 4 14.8 35.3 39.1

Residents requiring restraints. 14 51.9 32.9 31.7

Confused or disoriented residents. 23 85.2 59.3 55.8

Residents with bed sores. 0 0.0 3.2 4.7

Residents receiving special skin care. 0 0.0 30.2 24.0

Medicaid Residents:

6
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performsnce indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

rAUiLI 1 Y

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

if % ft %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 5 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
Mt 1 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 1.7 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 2 3.3 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 5.0 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 4 6.7 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ERIE PA

NURSING HOME PROFILE
PRESBYTERIAN LODGE

street Address: Citv and State*

2628 ELMWOOD AVE ERIE PA 16508

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 55 NON-PROFIT PRIVATE 02/05/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

55

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 55 100 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 44 80.0 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 42 76.4 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 42 76.4 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 35 63.6 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 20 36.4 34.9 37.7

Completely bedfast residents. 1 1.8 2.3 3.4

Residents confined to chairs. 38 69.1 52.1 50.8

Residents requiring restraints. 34 61.8 40.3 41.3

Confused or disoriented residents. 30 54.5 57.4 58.4

Residents with bed sores. 1 1.8 7.8 7.1

Residents receiving special skin care. 14 25.5 34.0 31.2

Medicaid Residents:

14
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance,

optsoiiio ociF—iicip Qcvices aie avaiiaijic wrien necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with flPPPntpH nrnfpcicinnfll riraptippQ hv mi^^lifipH thprpniQt<i or nii^ilifipH aciciotantciWilli Ct\J\j^lJ\^\J LJI W 1 coolwl ICll L^l CIV^ II0C70 L/y UUCIIIIIC^VJ 11 Id dl^/IOlO \JI 1..^ LI Oil 1 10 LI CtOOlO LCll 1 lO.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
dccoruing lo uie insxruciions or ine anenuing pnysician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essentia! mechanical and electrical equipment is maintained in safe operating
UUllUlUUi 1.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
pnmfnrt rAQtHf^ntQ

MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ERIE PA

NURSING HOME PROFILE
RONDALE NRSG CONV CNTR

street Address: City and State:

1267 SOUTH HILL RD ERIE PA 16509

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 80 PROPRIETARY 11/18/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

80

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhlv/ <^nppipli7pH f^rp AnH ciprvir^p^

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 69 86.2 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 69 86.2 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 58 72.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 54 67.5 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 54 67.5 68.3 68.2

Residents on individually written bowel and bladder retraining program. 12 15.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 23 28.7 34.9 37.7

Completely bedfast residents. 4 5.0 2.3 3.4

Residents confined to chairs. 20 25.0 52.1 50.8

Residents requiring restraints. 37 46.2 40.3 41.3

Confused or disoriented residents. 14 17.5 57.4 58.4

Residents with bed sores. 7 8.7 7.8 7.1

Residents receiving special skin care. 76 95.0 34.0 31.2

Medicaid Residents:

76
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Mel" means the facility

was deficient In the Indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
fylET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

tVIET 1 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. IVIET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
IvlET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies.

tVIET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
IVIET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident.
rvlET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits.
f\/1ET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
IVIET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

ft % ft %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and 'nterests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ERIE PA

NURSING HOME PROFILE
SARAH A REED RET CTR

street Address: City and State:

2214 SASSAFRAS ST ERIE PA 16502

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 79 NON-PROFIT PRIVATE 06/22/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

70

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 51 72.9 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 49 70.0 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 44 62.9 73.4 73.8

Transferring

Rpsifipnt<? rpnuirinn ^nmp or total fl«5^i«;tanrp mnvinn frnm hpH tn phair nr tn

tub or toilet. 48 68.6 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 44 62.9 68.3 68.2

Residents on individually written bowel and bladder retraining program. 2 2.9 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 28 40.0 34.9 37.7

Completely bedfast residents. 2 2.9 2.3 3.4

Residents confined to chairs. 31 44.3 52.1 50.8

Residents requiring restraints. 18 25.7 40.3 41.3

Confused or disoriented residents. 40 57.1 57.4 58.4

Residents with bed sores. 2 2.9 7.8 7.1

Residents receiving special skin care. 9 12.9 34.0 31.2

IVIedicaid Residents:

4
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT

MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=IEOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. NOT MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
ti ih^Q ooloct/^mw / ilooctnm\/ rocnirsitr^rx/ ^hr^athi nn^ qnH trQr*ho(^ti^m\/ r'Q ro oi i^ti/^ninnluu^o, ovjiuoiL/i 1 ly / iic^L/oiui 1 ly , i c^ojjii ciiui y ^ui octu iii ciiiu iict^iit^uiuiiiy L/dic, ouuiiuiiiiiy

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote nnaximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and infprp^f^ of p^rh rp<^ifipnt It i«i Hp<^innprl to nrnmotp nnnnrtiinitip^ for pnn^^ninn

in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All Primmnn rPQiripnt j^tpj^q ^irp pIpj^d Qanitar\/ anH frpp nf AHrtrcr\ii 1 II 1 1 icoivjic^iii OI c^cio die wi^^cii 1, odinLciiy a\i\j iicc? ui v/>JUi o.

MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ERIE PA

NURSING HOME PROFILE
ST MARYS HOME

street Address: City and State:

607 EAST 26TH ST ERIE PA 16504

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 193 NON-PROFIT RELIGIOUS 02/26/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

188

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 152 80.9 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 167 88.8 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 145 77.1 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 138 73.4 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 129 68.6 68.3 68.2

Residents on individually written bowel and bladder retraining program. 7 3.7 1

A

4.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 73 38.8 34.9 n~7 *7

Completely bedfast residents. 0 0.0 CO 4

Residents confined to chairs. 88 46.8 52.1 50.8

Residents requiring restraints. 98 52.1 40.3 41.3

Confused or disoriented residents. 116 61.7 57.4 58.4

Residents with bed sores. 8 4.3 7.8 7.1

Residents receiving special skin care. 39 20.7 34.0 31.2

Medicaid Residents:

48
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected wittiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

nci Mil iu«;i 1 I icot; ocicu icu fJci i ui 1 1 idi luc ii luiwdiui o \j\J i lui i cotsi il dll LI tc i cUUli cl I Ici ilo a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FAPII ITV

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

anu luuc leeuing. MET 8 4 1 1231 1 C-\J 1 1 .9

Each resident receives rehabilitative nursing care to pronnote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mt 1

ft Qo.y c. \ .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVIt 1 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MPT 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
iVIC 1 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrm;^l niirciiiit^ inrliiriinn rplinirinci ppti\/itip^ of thp rp*^ifipnt'^ phnipp if ?\n\j MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ERIE PA

NURSING HOr
TWINBROOK l\i

i/IE PROFILE
1EDICAL CTR

street Address:

3805 FIELD ST

City and State:

ERIE PA 16511

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

124

Type of Ownership:

PROPRIETARY

Survey Date:

02/19/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

108

l\1edicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % 0/TO
o/
/o

Bathing

Residents requiring some or total assistance in bathing. 95 88.0 1 y.D O 1 .0

Dressing

Residents requiring some or total assistance in dressing. 96 88.9 oo.y OO.c.

Toileting

Residents requiring some or total assistance in toileting. 95 88.0 ft
1 o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 93 86.1 IP, n 77 9

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 84 77.8 uo.o

Residents on individually written bowel and bladder retraining program. 3 2.8 7 4 4 6

Eating

Residents receiving tube feedings or requiring assistance with eating. 26 24.1 34 Q 37 7

v^ornpieieiy Deaiasi resiaenis. 4 3.7 2.3 3.4

Residents confined to chairs. 69 63.9 52.1 50.8

Residents requiring restraints. 28 25.9 40.3 41.3

Confused or disoriented residents. 78 72.2 57.4 58.4

Residents with bed sores. 6 5.6 7.8 7.1

Residents receiving special skin care. 13 12.0 34.0 31.2

Medicaid Residents:

47

481



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
beiow does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION
uW /o ft /o

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 2045 21 6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ERIE PA

NURSING HOME PROFILE
WESTERN RESERVE CONV HOMES OF ERIE

street Address: City and State:

1521 W 54TH ST ERIE PA 16501

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 133 PROPRIETARY 07/22/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

129

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp<5idpntc; rpmiirinn cinmp nr tntai 3^^i<?t3npp in hathinn
1 I^OIU^I 1 lO 1 ^UUII II lU owl 1 Iw V^I LWICII ClOOIOlCll IW^ II 1 UOll III IM> 85 65.9 79.6 81.5

Dressing

Rp<5iripnt^ rpmiirinn ^nmp nr tntal a^^i^tanrp in Hrp^^inn
1 I^OIU^IIIO I^UUIIIIIM Ol^lllw \J\ ICll dOOIOlCtll^w III UI^OOIIIM* 106 82.2 83.9 83.2

Toileting

RpejHpntQ rpmiirinn Qomp or tntal a^^i^tanpp in tnilptinnriOolVJdllO 1 v^V^UIl II IM owl 1 wi IWlCli Ctoololdl IWO III lVJIIv7l.ll l^> 85 65.9 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 86 66.7 76.0 77.2

Continence

RoQiHontc vA/ith /^ath^^t^irc rst nartial r»r tntal Iricc r^f hr»\A/f^l nr KlaHH^^r pontrnlriCOlUd Ho Willi Odll Idd O \J\ {JdlllCll \J\ lU ICll IL/OO Ul UL/Wd Ul UldUVJCI L'VJI 1 11 \J\' 68 52.7 68.3 68.2

nUolUUI llo Ul 1 il lUIVIUUdliy WIIUUII UUWt?! d.1 lU UlctUUUl lUUclllMllvJ jjiuyictiit. 0 0.0 7.4 4.6

Eating

rioolUt;! llo lUOolVlliy lUUt:; looUlliyo Ul lULjUIIIIiy ctooloLcil Willi t^dLlliy. 49 38.0 34.9 37.7

ConiDletelv bedfast residents 2 1.6 2.3 3.4

Residents confined to chairs. 86 66.7 52.1 50.8

Residents requiring restraints. 49 38.0 40.3 41.3

Confused or disoriented residents. 54 41.9 57.4 58.4

Residents with bed sores. 17 13.2 7.8 7.1

Residents receiving special skin care. 39 30.2 34.0 31.2

Medicaid Residents:

86
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electhcal equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EVERETT PA

NURSING HOME PROFILE
PENNKNOLL VILLAGE NRS HM

street Address: City and State:

RD 1 BOX 420 EVERETT PA 15537

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 133 NON-PROFIT RELIGIOUS 07/20/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

132

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 107 81.1 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 106 80.3 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 105 79.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilot 107 81.1 76.0 77.2

Continence

Residents with cathetpr*? or Dartial or total lo<5<? of howpl or hladdpr oontrol 97 73.5 68.3 68.2

Residents on individuallv writtpn howpl and hiaddpr rptraininn nronram1w «JIUw 1 1 \J II II I 1 V 1 \AUWl 1 y will 1 1 KJ\J VV^ 1 Cll 1 \J *^ 1 CIVJ V,>J ^1 1 ^ 11 Cll 1 1 1 1 1^ WJl V^ Cil II* 13 9.8 7.4 4.6

Eating

Residents receivina tuhp fppdinn*? or rpnuirinn at>9i<5tanrp with patinoI 1 \^wl \^ 1 1 1 wVw 1 V 1 1 1^ iU li>^^ 1 w wVvl 1 1 lUO ^1 1 LJ II II 1U ClOOlO ICl 1 w Will 1 wCl III '^ •
53 40.2 34.9 37.7

Completely bedfast residents. 4 3.0 2.3 3.4

Residents confined to chairs. 73 55.3 52.1 50.8

Residents requiring restraints. 69 52.3 40.3 41.3

Confused or disoriented residents. 70 53.0 57.4 58.4

Residents with bed sores. 7 5.3 7.8 7.1

Residents receiving special skin care. 30 22.7 34.0 31.2

Medicaid Residents:

82
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the tinne of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected withiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
fpK^ilitv mi I^t mPPt ThprP arp nupr ^00 QPnaratP rpni lirpmpntc Tho infr^rmatinn nrocontorlla^iMiy iiiuol IM^OL. iiic^lC die UVO 'jyJKJ oC^CllCllC ICLjUlldlldllo. lilt; IlllUlllldUUII UICotJM loU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

Thp fapilitv ii^p^ a ^\/<?tpm that j^^qiitpq full anH f*rimnlptp flppniintinn nf rPQiHpntc*

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

=1E0UIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote nriaximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
\A/ith arT'ontoH nrnfciccinnal nra/^tipoc h\/ niialifioH thoraniQtc r\r niislifi^H scQictsntcWltll ct(^l./0|JlcU pi UlcoolUl iCll [JidoLIUoo Uy L{UctliMi::/U IMc^l djJIolo Ul l^Udllllc^U ctoololdl 1 Lo.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facilitv or bv referral to an aoDroDriate 'social aaencv

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 O >t "7
24.7

The facility has available at all times a quantity of linen essential for proper care and
rnmfort of rp<5irlpnt^

MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EXETER PA

NURSING HOME PROFILE

street Address: City and State:

750 SCHOOLEY AVE EXETER PA 18643

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT PRIVATE 11/24/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

104

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 89 85.6 79.6 81.5

Dressing

Residents requiring some or total assistance In dressing. 79 76.0 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 79 76.0 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 76 73.1 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 58 55.8 68.3 68.2

Residents on individually written bowel and bladder retraining program. 7 6.7 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 37 35.6 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 32 30.8 52.1 50.8

Residents requiring restraints. 39 37.5 40.3 41.3

Confused or disoriented residents. 43 41.3 57.4 58.4

Residents with bed sores. 6 5.8 7.8 7.1

Residents receiving special skin care. 96 92.3 34.0 31.2

Medicaid Residents:

81
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "f^et" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
^oppifir* Qpjf—hpin Hpwir'pQ Aw^il^hlp whpn nppPQQarx/

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with acceoteri Drofe'?<;ional Drartice*; hv nualified theraoists or Qualified assistants

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

douuiuiiiy lu ult; ii lou UL/Uurib ui iiit: aiit?riuirig priybicidri.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

conuiiion. MET 66 1 1.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 1 b.4 OA 7

The facility has available at all times a quantity of linen essential for proper care and
pomfnrt nf rp^iHpnt<^ MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FAIRVIEW PA

NURSING HOME PROFILE
FAIRVIEW MANOR

street Address: Citv and State*

900 MANCHESTER RD FAIRVIEW PA 16415

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 121 PROPRIETARY 03/16/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

111

Medicare Residents:

1

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance In bathing. 85 76.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 111 100 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 93 83.8 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 91 82.0 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 52 46.8 68.3 68.2

Residents on individually written bowel and bladder retraining program. 3 2.7 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 51 45.9 34.9 37.7

Completely bedfast residents. 1 0.9 2.3 3.4

Residents confined to chairs. 82 73.9 52.1 50.8

Residents requiring restraints. 70 63.1 40.3 41.3

Confused or disoriented residents. 58 52.3 57.4 58.4

Residents with bed sores. 5 4.5 7.8 7.1

Residents receiving special skin care. 37 33.3 34.0 31.2

Medicaid Residents:

78

493



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/
MOT

MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
luutro, L/Uiuoiuiiiy/ iicuoiufny, lyopiidiury ^urodiiHiiyj ariu uacnsoiomy care, suciioniny

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
Pinri intprpc^t^ of pj^rh rp^iHpnt It i^ riPQinnpH to nrnmntp nnnnrtiinitipc; fnr pnnpninn

in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

r\u LrWiiiiiiuii icoiudii ciiocio die v./lwdli, odlilLdiy dllU ui UUUlo.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FAYETTEVILLE PA

NURSING HOME PROFILE
CALEDONIA MANOR

Street Address: Citv and State*

3301 LINCOLN WAY E FAYETTEVILLE PA 17222

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 102 PROPRIETARY 01/21/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

82

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those
rp^ifipnt^ arp rprpivlnn flnnrnnriatp or inannrnnriatp rarp It mav rpflprt thp f;5rilit\/'^ ahilltv to nrnvidp

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 62 75.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 67 81.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 54 65.9 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 57 69.5 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 52 63.4 68.3 68.2

Residents on individually written bowel and bladder retraining program. 1 1.2 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 37 45.1 34.9 37.7

Completely bedfast residents. 6 7.3 2.3 3.4

Residents confined to chairs. 55 67.1 52.1 50.8

Residents requiring restraints. 41 50.0 40.3 41.3

Confused or disoriented residents. 44 53.7 57.4 58.4

Residents with bed sores. 4 4.9 7.8 7.1

Residents receiving special skin care. 35 42.7 34.0 31.2

Medicaid Residents:

67
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
fjir'ilitv mi i^t mppt Xhprp stp nvpr ^00 Qc^narato rom liromontc TKq lr>f/^rmo+i*^r> r>ir^c^^r\faA
1 ai^in ly 1 1

luoi 1 1 icci. aic l/vci ^^\Jcxi die i cr^uii cll Icl l lo. ( lit? HIIUI iTIdUUri urtJbcrilcQ

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

Thp fflpilitv/ MQPQ ^ QV/QtPm that aqqiitpq full sinH r'omnlptp apr^niintinn r\i rpciHontc'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three nnonths. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FAYETTEVILLE PA

NURSING HOME PROFILE
PINEY MOU NTAIN HM

street Address:

RD 2, 6375 CHAMBERSBURG RD

City and State:

FAYETTEVILLE PA 17222

Participation:

MEDICARE/MEDICAID SNF/ICF

# Of Beds:

92

Type of Ownership:

NON-PROFIT RELIGIOUS

Survey Date:

10/19/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

90

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /O

Bathing

nt^olUtflllb it;L|Ulilliy oUilIt; Ul lUldl dobloldllOt^ 1(1 Uduniiy. 57 63.3 7Q fi ft1 *i

Dressing

i\C7olUt;i llo iC7L|Ulilliy oUllfc; Ui lUlcXI doololdl li^C III Ulc/oolliy. 60 66.7 83.9 83.2

Toileting

nc^oiuciiib icLjUiriiiy suiiic ur luiai dobibiaiiC/c; III luiiciiiiiy. 54 60.0 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 55 61.1 76.0 77.2

Continence

nesiaenis wiin catneiers or paniai or loiai loss oi Dowei or Diaaaer coniroi. 45 50.0 68.3 68.2

nesiuenis on inaiviauaiiy wnuen Dowei ana Diaaaer reiraining program. 16 17.8 7.4 4.6

Eating

nesiaents receiving luoe leeaings or requiring assisiance wiin eaiing. 34 37.8 34.9 37.7

Completely bedfast residents. 8 8.9 2.3 3.4

Residents confined to chairs. 48 53.3 52.1 50.8

Residents requiring restraints. 16 17.8 40.3 41.3

Confused or disoriented residents. 45 50.0 57.4 58.4

Residents with bed sores. 3 3.3 7.8 7.1

Residents receiving special skin care. 38 42.2 34.0 31.2

Medicaid Residents:

50
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

lilt; idoiiiiy crisurcb iiidi lib wriuen proceuures reyarainy ine riynis anu
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

urugs lo coniroi uenavior anu pnysicai resirainis are oniy useu wnen auinonzeu uy a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

MET ft 4 1 1 ?T 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET fl Q

d. 1 .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
(Vlt 1 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVIC 1 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal Dursuits includina reliaious activities of thp resident's choice if anvIII II ^1 1 1 1 VAI h^UI v^Ullv^i II lvyll.4Vi4ll 1^ 1 ^IIU 1 \^ O 11 V 1 liV^ %J \J 1 LI 1 V> 1 \_r VlX.' 1 1 I <3 V.r 1 1 v/lWW g I 1 1 1 y • MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

501



FEASTERVILLE PA

NURSING HOME PROFILE
RIDGCREST CONVALESCENT CENTER INC

street Address: City and State:

1730 BUCK RD FEASTERVILLE PA 19047

Participation: # of Beds: Type of Ownerstiip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 128 PROPRIETARY 08/27/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

121

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 71 58.7 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 85 70.2 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 71 58.7 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih dr tnil^tlUU \Jl IKJIIK^K. 79 65.3 76.0 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 79 65.3 68.3 68.2

Residents on individuallv written bowel and bladder retrainina oroaram 1 0.8 7.4 4.6

Eating

Rp^ildpnt^ rprpivinn tuhp fppdinn^ nr rpnuirinn a^^i^tanpp with patino1 1 iO 1 CO^I VII lU lUk/^ I^^UII IMO \JI 1 ^UUII II lU UOOIOICII Iw^ VVIil 1 ^CiVII 'M'
41 33.9 34.9 37.7

Completely bedfast residents. 2 1.7 2.3 3.4

Residents confined to chairs. 43 35.5 52.1 50.8

Residents requiring restraints. 42 34.7 40.3 41.3

Confused or disoriented residents. 62 51.2 57.4 58.4

Residents with bed sores. 8 6.6 7.8 7.1

Residents receiving special skin care. 47 38.8 34.0 31.2

Medicaid Residents:

36
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

1 ne Taciiiiy uses a sysiem max assures tuii ana compieie accounting or resioents

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote nnaxinnunn physical

functioning to prevent loss of ability to walk or move freely, defornnities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the
M Qtir^ns 1 Rocoa r^h ^rMinr*il Mc»tir\niil A r*QHom\/ of Qr'ioni^ocINdUUI Idl Rooocil Lil 1 OUUI iLfll, iNdUUllctl MudUCl 1 ly U 1 OOlcl lU^o.

MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FLOURTOWN PA

NURSING HOME PROFILE
ST JOSEPHS VILLA

street Address: City and State:

STENTON WISSAHICKON AVE FLOURTOWN PA 19031

Participation: # of Beds: Type of Ownersiiip: Survey Date:

MEDICARE SNF 108 NON-PROFIT RELIGIOUS 12/16/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

85

l\/ledicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 M^l My opCV^Idll^CU tactic dl lU OCI VI<.,fCO.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 47 55.3 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 69 81.2 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 61 71.8 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 55 64.7 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 45 52.9 68.3 68.2

Residents on individually written bowel and bladder retraining program. 3 3.5 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 17 20.0 34.9 37.7

Completely bedfast residents. 1 1.2 2.3 3.4

Residents confined to chairs. 26 30.6 52.1 50.8

Residents requiring restraints. 17 20.0 40.3 41.3

Confused or disoriented residents. 42 49.4 57.4 58.4

Residents with bed sores. 3 3.5 7.8 7.1

Residents receiving special skin care. 27 31.8 34.0 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 O A
8.4 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET AA 7

1 DO^ 17 6

Drugs are administered according to the written orders of the attending physician.

MET 1 1 A 070QCI oM

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET QOoc. 0.0 1 ooy 1/714./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 c.
0 1 (^0700 /

R 0D.<1

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1

1 Q O 1 D ft RO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1

ft 70. 1 116

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 91c. \
6O.Q 1970 1*^ 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET O 1 U.w 1216 12 9

All common resident areas are clean, sanitary and free of odors.
MET 4Q 1041 1 1 0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 1 1 .3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

Mt 1 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

Mt 1 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FOREST CITY PA

NURSING HOME PROFILE
FOREST CITY NRSG CNTR

street Address: City and State:

915 DELAWARE ST FOREST CITY PA 18421

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 140 PROPRIETARY 09/15/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

136

l\/ledicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reauirina some or total assistance in bathina 105 77.2 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 118 86.8 83.9 83.2

Toileting

Rpsidpnts rpniiirinn somp or total a<5«;i^tanrp in toilptino
1 1^ OlU^ 1 1 iO 1 U 11 II 1U OW 1 1 1w \Jl \\J idl dOOlO LCll 1ww III Wl 1^ Wl 1 • 98 72.1 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ui lUllcl. 113 83.1 76.0 77.2

Continence

Rp^lHpnt^ with rathptpr^ or nartial nr tntal In*?^ nf howp! nr hiaddpr f^nntrol1 l^OIU^I no will 1 V.«Clil l^l^l O \J\ L.'Cll ilGI yj\ VKJKdl IVm^OO KJt L/V^VV^I \J\ k/idUUv^l wWI III 87 64.0 68.3 68.2

Rp^idpnt«; on individiiflllv writtpn hn\A/pl and hladdpr rptraininn nrnnramii^oiuwiiio \j\ \ iiiuiivivjuciiiy vv iiii^ii k/vjvv^i ciiKwI k./icix.juwi idiaiiiiiiu ^i\_/^iaiii< 19 14.0 7.4 4.6

Eating

RpQiHpnt^ rpppivinn tiihp fppHinn^ nr rpniiirinn a^^i^tflnnp with p?5tinn 24 17.6 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 38 27.9 52.1 50.8

Residents requiring restraints. 57 41.9 40.3 41.3

Confused or disoriented residents. 62 45.6 57.4 58.4

Residents with bed sores. 14 10.3 7.8 7.1

Residents receiving special skin care. 30 22.1 34.0 31.2

Medicaid Residents:

106
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected petlornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rerommpndpd dipfarv allnwanrp'? of thp Fnnd and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 O A

8.4 1U41 i 1 O

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 1 1 .3 l41o 1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET 60 1 U.J 1 4Uo 1 /I Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FORKSVILLE PA

NURSING HOME PROFILE
DAR-WAY NURSING HOME

street Address: City and State:

R D 1 FORKSVILLE PA 18616

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 70 PROPRIETARY 05/20/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

64

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
70 0/vo

Battling

nesiaenis requiring some or loiai assisiance in Daxning. 41 64.1 1 0.0 7fl T

Dressing

nesiaenis requiring some or loxai assisiance in aressing. 58 90.6 77 A 7R 7

Toileting

nesiaenis requiring some or lOxai assistance in xoiiexing. 51 79.7 fi7 Q

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 59 92.2 fift n

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 41 64.1

Residents on individually written bowel and bladder retraining program. 3 4.7 in 1 6 1

Eating

Residents receiving tube feedings or requiring assistance with eating. 20 31.3 29 6 29 3

^ompiciciy Dcaiasi resiuems. 0 0.0 2.1 3.6

Residents confined to chairs. 17 26.6 35.3 39.1

Residents requiring restraints. 19 29.7 32.9 31.7

Confused or disoriented residents. 43 67.2 59.3 55.8

Residents with bed sores. 1 1.6 3.2 4.7

Residents receiving special skin care. 19 29.7 30.2 24.0

Medicaid Residents:

24
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Ivlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 67 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
hplnw fiop^ not rpflppt thp ^pvpritv or thp Hiir^itinn of thp nrnhlpmQ IpaHinn tn a Hofinionpx/ A

deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1.7 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 2 3.3 479 8.8

Ti^ilot sinH hath for^ilitioc sro /^loon Q3nitor\/ onH fraa r\i /^H/"»re
1 V.flld dliu Ualli Ictoillllc^o die Ulcdll, odlllldiy, dllU (Jl UUUfo.

MET 3 5.0 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 4 6.7 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

nooiucill Odlt; c;^Uipi 1 loi 1 1 lo Oltrdll diiU Illdlilldiil^U III odlo UpoldilllLJ l^UI lUlllUI 1.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FORT WASHINGTON PA

NURSING HOME PROFILE
FORT WASHINGTON ESTATES

roof AHHroco'

FORT WASH SUSQUEHANNA RD FORT WASHINGTON PA 19034

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 62 NON-PROFIT OTHER 08/07/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

55

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance In bathing. 41 74.5 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 45 81.8 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 44 80.0 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 45 81.8 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 16 29.1 68.3 68.2

Residents on individually written bowel and bladder retraining program. 2 3.6 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 18 32.7 34.9 37.7

Completely bedfast residents. 1 1.8 2.3 3.4

Residents confined to chairs. 4 7.3 52.1 50.8

Residents requiring restraints. 13 23.6 40.3 41.3

Confused or disoriented residents. 28 50.9 57.4 58.4

Residents with bed sores. 0 0.0 7.8 7.1

Residents receiving special skin care. 1 1.8 34.0 31.2

Medicaid Residents:

0
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected withiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in othier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# n

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

1 ctOiN ly \ji \Jy iciciidi lU all ctp^iupiictit; oUOidi dyci iL.y

.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FRACKVILLE PA

NURSING HOME PROFILE
BROAD MOUNTAIN NSG HOME

500 LAUREL ST FRACKVILLE PA 17931

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 129 PROPRIETARY 05/29/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

123

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
rpQiHpntc arp rt^r'i^\\/\nn annrnr^riato nr inannrnnriato paro It ma\/ roflor*t tho far*ilit\/'c ahilit\/ tn nm\/iHoicoiudiio die 1 c^c:;! V If 1^ ci[J\Ji \jyjt tCLKs^ vji ii idp^i U|Ji ictic uctic iL M idy ic^Mct^i 11 ic idoiiiiy o duiiiiy lu jJiuviue

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 82 66.7 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 101 82.1 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 92 74.8 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 93 75.6 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 67 54.5 68.3 68.2

Residents on individually written bowel and bladder retraining program. 8 6.5 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 29 23.6 34.9 37.7

Completely bedfast residents. 12 9.8 2.3 3.4

Residents confined to chairs. 59 48.0 52.1 50.8

Residents requiring restraints. 58 47.2 40.3 41.3

Confused or disoriented residents. 61 49.6 57.4 58.4

Residents with bed sores. 2 1.6 7.8 7.1

Residents receiving special skin care. 21 17.1 34.0 31.2

Medicaid Residents:

66
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/
MOT

MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
luucb, uuiubiuiiiy/ iicobiorny, rcbpiraiory ^ureainingj ana iracneoiomy care, suciioniny

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to wall< or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
flnrl intpfp^t^ of p^ph rp^iHpnt It HpQinnpH to nrnmntp onnnrti initiPQ for pnnsininn

in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All primmon rPQiHpnt atpaq £)rA r*lpan Q£)nitsr*\/ anH frpo r»f orlnrcrAii ^wiiiiiivjii di cdo die Lflodi 1, odlllldiy di lU llcc? yji UUUIo.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FRANKLIN PA

NURSING HOME PROFILE
VENANGO MANOR

street Address: Citv and State*

SUGARCREEK ROAD RD 3 FRANKLIN PA 16323

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 178 LOCAL GOVERNMENT 06/15/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

173

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those
rp^iripnt*^ flrp rpf^pivinn pnnronri^tp nr inflnnrnnri^itp pjitp It mfiu rpflppt thp fapilitv'*? flhilitv tn nmx/irJp

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 113 65.3 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 123 71.1 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 94 54.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 83 48.0 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 89 51.4 68.3 68.2

Residents on individually written bowel and bladder retraining program. 4 2.3 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 26 15.0 34.9 37.7

Completely bedfast residents. 2 1.2 2.3 3.4

Residents confined to chairs. 54 31.2 52.1 50.8

Residents requiring restraints. 63 36.4 40.3 41.3

Confused or disoriented residents. 124 71.7 57.4 58.4

Residents with bed sores. 7 4.0 7.8 7.1

Residents receiving special skin care. 28 16.2 34.0 31.2

Medicaid Residents:

141
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

R©mind6r" Thp^p ^plprtpd nprfnrmflnrp indiratnr^ Hn nnt rpnrpQPnt all thp rpm lirpmpntc a

facility must nneet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FAPII ITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
wiin accepieu proTessioriai praCiiCGS Dy quainieu inerapisib or c^udiiTit;G aobtsianis.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
f^ipililv or hu rpfprral tn annrnnriPtP ^npi?il pnpnpwIClwIlliy \Ji I^I^IICli l.\J Cll 1 Ci\J\Ji \J\Jl iCLv^ OVJ^ldl dM^'lvj.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FREDERICK PA

NURSING HOME PROFILE
FREDERICK MEN NONITE HOME

street Address:

ROUTE 73

City and State:

FREDERICK PA 19435

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

60

Type of Ownership:

NON-PROFIT RELIGIOUS

Survey Date:

07/30/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

48

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
rp^ifipnt^ 3rp rpppivinn annrnnriPtp nr in^innrnnriatp fjirp It mav rpflpf^t thp f^rilitv/'^ ahilitu tn nrnv/iHpicoiudiio c* 1 c 1 c^^d V II lu c(^|i^i idio \ji iiici^^iu^iicti^ ^ciic. 11 iiiciy iv^iicLfi iiic ici^iiity o ciL/iiiiy kkj iji^jviljc

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 43 89.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 46 95.8 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 40 83.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 40 83.3 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 28 58.3 68.3 68.2

Residents on individually written bowel and bladder retraining program. 2 4.2 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 17 35.4 34.9 37.7

Completely bedfast residents. 1 2.1 2.3 3.4

Residents confined to chairs. 27 56.3 52.1 50.8

Residents requiring restraints. 22 45.8 40.3 41.3

Confused or disoriented residents. 35 72.9 57.4 58.4

Residents with bed sores. 2 4.2 7.8 7.1

Residents receiving special skin care. 14 29.2 34.0 31.2

Medicaid Residents:

11
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Ivlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maxinnum physical

functioning to prevent loss of ability to walk or nnove freely, defornnities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
Will 1 dLfV^opl^U [JIUIooolUilCll \Jl ctOllUoo Uy L(UciM l lc;U ll lt;l ctpiolo Ul L^UctllMcU ctoololdl 1 lo.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facilitv or bv referral to an aoDroDriate sorial aaencv1 V(wl Illy \yi *^ y 1 V 1 1 Ul K\mf Ul 1 t«r 1 \J 1 IQi K\.f \^\/V^IUI v 1 1^ y •

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
corniori oi resioenis. MET 22 3.8 700 7.4

Food is Stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GETTYSBURG PA

NURSING HOME PROFILE
GETTYSBURG LUTHERAN HM

street Address: City and State:

1075 OLD HARRISBURG RD GETTYSBURG PA 17325

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 100 NON-PROFIT RELIGIOUS 03/24/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

95

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 75 78.9 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 76 80.0 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 66 69.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 71 74.7 76.0 17.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 59 62.1 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 1

A

4.b

Eating

Residents receiving tube feedings or requiring assistance with eating. 29 30.5 d4.y 61.1

Completely bedfast residents. 1 1.1 4

Residents confined to chairs. 68 71.6 52.1 50.8

Residents requiring restraints. 17 17.9 40.3 41.3

Confused or disoriented residents. 57 60.0 57.4 58.4

Residents with bed sores. 4 4.2 7.8 7.1

Residents receiving special skin care. 5 5.3 34.0 31.2

Medicaid Residents:

34
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/
MOT

MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through

luucb, t/(jiubioiTiy/ iiKOaiorny, rcbpirdiory ^ureaininy^ ana iracneoiomy care, suciioniny

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to w/alk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs

in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Tnilpt flnH h^th farilitip^ ?irp rlp^^n <ianit?^r\/ anH frpp nf oHnrQ

MET 37 6.3 1216 12.9

AMI common resiueni areas are ciean, sannary anu Tree oi ouors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

RpciHpnt p?5rp pniiinmpnt i<? plpj^n i^nH m?*int?iinpH in *^^ifp nnpr^^tinn pnnriitinnni P 1 L l./dl C CVJU 1 L/l 1 lot 1 1 lo LrlC^dl 1 Q\ \KJ 1 1 Idll 1 lull I^U III odie ^.^^^IdllllM V^\yl lUI IIV/I (.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GETTYSBURG PA

NURSING HOME PROFILE
GETTYSBURG VILLAGE GREEN NSG CTR

street Address: City and State:

867 YORK RD GETTYSBURG PA 17325

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 05/06/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

87

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 64 73.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 72 82.8 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 69 79.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpt 53 60.9 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 63 72.4 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 14 16.1 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 40 46.0 52.1 50.8

Residents requiring restraints. 29 33.3 40.3 41.3

Confused or disoriented residents. 30 34.5 57.4 58.4

Residents with bed sores. 10 11.5 7.8 7.1

Residents receiving special skin care. 46 52.9 34.0 31.2

Medicaid Residents:

49
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at ttie time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in othier facilities in tfie State and Nation. "Met" means that the facility is in compliance with the specific requirement, "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
TflPllltv mi l^t fTK^Pt Thprp srp o\/or ^OH ccm^rato roni liromontc "Tho infr\rmoti/~»n r^r^caniari
I cl^^lM ly 1 1

luo I M icci. iiicic cue uvci otJpai alt; it;Ljuiivnic^lUo. litt^ llHUiniclLlUll JJI coci 1 IcU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

Thp fflpilitv ii^P<5 ^iv'^tpm th^it ^cqiitpq fiill anH pnmnlptp flppniintinn r\i rPciHpntQ'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hpfjr»jpnpw mav rpnrfacpnt an nnnninn nrohlpm or !^ rinp-timp fAiliirp nf a Qinnip Qtaff npr<?nn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET AQ P A 1 1 O'i
1 1 1 1 .i7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET CO o.y ill .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

Mt 1 1 U<1 17 4
1 /

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 1 ^RQ 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 "I 1 .9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
111 iiuiiiidi purbuiib, inC/iuQing religious aciiviiies ot ine resiueni a orioioc, it any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mb 1 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

Mt 1 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
IVIC t 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

IVIC 1 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GETTYSBURG PA

NURSING HOME PROFILE
GREEN ACRES ADAMS CNTY HM

street Address: City and State:

595 BIGLERVILLE RD GETTYSBURG PA 17325

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 156 LOCAL GOVERNMENT 05/18/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

141

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 102 72.3 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 121 85.8 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 89 63.1 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih or tnilpt 97 68.8 76.0 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 83 58.9 68.3 68.2

Pocirjpntc on indiviriuallv writtpn howpl and hiaddpr rptrainina oroaram1 1w ^ 1 1 w II II IVvl 1 V 1 VpJUd 1 1 y willl^ 1 1 \J VV \^ 1 Q 1 IVJ *>J 1QUXJ^ 1 1 ^ 11 m 1 1 1 1 1^ 1 I vil 1 I •
1 0.7 7.4 4.6

Eating

RG^iidents rpcpivina tube fppdinas or renuirina a^isistance with eatina1 l^OIUwiliO 1 ^ 1 V 1 1 1U lU l<>^^ 1 ^^ Vl 1 1 1^O V^l 1 U II II 1^ CAO «iPIO LU I Will 1 Vnf vA III ' •
45 31.9 34.9 37.7

Completely bedfast residents. 2 1.4 2.3 3.4

Residents confined to chairs. 43 30.5 52.1 50.8

Residents requiring restraints. 56 39.7 40.3 41.3

Confused or disoriented residents. 60 42.6 57.4 58.4

Residents with bed sores. 7 5.0 7.8 7.1

Residents receiving special skin care. 38 27.0 34.0 31.2

Medicaid Residents:

134
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

L^AUopl III ct lllcUlOdl oi 1 y loy , ct ic;olUolll Io IIUl li di lol fri 1 Ul Ulol^l Idl yc;U, IIUI Io

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

cauii icbiufc?!ii icuyivco udiiy pfcjioOitai iiygicritr do rict?ocu lo doourc oic^ariiii IC700, yuuu
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each re'iidpnt who ha<? nrnhlpm^; with hnwpl and hiaddpr rontrol i"? orovided with^U^ II 1 ^0 1 v.*w III W 1 l\J 1 1 C(0 fJl \JKJ IV^IIIO Will 1 \J\J VV ^ 1 ct I 1u 1^ 1 C4 \>i V-J 1 W 1 I 1 1 \J l-J f-r 1 v VlUV-rVJ Willi

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

It % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GETTYSBURG PA
NURSING HOME PROFILE

MICHAEL MANOR
street Address: City and State:

741 CHAMBERSBURG RD GETTYSBURG PA 17329

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 106 PROPRIETARY 09/25/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

105

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiphly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 78 74.3 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 89 84.8 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 63 60.0 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 72 68.6 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 65 61.9 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requirinq assistance with eating. 35 33.3 34.9 37.7

Completely bedfast residents. 1 1.0 2.3 3.4

Residents confined to chairs. 56 53.3 52.1 50.8

Residents requiring restraints. 24 22.9 40.3 41.3

Confused or disoriented residents. 77 73.3 57.4 58.4

Residents with bed sores. 8 7.6 7.8 7.1

Residents receiving special skin care. 5 4.8 34.0 31.2

Medicaid Residents:

40
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

iiic idoiMiy ciibuico iiiai ixb wriuen proceaures reyaruiny ine riynis ana
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

urugs lo coniroi uenavior anu pnysicai resirainis are oniy usea wnen auinonzeu uy a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

tacn resiueni is aiioweu lo communicaie, associaie ana meei pnvaieiy wixn

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GIBSONIA PA
NURSING HOME PROFILE

ST BARNABAS INC
street Address: City and State:

5827 MERIDIAN RD GIBSONIA PA 15044

Participation: # of Beds: Type of Ownersiiip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 107 NON-PROFIT OTHER 06/08/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

102

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or Inappropriate care. It may reflect the facility's ability to provide
hinhlv ^npriali7pH psrp 3nH ciprvirp*?

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 85 83.3 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 89 87.3 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 88 86.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 89 87.3 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 51 50.0 68.3 68.2

Residents on individually written bowel and bladder retraining program. 15 14.7 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 53 52.0 34.9 37.7

Completely bedfast residents. 1 1.0 2.3 3.4

Residents confined to chairs. 89 87.3 52.1 50.8

Residents requiring restraints. 59 57.8 40.3 41.3

Confused or disoriented residents. 40 39.2 57.4 58.4

Residents with bed sores. 1 1.0 7.8 7.1

Residents receiving special skin care. 65 63.7 34.0 31.2

Medicaid Residents:

88
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

Tho f£ir»ilit\/ 1 icoc a c\/ctom that qcci iroc fi ill onH r^nmnlafa o^/^rti ir^tinn /"^i r^oi/H^snto'lilt; laL/liliy Uoc?b d oyolclll Uldl dooUIco lUlI dliU UUITipiclc dLCOuniing oi rGsiuGnxs

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Rp<;parrh nniinril National Af^adpmv nf Sripnrp<5
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GIRARD PA

NURSING HOME PROFILE

street Address: City and State:

RD 2 RTE 20 GIRARD PA 16417

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 519 LOCAL GOVERNMENT 05/27/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

472

IVIedicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 388 82.2
7 r\ {279.0 01 .0

Dressing

Residents requiring some or total assistance in dressing. 407 86.2 00.

y

OO.ii

Toileting

Residents requiring some or total assistance in toileting. 264 55.9
"70 AloA TO 010.0

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 365 77.3 /b.U I 1 .d

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 348 73.7 DO.O

Residents on individually written bowel and bladder retraining program. 3 0.6
"7 A

Eating

Residents receiving tube feedings or requiring assistance with eating. 190 40.3 Q/1 Q ^7 7

Completely bedfast residents. 3 0.6 CO 4

Residents confined to chairs. 321 68.0 52.1 50.8

Residents requiring restraints. 232 49.2 40.3 41.3

Confused or disoriented residents. 241 51.1 57.4 58.4

Residents with bed sores. 22 4.7 7.8 7.1

Residents receiving special skin care. 200 42.4 34.0 31.2

Medicaid Residents:

456
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent ail the requirements a
facility must meet There are over SOO ^pnaratp rpnuirpmpntc; Thp inform^tinn nrPQPntpH

below does not reflect the severity or the duration of the problenns leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facilitv uses a svstem that as<5ure<; full and rnrriDlPtp arrniintinn nf rp<?iHpnt<;'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiencv mav rporespnt an nnnninn r>rnhlpm or a nnp-timp failiirp nf a Qinnip <it;iff npr^nn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET A Q 0.4 1 1 do 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21 .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 44 7 5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

ivit 1 1 \J£. 17/1 c 1 oy

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET .Q 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET ? 1 \J.C

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1
1 Q 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III llWIIIIal puioUllo, llfUIUUIlty IcItyiUUo aL» ll Vl Uco Ul Ult; lt:7olutrlllo lUiOt;, It diiy. [vib 1 \J 1 8 7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

Mt 1 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

Ivit 1 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
(Vtt 1 49 8.4 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

IvIC 1 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.
MOT MFT
1 1 IVI^ 1 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GLADWYNE PA

NURSING HOME PROFILE
WAVERLY HEIGHTS

street Address: City and State:

1400 WAVERLY ROAD PO BOX 179 GLADWYNE PA 19035

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 29 NON-PROFIT OTHER 07/22/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

28

IVIedicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
f*ii/nhl\/ or^Qf""! o 1 i"7oW i**^r£s on/H cq^^/h^qo
1 llv^l liy bpc;ClallZc;U Odi c dilU bciVILcb.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 24 85.7 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 28 100 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 24 85.7 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr toilpt 24 85.7 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 24 85.7 68.3 68.2

Residents on individuallv written bowel and bladder retrainina oroaram 0 0.0 7.4 4.6

Eating

Residents receivino tube feedina<? nr renuirina as'sistance with eatina1 1 ww 1 \^ 1 1 Lw 1 w\>^ 1 V 1 1 1U kVI Na' 1 wwU 1 1 w \m/ 1 1 XbI \A 1 1 11 IU wwlw VVaCI 1WW will 1 LI 1
25 89.3 34.9 37.7

Completely bedfast residents. 2 7.1 2.3 3.4

Residents confined to chairs. 19 67.9 52.1 50.8

Residents requiring restraints. 10 35.7 40.3 41.3

Confused or disoriented residents. 23 82.1 57.4 58.4

Residents with bed sores. 3 10.7 7.8 7.1

Residents receiving special skin care. 13 46.4 34.0 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perforTiance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

A ^ 1 1 1 T\yFACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical
f 1 inf^tioninn \r\ nro\/ont locc r\i s Kllitx/ ia/q I U r\r m/^\/o frooK/ Hofr^rmitioc onH r^^roK/ciclui lOLiui III 1^ i\j pi^vc;iii lUoo \J\ dUiiiiy lu wclii\ Ui iiiuvo iit;c;fy, UoiUillllUoo dliu Uctictlyoto.

MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

U It; 1 tJ^UI lllllcilUcU UltJlaiy dllUWclllUtJo UI Ulc rUUU allU INUUIUtJII DUcilU Ul IMc

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
pprnrriinn tn thp in^^tri iptinn<i of thp ;^ttpnfiinn nhvciirian

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

Ail common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
onnHitinnOUI lUl ll<kJI 1

.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET onyu 1 0.4 OA ~l

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 lA

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GLENSIDE PA

NURSING HOME PROFILE
EDGEHILL NSG HOME

146 EDGEHILL RD GLENSIDE PA 19038

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 60 PROPRIETARY 09/15/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

55

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
lc;olUt;lllb die IcuclVuiy cip|JlupilclLc Ui nldfjpiupilalc Odit;. 11 llldy IcIlcCl Ulc IdOlllly o dUlllly lu prOVIu©

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 46 83.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 40 72.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 27 49.1 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 29 52.7 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 31 56.4 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 15 27.3 34.9 37.7

Completely bedfast residents. 1 1.8 2.3 3.4

Residents confined to chairs. 27 49.1 52.1 50.8

Residents requiring restraints. 16 29.1 40.3 41.3

Confused or disoriented residents. 29 52.7 57.4 58.4

Residents with bed sores. 3 5.5 7.8 7.1

Residents receiving special skin care. 7 12.7 34.0 31.2

Medicaid Residents:

55
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
hplow HnP^ nnt rpfIppt thp qpup rit\/ nr thp Hi i ration of thp nrnhltimc loaHinri tn q Hciiimc^nn\/ Au^^'wv KjKj^o 11 ic ocvciiiy yji ii ic uuictiiL'ii "^^i ii ic }ji uuic^i i lo icdUiiiM lU ci Uci lOici toy. M
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
diiu iiucifcjbib oi cdt/ii rcoiQcHi. 11 IS Qcsigneu lo promoxe opporiuniiies lor engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Tr^ilot 3nH hcith fs^ilitioc qto ^loan conitorx/ QnH irac^ r\i r\rir\rc
1 (JMCl dl lU UctUI IdL/liillc^o die; Uic^dii, odlMldiy, dltU lieu Ul UUUIo.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

nvoiuoiii odic; t^i^uifJli loi 11 to Uiedll dilU 1 lldll lidll leu III odlc upcldlliiy uuiiuiUL'ii.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GRANVILLE PA
NURSING HOME PROFILE

MALTA HOME
street Address: City and State:

PO DRAWER E GRANVILLE PA 17029

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 24 NON-PROFIT OTHER 08/07/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

23

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 20 87.0 79.6 81.5

Dressing

Residents requiring sonne or total assistance in dressing. 21 91.3 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 20 87.0 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 20 87.0 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 15 65.2 68.3 68.2

Residents on individually written bowel and bladder retraining program. 7 30.4 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 6 26.1 34.9 37.7

Completely bedfast residents. 0 0.0 2.3

Residents confined to chairs. 21 91.3 52.1 50.8

Residents requiring restraints. 13 56.5 40.3 41.3

Confused or disoriented residents. 19 82.6 57.4 58.4

Residents with bed sores. 3 13.0 7.8 7.1

Residents receiving special skin care. 14 60.9 34.0 31.2

Medicaid Residents:

15
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

RpminHpr* Thp*^p ^p|pf*tpH nprfnrm?tnpp inHiP3tnr*5 cict not rpnrPQpnt All thp rpni lirpmpntQ a

facility must meet. Tfiere are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FAPII ITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT

MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through
tuhp^ POlo^tomv / ilprmtnmv rp^nirj^torv ^hrp^thinn^ a nH traf^hf^ntomw par*^ ci ir'+ir^ninniij o , \ iy / II IWI 1 ly ) 1 OOJJII ClLWr y \»Ji Cdll III lU y dl lU 11 d^l ICU Iwl liy LfdlC, OUk/llUIIMIM

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
idC/iMiy or uy reierrai lo an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All pnmmnn rp^iiripnt ?^rpp<5 ;irp rippn Q^initarv anrl frpp nf oHor<i

MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GREENSBURG PA

NURSING HOME PROFILE
GREENSBURG NURSING CONV CNTR

street Address* wily CIIIU WlCllCra

LUXOR DONOHOE RD PO BOX 956 GREENSBURG PA 15601

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 05/12/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

85

Medicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 63 74.1 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 72 84.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 67 78.8 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 70 82.4 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 55 64.7 68.3 68.2

Residents on individually written bowel and bladder retraining program. 13 15.3 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 50 58.8 34.9 37.7

Completely bedfast residents. 3 3.5 2.3 3.4

Residents confined to chairs. 33 38.8 52.1 50.8

Residents requiring restraints. 26 30.6 40.3 41.3

Confused or disoriented residents. 40 47.1 57.4 58.4

Residents with bed sores. 7 8.2 7.8 7.1

Residents receiving special skin care. 24 28.2 34.0 31.2

Medicaid Residents:

2
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not MeX" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance Indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

opc;uMIU ocM— llfcJip UcVIOco die cxValiaUlc^ wriGn nccsosary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accented Drnfe<;<?innal nrartire^ hv nualifipri thpraDi<?t'? or niialifipd a'5<5istant'?will 1 QO^^^ IV^VJ U/IWIGOOIV./IICII k^ldV^llw^O vJUCIillieVJ 11 1^1 CIMIO \Ji VJUQIIII^U ClOOlO lOI 1 lO

.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

doouruiFiy lu inc iribiruciions ot ine anenaing pnysician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
cononion.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 1 5.4 2340 O yl "7
24./

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GREENSBURG PA
NURSING HOME PROFILE
GREENSBURGH HOME

street Address: City and State:

6 GARDEN CTR DR GREENSBURG PA 15601

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 64 NON-PROFIT RELIGIOUS 01/14/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

61

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 51 83.6
—J r-- r~

75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 41 67.2
-7-7 A

76.7

Toileting

Residents requiring some or total assistance in toileting. 29 47.5 67.9 CO A
DO.

4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 44 72.1 bo.U cc nDb.U

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 33 54.1 CO A CO 1

Residents on individually written bowel and bladder retraining program. 0 0.0 1 U.I ft ^0.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 9 14.8 OQ ft

Completely bedfast residents. 1 1.6 2.1 3.6

Residents confined to chairs. 4 6.6 35.3 39.1

Residents requiring restraints. 15 24.6 32.9 31.7

Confused or disoriented residents. 26 42.6 59.3 55.8

Residents with bed sores. 1 1.6 3.2 4.7

Residents receiving special skin care. 1 1.6 30.2 24.0

Medicaid Residents:

15
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 65 1.2

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 5 8.3 601 1 1 .0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1 .7 o1

1

D./

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 o oo.o 4o 1

Q Oo.o

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET o

d.
o oo.o A 7Q Q QO.O

Toilet and bath facilities are clean, sanitary, and free of odors.

MET oo D.U 1 Ud4 1 Q /I

All common resident areas are clean, sanitary and free of odors.
MET A4 D. / \ \ Dy

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET U u.u nu u.u

Resident care equipment is clean and maintained in safe operating condition.

MET n n u n nu.u

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. Mt 1 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GREENSBURG PA

NURSING HOME PROFILE
HOPEHILL NURSING HOME

street Address: City and State:

RD 6 BOX 499 WOODWARD DR GREENSBURG PA 15601

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 08/05/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

103

Medicare Residents:

1

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring sonne or total assistance in bathing. 96 93.2 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 94 91.3 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 93 90.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 90 87.4 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 57 55.3 68.3 68.2

Residents on individually written bowel and bladder retraining program. 1 1.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 36 35.0 34.9 37.7

Completely bedfast residents. 1 1.0 2.3 3.4

Residents confined to chairs. 63 61.2 52.1 50.8

Residents requiring restraints. 43 41.7 40.3 41.3

Confused or disoriented residents. 0 0.0 57.4 58.4

Residents with bed sores. 15 14.6 7.8 7.1

Residents receiving special skin care. 73 70.9 34.0 31.2

Medicaid Residents:

96
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the tinne of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
pnH tiihp fpprlinn IVIC 1

4Q R 4 11 1 1 9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to w^alk or move freely, deformities and paralysis.
MET o.y ^ 1 .o

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
Mb 1 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GREENSBURG PA

NURSING HOME PROFILE
MOIIKITAIM \/IC\iV UtN 1 tn INU

Street Address:

RD 7 BOX 249

City and State:

GREENSBURG PA 15601

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

137

Type of Ownership:

PROPRIETARY

Survey Date:

01/29/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

130

l\/ledicare Residents:

7

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 100 76.9 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 109 83.8 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 102 78.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilot 101 77.7 76.0 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 86 66.2 68.3 68.2

Residents on individuallv writtpn bowel and bladder retrainina oroaram1 1 w I \i* \^ 1 1 1w \^ II III V«l 1 V 1U ^Al 1 y V « 1 1 L 1 1 Kjyj WW w 1 1 1U 1 V«« w 1 1 ^uf 11 (.A II 111 1 \J 1 1 VpA Ilia 0 0.0 7.4 4.6

Eating

Residents receivina tube feedinas or reauirina assistance with eatina1 1W Wl \«l \^ 1 1 \\J 1 W 1 V 1 1 1 \ \.A %JW 1 WW Val 1 1 1^4V 1 I w VI VA 1 1 1 1 1U WWi V? VV(l 1wW TT 1 LI 1 W %mA Kit •
52 40.0 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 77 59.2 52.1 50.8

Residents requiring restraints. 72 55.4 40.3 41.3

Confused or disoriented residents. 79 60.8 57.4 58.4

Residents with bed sores. 10 7.7 7.8 7.1

Residents receiving special skin care. 63 48.5 34.0 31.2

Medicaid Residents:

28
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
fapilitu mi ict nnoot Thoro aro r\\/or '^OO concirato roni liromonto Th^i ir>fi~trm^ati(^n r\rcic£^rtiarilO^iiiiy 1 1 (Uoi 1 ( ICCI. 1 1 c dl C7 (JVcl u\J\J oc^|Jcil die I c^UII ci i ici I lo. 1 1 It; 11 1 lUl F I IdllCJiI Ui cbc^i 1 IcU

below does not reflect the severity or the duration of the problenns leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The farilitv a •iv^tpnn that a<?^iirps full and rnmnlptp apmiintinn nf rp«;lripnt<?'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GREENSBURG PA

NURSING HOME PROFILE
OAK HILL HM OF REST CARE INC

street Address: City and State:

RD 7 LUXOR ROAD GREENSBURG PA 15601

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 48 PROPRIETARY 01/04/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

44

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rssidents reauirina some or total assistance in bathina 36 81.8 79.6 81.5

Dressing

Rpsirlpnts renuirinn somp or total assistanoe in dressina1 1^OIU^ 1 1 iO 1 U II 11 lU OV 1 1 1^ ^1 IW iCll vlOOlO IQI 1 III U 1 ^OOI 1 1U • 41 93.2 83.9 83.2

Toileting

RpsiHpnts rpniiirinn ^omp or total a<;sistanpp in toilptinn 35 79.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

luu or xoiiei. 34 77.3 76.0 77.2

Continence

Rpsidpnt<? with pathptprs or nartial or total loss of howpl or hiaddpr oontrol 34 77.3 68.3 68.2

RpsiHpnts on inHividiiallv writtpn howpl and hiaddpr rptraininn nronram 0 0.0 7.4 4.6

Eating

Rpsidpnts rpopiuinn tiihp fppdinns or rpniiirinn assistanop with patinnll^Olvl^llLO I^O^iVillU lUk^^ I^^UIIIUO I^VJUiiillM dOOIOldllw^ Willi ^diillM* 18 40.9 34.9 37.7

Completely bedfast residents. 1 2.3 2.3 3.4

Residents confined to chairs. 24 54.5 52.1 50.8

Residents requiring restraints. 29 65.9 40.3 41.3

Confused or disoriented residents. 24 54.5 57.4 58.4

Residents with bed sores. 4 9.1 7.8 7.1

Residents receiving special skin care. 8 18.2 34.0 31.2

Medicaid Residents:

2
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

1 lie idciiiiy ubcs a sysiem inat assures luii ana compieie accouniing oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency sen/ices from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION
un % if %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
Mt 1 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GREENSBURG PA
NURSING HOME PROFILE

ST ANNE HM FOR ELDERLY
street Address: City and State:

685 ANGELA DR GREENSBURG PA 15601

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 125 NON-PROFIT RELIGIOUS 03/18/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

117

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance In bathing. 105 89.7 79.6 81.5

Dressing

Residents requiring some or total assistance In dressing. 103 88.0 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 86 73.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpt 102 87.2 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 77 65.8 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 60 51.3 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 81 69.2 52.1 50.8

Residents requiring restraints. 60 51.3 40.3 41.3

Confused or disoriented residents. 75 64.1 57.4 58.4

Residents with bed sores. 3 2.6 7.8 7.1

Residents receiving special skin care. 22 18.8 34.0 31.2

Medicaid Residents:

47
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns Indicate number and percentage of occurrence of

deficiencies In other facilities In the State and Nation. "Met" means that the facility is In compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent ail the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

1 IctUMIiy Ubcb d byblfcJlll Uldl dobUItJo TUM dliU UUITipifcJlt; duLUUIIllliy Ul rtJolUclllb

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

rMOILi 1 T

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonriy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GREENSBURG PA

NURSING HOME PROFILE
WESTMORELAND MANOR CNTY HM

street Address: City and State:

2480 S GRANDE BLVD GREENSBURG PA 15601

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 540 LOCAL GOVERNMENT 12/07/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

528

l\/ledicare Residents:

9

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 482 91.3 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 510 96.6 83.9 83.2

Toileting

Resident*; reauirina <?omG or total a<;<?istancG in toiletina 484 91.7 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to
ti ih r»r tAilotlUU Ui lUIIUl. 483 91.5 76.0 77.2

Continence

Rp^idpnt^ with rathptpr^ or nartial or total lo^;^ of howpl or hladdpr pontrol1 l^OIU^^I 1 lO will 1 Odll l^l^l O \JI kyCll lICli \JI lUlCII I^OO \JI Ita/WVV^I 1^1 L/IClVJVJd V^wl III 475 90.0 68.3 68.2

RpciHpntc nn InHivirlijallv writtpn howpl anH hIaHHpr rptraininn nronram 0 0.0 7.4 4.6

Eating

Rp^iHpnt^ rpppivinn tiihp fppHinriQ or rpniiirinn ^^QQiQt^^npp with p^itinn
1 l^OIU^I no 1 ^\./dVII 1^ ILJUC I^^VJII iMO \J\ 1 OULJII II lU ClOOIOlCll Will 1 Cdlll IH< 239 45.3 34.9 37.7

Completely bedfast residents. 14 2.7 2.3 3.4

Residents confined to chairs. 413 78.2 52.1 50.8

Residents requiring restraints. 380 72.0 40.3 41.3

Confused or disoriented residents. 355 67.2 57.4 58.4

Residents with bed sores. 46 8.7 7.8 7.1

Residents receiving special skin care. 311 58.9 34.0 31.2

Medicaid Residents:

509
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the lime of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility snsurGS that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maxinnum physical

functionina to orevent loss of abilitv to walk or move freelv dsformitip<? and naralv'ii'?
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommendpd riietarv allowanres of thp Fnnd and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1

1

1 .9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 51 8.7 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 1 2.9

All common resident areas are clean, sanitary and free of odors.
NOT MET 49 8.4 1041 1 1 .U

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET DO 1 1 .o
i >1 i O
1 41 O 1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET dU 1 U.o 1 4Uo 1 /I Q
1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET ?4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GREENVILLE PA

NURSING HOME PROFILE
GILMORES WHIT E CLIFF NH INC

street Address: City and State:

110 FREDONIA ROAD GREENVILLE PA 16125

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 134 PROPRIETARY 06/09/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

126

Medicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

hiqhly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 117 92.9 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 113 89.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 95 75.4 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 107 84.9 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 74 58.7 68.3 68.2

Residents on individually written bowel and bladder retraining program. 1 0.8 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 56 44.4 34.9 37.7

Completely bedfast residents. 5 4.0 2.3 3.4

Residents confined to chairs. 76 60.3 52.1 50.8

Residents requiring restraints. 54 42.9 40.3 41.3

Confused or disoriented residents. 49 38.9 57.4 58.4

Residents with bed sores. 9 7.1 7.8 7.1

Residents receiving special skin care.
40 31.7 34.0 31.2

Medicaid Residents:

88
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility nnust meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to w^alk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GREENVILLE PA

NURSING HOME PROFILE
ST PAUL HOMES

339 E JAMESTOWN RD GREENVILLE PA 16125

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 226 NON-PROFIT RELIGIOUS 03/09/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

209

Medicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those
rPQiH<3ntQ aro ror^oi\/inn ar^nrrtnriato r\r inar^r\rr»nriato paro It ma\/ roi\an\ tho far*ilit\/'c aKilit\/ tn nm\/iHo
1 c;oiLic;i 1 Lo die icuciviiiu ci^|Ji U}-" Idle \ji i\ tciyjYJi \j\Ji tcLiKS LfCtiw. 11 1 1 idy iciic^wi ii ic? iddiiiy o duiiiiy lu ^luviuc

highly specialized care and services.

FACILITY STATE NATION

% % %

Bathing

Residents requiring some or total assistance in bathing. 158 75.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 146 69.9 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 137 65.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 132 63.2 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 117 56.0 68.3 68.2

Residents on individually written bowel and bladder retraining program. 9 4.3 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 55 26.3 34.9 37.7

Completely bedfast residents. 14 6.7 2.3 3.4

Residents confined to chairs. 108 51.7 52.1 50.8

Residents requiring restraints. 69 ,
33.0 40.3 41.3

Confused or disoriented residents. 110 52.6 57.4 58.4

Residents with bed sores. 48 23.0 7.8 7.1

Residents receiving special skin care. 40 19.1 34.0 31.2

Medicaid Residents:

120
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable penod of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

1 ua idoiiiiy ubcb a sysiem inax assures lUii ana compieie accounting oi resiaenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote nnaxinnum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

opeciTic S6IT—neip uevices are avaiiauie wnen necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
\A/ith a/^p^intfirl nmffiQcinnal nrar^tippQ hw nt ifllifipH thprj^ni^t^ or ni i;5lifipri P^^^i^t^int^

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 1 1.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET yu OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort nf rPQiHpntc

MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GROVE CITY PA

NURSING HOME PROFILE
l/lANOR

Street Address:

435 NORTH BROAD STREET

City and State:

GROVE CITY PA 16127

Participation:

MEDICARE/MEDICAID SNF/ICF

# Of Beds:

59

Type of Ownership:

NON-PROFIT RELIGIOUS

Survey Date:

08/06/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

58

IVIedicare Residents:

2

Caution: A large number of residents with thece characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Dpcjrlpnt*; rpnuirinn <;nmp or total a<5<5istanop in bathina1 1 1 ^UUII II lU Owl 1 Iw \Jl LWmi ClwwIwtUI II 1 li^CAil III 1^* 56 96.6 79.6 81.5

Dressing

Rpcj(-lpnt«; rpnuirinn <?omp or total a<5«;i«;tanop in rirps<?ina 54 93.1 83.9 83.2

Toileting

Rp«?irlpnt<5 rpnuirinn «;omp or total a<;<?istanrp in toilptinn1 1 1 \j» 1 1 lO 1 ^ \Jt\ II 1U O \J 1 1 1^ \J 1 V\J KCLl OlO0 10 I CI 1 1 v.'w 1 1 1 1 1^ 11 1 1M * 39 67.2 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to
+1 il^ r\rluu or lUllcl. 43 74.1 76.0 77.2

Continence

RpcjHpnt*; with pathptpr<i or nartial or total lo«;<; of howpl or hiadrlpr control 31 53.4 68.3 68.2

Rpcjripnt^ on InHiviHi lallu writtpn howpl anrl hIarlHpr rptraininn nronramriOolLJOl no \J\ I II ILllVIVJUdll y WIILL^II UL/VVd ClI IVJ UICIVJVJOI I C7LI Clli III ^IW^ICllli* 2 3.4 7.4 4.6

Eating

RpciHpntQ rpppiv/inn tiihp fppHinnQ nr rpniiirinn aQQiQtanop with patinnliC^OlLJdllO Id^v^lVMI^ lUUC IMO ^1 l\7VJUIIIll^ ClOololCll ll^\7 VVILI 1 ^ulll l^> 53 91.4 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 20 34.5 52.1 50.8

Residents requiring restraints. 25 43.1 40.3 41.3

Confused or disoriented residents. 40 69.0 57.4 58.4

Residents with bed sores. 2 3.4 7.8 7.1

Residents receiving special skin care. 18 31.0 34.0 31.2

Medicaid Residents:

14
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GROVE CITY PA

NURSING HOME PROFILE
HILLCREST NSG CNTR

street Address:

400 HILLCREST AVE

City and State:

GROVE CITY PA 16127

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

121

Type of Ownership:

PROPRIETARY

Survey Date:

06/26/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

117

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 97 82.9 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 95 81.2 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 80 68.4 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 70 59.8 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 53 45.3 68.3 68.2

Residents on individually written bowel and bladder retraining program. 1 0.9 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 25 21.4 34.9 37.7

Completely bedfast residents. 0 0.0

Residents confined to chairs. 31 26.5 52.1 50.8

Residents requiring restraints. 35 29.9 40.3 41.3

Confused or disoriented residents. 48 41.0 57.4 58.4

Residents with bed sores. 6 5.1 7.8 7.1

Residents receiving special skin care. 38 32.5 34.0 31.2

Medicaid Residents:

78
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1 270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 1 2.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET DD n .o 1 4 1 o

Resident care equipment is clean and maintained in safe operating condition.

MET bU 1 U.o H y1 AO
1 4Uo 1 /I Q

1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 15 4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MC 1 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GROVE CITY PA

NURSING HOME PROFILE
OHCrlARD Iv ANOR INC

Street Address:

R D 3

City and State:

GROVE CITY PA 16127

Participation:

MEDICAID SNF/ICF

# of Beds:

121

Type of Ownership:

NON-PROFIT OTHER

Survey Date:

10/13/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

121

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 MLji II y ofJc;uicttiz.c;U ^cti cil lU oci ViOc;o.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 88 72.7 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 96 79.3 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 67 55.4 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih or toilpt 76 62.8 76.0 77.2

Continence

Residents with cathpter'S or nartiai nr tntal ln«;«; nf hnwpl nr hiadripr rnntrni 71 58.7 68.3 68.2

Rp*^iripnt^ on inrii\/iriij?^ll\/ writtpn howpl and hlflHHpr rptr??ininn nrnnram
1 Iv^OI^J^IILO Wll IIIUIVII.JI»iClliy VVIILl^ll U\JW^l dllvl L/ld'wJVlWl I^LIdlMIII^ l./IVi^Uldlll> 63 52.1 7.4 4.6

Eating

Rpcidpnts rprpivinn tuhp fppdinnc; nr rpniiirinn a<;<5i<5tflnrp with patinn1 IWOIUWIIIO (^^^IVIII^ LLIk./^ I^^VJIIIUO \Jt I^UUIIIIIU C100I0LCIIIV./O Willi ^ClllllM. 50 41.3 34.9 37.7

Completely bedfast residents. 1 0.8 2.3 3.4

Residents confined to chairs. 51 42.1 52.1 50.8

Residents requiring restraints. 76 62.8 40.3 41.3

Confused or disoriented residents. 8 6.6 57.4 58.4

Residents with bed sores. 0 0.0 7.8 7.1

Residents receiving special skin care. 0 0.0 34.0 31.2

Medicaid Residents:

60
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "Slate" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# n %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 0.4 1 12J 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET AA 7 R 1 RfiO

1 DO^ 17 fi

Drugs are administered according to the written orders of the attending physician.

IVIt 1

17/1 OO n<i9.U

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 0.0 1 QBQ 1/17

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 0
1 ^ 0 1 Oo /

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

Mb 1 1 1

1 Q ftl fiO 1 D A R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrm^il niirQiiitc; inpliiHinn rt^lininiiQ apti\/itipc nf thf^ rt^ciHt^nt'c phnipp if anv/III iiv^iiiicii ^uiouiio, Miwiuuiiiy loiiuivjuo cio iiviiico vji Liit:^ ivi^oiudii o oiiuioc, II ciiiy. IVIt 1 D 1

A 7 lOQQ
1 V/s7i7 1 1 fi

1 1 .Q

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
IVIt 1 O.vJ 1 ?7n n 4

Toilet and bath facilities are clean, sanitary, and free of odors.

IVICZ 1 O 1
1 ?i fi 1? Q

All common resident areas are clean, sanitary and free of odors.
IVIC 1

AQ 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET KJKJ 1 1 ,\J 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GWYNEDD PA

NURSING HOME PROFILE
FOULKEWAYS AT GWYNEDD INC

street Address: City and State:

MEETINGHOUSE RD GWYNEDD PA 19436

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 68 NON-PROFIT OTHER 12/23/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

52

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 52 100 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 42 80.8 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 40 76.9 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 40 76.9 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 46 88.5 68.3 68.2

Residents on individually written bowel and bladder retraining program. 1 1.9 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 14 26.9 34.9 37.7

Completely bedfast residents. 1 1.9
o od.o Q A

Residents confined to chairs. 20 38.5 52.1 50.8

Residents requiring restraints. 7 13.5 40.3 41.3

Confused or disoriented residents. 28 53.8 57.4 58.4

Residents with bed sores. 0 0.0 7.8 7.1

Residents receiving special skin care. 1 1.9 34.0 31.2

Medicaid Residents:

0
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functionina to orsvent loss of ahilitv to walk or move freelv defnrmitip'? anri naralv^ij*;
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietarv allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1

1

1 .9 81

6

O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 O.D 1^/U 1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 b.o 1 <; 1

D

1 0 Q
1 ii.y

All common resident areas are clean, sanitary and free of odors.
MET 49 0.4 1 U4 1 1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating

condition.
NOT MET ad 11.0 -I /I 1 Q

1 4 1 0 1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET DU 1 U.o 1 4U0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET QO 15 4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full sun/ey are available

from the State survey agency or the State ombudsman.
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HAMBURG PA

NURSING HOME PROFILE
LAUREL LIVING CNTR

street Address: City and State:

RD 3 BOX 3835 HAMBURG PA 19526

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT RELIGIOUS 06/01/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

120

Medicare Residents:

8

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Rp^iripnt^ rpniiirinn ^nmp nr tntfll fl^^i^tanr^p in hathinn
1 I^OIU^IIIO l^vJUIIIIIU O^lll^ \j\ WJ ICII ClOOlO ICll III kJClLIIIIIM* 92 76.7 79.6 81.5

Dressing

RpQiHpntQ rpniiirinn Qnmp nr tnt?il j^QQi^tflnpp in Hrp^^inn 111 92.5 83.9 83.2

Toileting

RpciHpntc rpm iirinn CArno nr tntal accictanr^p in tnilptinnrit;olLit:7l llo It^LjUiiliiy oUllIt; Ul LUldl doololcil lot; III CUIIUUI ly. 93 77.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 91 75.8 76.0 77.2

Continence

ncblUtJfllb Willi Udlllclclb or pdrilal Ul luldl lUoo OI UOWfcJI (Jl UldUUci t/UllliUI. 80 66.7 68.3 68.2

nesiuenis on inuiviauaiiy wrinen uowei ana Diauuer retraining progrdiii. 4 3.3 7.4 4.6

Eating

nesiaenis receiving xudg Teeoings or requiring assisiance wiui eaiirig. 38 31.7 34.9 37.7

3 2.5 2.3 3.4

Residents confined to chairs. 53 44.2 52.1 50.8

Residents requiring restraints. 33 27.5 40.3 41.3

Confused or disoriented residents. 81 67.5 57.4 58.4

Residents with bed sores. 15 12.5 7.8 7.1

Residents receiving special skin care. 44 36.7 34.0 31.2

Medicaid Residents:

56
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning
QnH tiihp fppHinn IVIt 1 49 8.4 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HANOVER PA

NURSING HOr
HANOVE

\I\E PROFILE
R HALL

street Address:

267 FREDERICK ST

City and State:

HANOVER PA 17331

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

156

Type of Ownership:

PROPRIETARY

Survey Date:

07/17/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

151

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

nt;olUcillo ict^ulllliy oUillc Ul lUlctl ctoololcti lOc; lil UctUllliy. 130 86.1 7Q R ft1 ^

Dressing

iioolUt^i llo it7L^UIiliiy oUlllt; Ui lUlcil ctoololcti lUt; III Ult;oolliy. 130 86.1 83 Q 83 2

Toileting

ncoiuciub rcquiririy sonic or loiai aSoibidrictJ in loiiciiriy. 100 66.2 4 73 8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 110 72.8 76 0 77 2

Continence

nesiuenis witn catneters or paniai or loiai loss oi Dowei or Diauucr coniroi. 100 66.2 68.3 68.2

Residents on individually written bowel and bladder retraining program. 6 4.0 7.4 4.6

Eating

nesiaenis receiving luoe teeaings or requiring assistance witn eaiing. 47 31.1 34.9 37.7

Completely bedfast residents. 1 0.7 2.3 3.4

Residents confined to chairs. 58 38.4 52.1 50.8

Residents requiring restraints. 41 27.2 40.3 41.3

Confused or disoriented residents. 64 42.4 57.4 58.4

Residents with bed sores. 14 9.3 7.8 7.1

Residents receiving special skin care. 26 17.2 34.0 31.2

Medicaid Residents:

33
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
f?lpilitv mi l^t mPPt XHptp atp nwPr ^00 conaratP rpm lirpmontc Xho infnrmation nrocontoHictv^iriiy iiiuoi iiicd. iiidc c*ic uvci 'jyjyj ocjjciiciic i^^uiit:^iimiiLo. iiic illlUllllciUUII Ulv:;ot^lHcU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

Thp f/^pilitv ii^P^ ?i ^v^tpm th^^t ?i^Qiirp<^ full pnH pr»mr»lptp ?*rpniintinn nf rpciHpnt*^'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET M-y ft A 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET Q Qo.y 01 ftd 1 .0

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

^ylFTIVIC 1
102 17 4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mt 1 32 5 5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Mt 1 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

Mt 1 1

1

1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrmfll nur^iiit^ inpliiHinn rplininii^ pptiwitip^ of thp rp<^iripnt'<; phnipp ifIII liv./illicil ^UiOUIlO, IIIV>ILI\JIIIU I^IIUIIm/UO OV^llVlll^O \JI ll^OiVJC^IIl O L'llV.'IV^C, If diiy. IVIC 1 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HANOVER PA

NURSING HOME PROFILE
HILLVIEW HOUSE HANOVER GEN HOSP

street Address: City and State:

CHARLES ST+ HIGHLAND HANOVER PA 17331

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 41 NON-PROFIT OTHER 03/11/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

37

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hinhlv ^nppiali7pH parp anH ^prvipp^

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 30 81.1 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 36 97.3 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 32 86.5 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 31 83.8 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 24 64.9 68.3 68.2

Residents on individually written bowel and bladder retraining program. 2 5.4 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 15 40.5 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 16 43.2 52.1 50.8

Residents requiring restraints. 6 16.2 40.3 41.3

Confused or disoriented residents. 22 59.5 57.4 58.4

Residents with bed sores. 1 2.7 7.8 7.1

Residents receiving special skin care. 8 21.6 34.0 31.2

Medicaid Residents:

8
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinl<ing is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the
NIsitinnsil RpQP^rph r^oiinr"!! Wjitional ApaHf^mw of ^pif^n/^PQ
1 NClllL/i ICll nCotJCll Ul 1 V^UUIIUII, iNClllUiiCll AAUdUClliy \J\ ooici iwcfo.

MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HANOVER PA

NURSING HOME PROFILE
HOMEWOOD RETIREMENT CTR

street Address: City and State:

11 YORK ST HANOVER PA 17331

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 39 NON-PROFIT RELIGIOUS 09/18/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

39

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o

0/
/o

Battling

ric;olUc;i llo i^L^UIilliy oUlllt; Ui lUldl doololdilU^ lil Udlllliiy. 39 100 7ft 9

Dressing

34 87.2 77 A 7fi 7

Toileting

nUolUclllo icv^Ulilliy oUlllc ur lUlcll aobloldllUc; 111 KJIIcliriy. 31 79.5 fi7 Q 63 4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 28 71.8 6R 0 66 0

Continence

nesiaenis wixn caineiers or parxiai or loiai loss oi Dowei or DidOOcr control. 28 71.8 62 4 59.1

nesiaenxs on inuiviuuaiiy wrinen Dowei ana Diauuer reiraining program. 32 82.1 10.1 6.1

Eating

nesiaenis receiving luue Teeuings or requiring assistance wiin eating. 17 43.6 29.6 29.3

Completely bedfast residents. 0 0.0 2.1 3.6

Residents confined to chairs. 16 41.0 35.3 39.1

Residents requiring restraints. 0 0.0 32.9 31.7

Confused or disoriented residents. 36 92.3 59.3 55.8

Residents with bed sores. 0 0.0 3.2 4.7

Residents receiving special skin care. 39 100 30.2 24.0

Medicaid Residents:

10
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PEPCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1.7 31

1

5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 2 3.

J

479 o oo.o

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 5.0 1064 1 y.4

All common resident areas are clean, sanitary and free of odors.
MET 4 C "7

D. / 1 1 by d \ .4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET U U.U U U.U

Resident care equipment is clean and maintained in safe operating condition.

MET U U.U
AU U.U

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HARLEYSVILLE PA

NURSING HOME PROFILE
PETER BECKER MEM HOME

street Address: City and State:

MAPLE AVE YODER RD HARLEYSVILLE PA 19438

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 81 NON-PROFIT RELIGIOUS 03/23/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

78

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 63 80.8 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 74 94.9 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 61 78.2 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr tnilpt 62 79.5 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 56 71.8 68.3 68.2

Residents on individually written bowel and bladder retraining program. 11 14.1 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 26 33.3 34.9 37.7

Completely bedfast residents. 0 0.0 2.3 3.4

Residents confined to chairs. 32 41.0 52.1 50.8

Residents requiring restraints. 30 38.5 40.3 41.3

Confused or disoriented residents. 39 50.0 57.4 58.4

Residents with bed sores. 2 2.6 7.8 7.1

Residents receiving special skin care. 23 29.5 34.0 31.2

Medicaid Residents:

14
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected wittiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the lime of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

% #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at ail times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HARMONY PA

NURSING HOME PROFILE

street Address: City and State:

MILL RD PO BOX 180 HARMONY PA 16037

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 74 PROPRIETARY 07/16/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

43

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 22 51.2 75.5 78.3

Dressing

Residents requiring some or total assistance in dressing. 30 69.8 77.4 76.7

Toileting

Residents requiring some or total assistance in toileting. 23 53.5 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 23 53.5 68.0 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 32 74.4 62.4 59.1

Residents on individually written bowel and bladder retraining program. 1 2.3 10.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 14 32.6 29.6 29.3

Completely bedfast residents. 1 2.3 2.1 3.6

Residents confined to chairs. 8 18.6 35.3 39.1

Residents requiring restraints. 8 18.6 32.9 31.7

Confused or disoriented residents. 36 83.7 59.3 55.8

Residents with bed sores. 0 0.0 3.2 4.7

Residents receiving special skin care. 0 0.0 30.2 24.0

Medicaid Residents:

36
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
laoiniy rriuol wtctiy.. iiicic difcr uvtir ouu bypdrdit? rcquircnicrub. 1 ric iniormation presenxeu
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

lilt; tctUllliy Ubco a oyoiyril Llldl dbbUlco tUM dllQ oompicic dCGuuniiny OT rGSiuSnXo

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three nnonths. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=tEOUIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

luiiuuuiiiiiy lu picvyru lobo oi aDiiiiy lo waiK or move ireeiy, aeiormiiies anu paralysis.
MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.
Sopnifir: ^plf—hpin HpvIpp^ atp ?^\/pilphlp whpn nppp^^prv

MET 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
ulc rccorniricriocCi uiciary allowances oi ine rooa anu iNuiriiion Doaru oi ine

National Research Council, National Academy of Sciences.
MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1.7 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
PipporHinn tn thp in^tri iptionQ nf thp attAnHinn nhv/QipianOOoVJl Uli 1^ IKJ 11 1c II loll U^lIWi lo \J\ LI lo ailol lUII IM pi lyolLrlCll I.

MET 2 3.3 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 5.0 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 4 6.7 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
L»vJ 1 lUI IIUI 1

.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HARRISBURG PA

NURSING HOME PROFILE
BLUE RIDGE HAVEN CONV CTR EAST

street Address: City and State:

3625 N PROGRESS AVE HARRISBURG PA 17110

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 67 PROPRIETARY 09/04/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

64

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

1 liyi liy bp^UlallZoU Odi o ailU bci VlOcb.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 49 76.6 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 54 84.4 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 50 78.1 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub nr tnilpt 54 84.4 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 45 70.3 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 30 46.9 34.9 37.7

Completely bedfast residents. 1 1.6 2.3 3.4

Residents confined to chairs. 33 51.6 52.1 50.8

Residents requiring restraints. 20 31.3 40.3 41.3

Confused or disoriented residents. 43 67.2 57.4 58.4

Residents with bed sores. 2 3.1 7.8 7.1

Residents receiving special skin care. 39 60.9 34.0 31.2

Medicaid Residents:

34
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

it % TT %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. NOT MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State sun/ey agency or the State ombudsman.
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HARRISBURG PA

NURSING HOME PROFILE
DAUPHIN MANOR

street Address: City and State:

1205 S 28TH ST HARRISBURG PA 17111

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 424 LOCAL GOVERNMENT 12/18/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

407

Medicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACiLiTY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 301 74.0 79.6 81.5

Dressing

Residents requiring some or total assistance In dressing. 329 80.8 83.9 83.2

Toileting

Residents requiring some or total assistance In toileting. 286 70.3 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 334 82.1 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 274 67.3 68.3 68.2

Residents on individually written bowel and bladder retraining program. 7 1.7 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 181 44.5 34.9 37.7

Completely bedfast residents. 36 8.8

Residents confined to chairs. 261 64.1 52.1 50.8

Residents requiring restraints. 166 40.8 40.3 41.3

Confused or disoriented residents. 264 64.9 57.4 58.4

Residents with bed sores. 30 7.4 7.8 7.1

Residents receiving special skin care. 79 19.4 34.0 31.2

Medicaid Residents:

393
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of
deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not tvlet" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET A A44 7.5

A ceo1662 H "7 C
1 7.D

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 A A ^

14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1
C 0"7
587 a o

b.<i

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1

1

1 .y o1 b O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET b1 Q "7

O. / 1 (jyy 11 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET tL\ O.D 1 07n

\ iLi\j

Toilet and bath facilities are clean, sanitary, and free of odors.

MET CI D.O 1 oi ft 1 O Q
1 <i.y

All common resident areas are clean, sanitary and free of odors.
MET 4y Q A

1 U4 1 1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET DD 1 1 .O 1 1 o 14 Q
1 H.y

Resident care equipment is clean and maintained in safe operating condition.

MET RDDU 1 \J.O 14 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

INU 1 Mc 1 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full sun/ey are available

from the State survey agency or the State ombudsman.
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HARRISBURG PA

NURSING HOr
HOMELAN

\I\E PROFILE
D CNTR

street Address:

1901 N FIFTH ST

City and State:

HARRISBURG PA 17102

Participation:

MEDICARE/MEDICAID SNF/ICF

# Of Beds:

60

Type of Ownership:

NON-PROFIT PRIVATE

Survey Date:

05/09/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

56

l\/ledicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhlv tinpri;^ IitpH f^j^rp ariH ^prvipp^

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 43 76.8 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 48 85.7 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 45 80.4 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 40 71.4 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 28 50.0 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 15 26.8 34.9 37.7

Completely bedfast residents. 3 5.4 2.3 3.4

Residents confined to chairs. 18 32.1 52.1 50.8

Residents requiring restraints. 12 21.4 40.3 41.3

Confused or disoriented residents. 38 67.9 57.4 58.4

Residents with bed sores. 1 1.8 7.8 7.1

Residents receiving special skin care. 12 21.4 34.0 31.2

Medicaid Residents:

19

616



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

I lie idoiiiiy ubt^b a bybiem inai assures tuii ana compieie accouniing oi resiuents

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVI C 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

Mb !
4Q ft 4 1

1

1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mt 1

ft Qo.y 91 R
d. \ .O

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HARRISBURG PA

NURSING HOME PROFILE
JEWISH HOME GREATER HRSBG

street Address: City and State:

4000 LINGLESTOWN RD HARRISBURG PA 17112

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT RELIGIOUS 12/31/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

106

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 84 79.2 79.

D

O 1 .0

Dressing

Residents requiring some or total assistance in dressing. 85 80.2 oo.y DO O

Toileting

Residents requiring some or total assistance in toileting. 74 69.8 VO A 71 Q
1 O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 74 69.8 7T O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 78 73.6 oo.o

Residents on individually written bowel and bladder retraining program. 18 17.0 7 A A R

Eating

Residents receiving tube feedings or requiring assistance with eating. 28 26.4 "^7 7

0 0.0 2.3 3.4

Residents confined to chairs. 33 31.1 52.1 50.8

Residents requiring restraints. 16 15.1 40.3 41.3

Confused or disoriented residents. 55 51.9 57.4 58.4

Residents with bed sores. 5 4.7 7.8 7.1

Residents receiving special skin care. 58 54.7 34.0 31.2

Medicaid Residents:

55

619



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
lak^nuy iiiuol iiicci. lllolc: ale UVcl OKJU ocpdidlt; icmjllcfllclllo. 1 [It: iriiurrildllvjri picocnicO
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maxinnum physical

iurn^uuiiiiiy lu prt5vt?ni lObs oi aDiiity lo waiK or move Treeiy, aeTormiiies ana paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
finppifip ^plf—hpin rlpv/ipp^ ?^rp p\/^il;^hlp whpn nppp^^^^irv

MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
Ulc rtiCornmtjnQcu uieiary allowances or xne roou ana iNuiriiion Doaro or ine

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
PPpnrHinn tn thp inQtri ir^tinnQ of tht^ attf^nHinri nhv/Qipian

MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

OUi lUlllUl 1.

MET 66 1 1.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1 4
1 3.*+ ?4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HARRISBURG PA

NURSING HOME PROFILE
LEADER NRS REHAB CTR

street Address: City and State:

800 KING RUSS RD HARRISBURG PA 17109

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 240 PROPRIETARY 08/14/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

235

IVIedicare Residents:

9

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niyniy speciaiizeu Caic anu services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 160 68.1 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 198 84.3 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 173 73.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih dr toilot 165 70.2 76.0 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 163 69.4 68.3 68.2

Residents on individuallv written bowel and bladder retrainina oroaram1 1 wlUx> 1 1 Iw I II lU 1 V lUU wil 1 y VV 1 1 i 1 1 %J\J VV^ 1 vll IViJ ln^ 1QUVJ^I 1 ^ fcl v(l 1 1 1 1 9\J fJl w 1 Ui II* 3 1.3 7.4 4.6

Eating

Resident*? receivina tube feedina*? or reouirina a«;«;i<?tance with eatinai 1wWIU \> 1 1 1 ^ww 1 V II 1U VUk^^ 1 VJ 1 1 1^w 1 wxJ Uli 1 1 1^ UwOIO L&ll 1Ww Will 1 w il I 1g •
99 42.1 34.9 37.7

Completely bedfast residents. 15 6.4 2.3 3.4

Residents confined to chairs. 120 51.1 52.1 50.8

Residents requiring restraints. 100 42.6 40.3 41.3

Confused or disoriented residents. 96 40.9 57.4 58.4

Residents with bed sores. 21 8.9 7.8 7.1

Residents receiving special skin care. 70 29.8 34.0 31.2

Medicaid Residents:

158
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in thie State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding tlie rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

n % Tt %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, coiostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HARRISBURG PA

NURSING HOME PROFILE
POLYCLINIC MED CTR EXT CARE FAC

street Address: City and State:

2601 N 3RD ST HARRISBURG PA 17110

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 88 NON-PROFIT PRIVATE 10/29/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

75

Medicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o

o/
/o

Battling

ncbiaents requiring some or loiai assisiance in Daining. 66 88.0 7Q R O 1 .Q

Dressing

nesiueriTS requiring some or loiai assisiance in aressing. 69 92.0

Toileting

nesiuenis requiring some or lOiai assisiance in loiieiing. 66 88.0 f O.H 7'^ fi/ o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 67 89.3 7fi n 77 9

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 59 78.7 \J\J.\J 68 2

Residents on individually written bowel and bladder retraining program. 1 1.3 7.4 4.6

Eating

nesiaenis receiving luoe leeoings or requiring assistance wiin eaiing. 17 22.7 34.9 37.7

Comnietpiv bpdfa^t rp^iripnt^ 6 8.0 2.3 3.4

Residents confined to chairs. 36 48.0 52.1 50.8

Residents requiring restraints. 22 29.3 40.3 41.3

Confused or disoriented residents. 54 72.0 57.4 58.4

Residents with bed sores. 3 4.0 7.8 7.1

Residents receiving special skin care. 9 12.0 34.0 31.2

Medicaid Residents:

17
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
uciiuiciii^y may ic^ic^ociu dii Ull^UIIiy piUUIcliI Ui a UiiC'lirilt; lallUlc OI a SinUi6 SlaM pGrSOn.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available w/hen necessary.
MET A A44 f.O 1 OO/i 1 7 R

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1 389 14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1
CQ700/ D.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1
1 Q QIC Q RO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 0

1

0. /
1 nQQ 1 1 R

1 1 .Q

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 01

id 1 O.D 1 97n
1 ^ / u

Toilet and bath facilities are clean, sanitary, and free of odors.

MET O / D.vJ 1 91R 1 P Q

All common resident areas are clean, sanitary and free of odors.
Hi) ft A 1 041 1 1 n

All essential mechanical and electrical equipment is maintained in safe operating

condition. Mt 1 DO 1 1 .o 1 *T 1 O 14 9

Resident care equipment is clean and maintained in safe operating condition.

MC 1
fin

1 v/.O 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HARRISBURG PA

NURSING HOME PROFILE
SUSQUEHANNA CENTER FOR NSG & REHAB

street Address: City and State:

PO BX 3245 1909 N FRONT ST HARRISBURG PA 17105

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 05/19/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

169

Medicare Residents:

10

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 146 86.4 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 142 84.0 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 116 68.6 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr toilpt 126 74.6 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 113 66.9 68.3 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 55 32.5 34.9 37.7

Completely bedfast residents. 15 8.9 2.3 3.4

Residents confined to chairs. 96 56.8 52.1 50.8

Residents requiring restraints. 67 39.6 40.3 41.3

Confused or disoriented residents. 87 51.5 57.4 58.4

Residents with bed sores. 15 8.9 7.8 7.1

Residents receiving special skin care. 17 10.1 34.0 31.2

Medicaid Residents:

96
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thte Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in othier facilities in thie State and Nation. "Met" means tfiat the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

N\C. t 1

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Fafh rp<5irlpnt whn ha<5 nrnhlpm<? with howel and bladder control iS Drovided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
NOT MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder The results of the full survey are available

from the State survey agency or the State ombudsman.
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PHILADELPHIA PA

NURSING HOME PROFILE
MAPLEWOOD MANOR CONV CTR INC

street Address: City and State:

125 W SCHOOLHOUSE LANE PHILADELPHIA PA 19144

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 180 PROPRIETARY 03/08/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

172

{Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

nt^olUc;illo lt;LjUllliiy oUlllt; Ul lUlCtI doololdt lot; III Udllllliy. 128 74.4 75.5 78.3

Dressing

r\UolUc7illo lULfUliliiy oUlllc? Ui lUldl dooloLdllOc; III Ult;oolliy. 144 83.7 77.4 76.7

Toileting

RociHontc roni lirinn cnmo r\f tnta! accictanpo in tnllotinnric^oiUwi ilo 1 c^LfUli II lU ovji 1 \J\ iwidi dodioidi loc? ii I luii^iii ly. 140 81.4 67.9 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 138 80.2 68.0 66.0

Continence

rit^olUc^iUo WIUl UdUiclt^io Ul jJdl Udl Ui lUldl lUoo Ul UUW^I Ul UldUUCI UUIiLiUl. 114 66.3 62.4 59.1

D^eiHiDntc rsr\ inHi\/iHi lollv/ uuritton Kr\vA/ol onH hIaHHor rotrsiininn nronr^irnric:?olUt^l lib Uil II lUIVIUUdliy Wllllc;il UUVvc;! dl lU UldUUc;! Ic;ll dll III ly [Jiuyidiii. 0 0.0 10.1 6.1

Eating

nfcJoiutJi Ilo icociviiiy luuc; iccuiiiyb ui icLiuiiiiiy ctooioiaiioc Willi cciiiiiy. 62 36.0 29.6 29.3

Completely bedfast residents. 0 0.0 2.1 3.6

Residents confined to chairs. 72 41.9 35.3 39.1

Residents requiring restraints. 63 36.6 32.9 31.7

Confused or disoriented residents. 108 62.8 59.3 55.8

Residents with bed sores.
0 0.0 3.2 4.7

Residents receiving special skin care.
18 10.5 30.2 24.0

IVIedicaid Residents:

159
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 2 3.3 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 3 5.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 3 5.0 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 4 6.7 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 7 11.7 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 5 8.3 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 2 3.3 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 6 10.0 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 1 1.7 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
©flC GnCV mflV rGOrGSGnt nnnninn nrnhipm nr a nn<a timo failure r»f o cinnio o^r^H nare>^r^iwj iimjr i^i^i^o^iii ail i^un 1^ |Jiuuiciii ui d Uilc-Ulilc lallUlc OT 3 SinQI6 SlaTT pGrSOn.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
and tube feeding. MET 1 1.7 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical
functioning to prevent loss of ability to walk or move freely, deformities and paralysis.

MET 6 10.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.
Specific self-help devices are available when necessary.

MET 5 8.3 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 10 16.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the
National Research Council, National Academy of Sciences.

MET 5 8.3 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 0 0.0 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 1.7 31

1

5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in iiuiiiidi purauiib, inciuuing religious acuviiies oi ine resioenx s cnoice, it any. MET 5 8.3 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET o
d. J.d O Qo.o

Toilet and bath facilities are clean, sanitary, and free of odors.

MET J O.U 1 Ub4 1 y.4

All common resident areas are clean, sanitary and free of odors.
MET 4 D. / 1 1 by

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET U U.U U U.U

Resident care equipment is clean and maintained in safe operating condition.

MET U U.U U U.U

Isolation techniques to prevent the spread of infection are followed by all personnel.

Mt 1
n n n n 0 0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 10 16.7 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

633



PHILADELPHIA PA

NURSING HOME PROFILE
MARWOOD REST HM INC

street Address: City and State:

1018-20 OAK LANE AVE PHILADELPHIA PA 19126

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 87 PROPRIETARY 02/23/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

86

iVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 75 87.2 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 73 84.9 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 60 69.8 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih or tnilpt 71 82.6 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 58 67.4 68.3 68.2

Residents on individuallv written bowel and bladder retrainina oroaram.1 1 \^ 1 %W 11 II 1 Vfll V IVI VII • J TV 1 1 ^ 1 1 la/S^ TV \^ I V%l I VI It/I VIVI VI 1 1 V«l 1 1 I^J O V%l •
13 15.1 7.4 4.6

Eating

Residents receivina tube feedinas or reauirina assistance with eatina.1 1 Wl VI 1 \w Til '23 \^ I VI i 1 V \^ I I \^ Vi Vi III! 23 V^wwlW fc\AI I WV^ V 1 VA I ^ 13 15.1 34.9 37.7

Completely bedfast residents. 3 3.5 2.3 3.4

Residents confined to chairs. 48 55.8 52.1 50.8

Residents requiring restraints. 21 24.4 40.3 41.3

Confused or disoriented residents. 51 59.3 57.4 58.4

Residents with bed sores. 9 10.5 7.8 7.1

Residents receiving special skin care. 10 11.6 34.0 31.2

Medicaid Residents:

58
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occun-ence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

RGmindsr' ThPSP ^PlpptpH nprfnrmflnf^p inHiP^ttnrQ Hn not rpnrpcpnt all tho roni liromontc a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

636



HASTINGS PA

NURSING HOME PROFILE
HAIDA MANOR

street Address: City and State:

3RD ST EXTENSION HASTINGS PA 16646

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 102 PROPRIETARY 04/14/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

94

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 84 89.4 79.6 81 .5

Dressing

Residents requiring some or total assistance in dressing. 84 89.4 00.

y

00 0

Toileting

Residents requiring some or total assistance in toileting. 70 74.5 fcA TO QfJ.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 71 75.5 lO.U

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 45 47.9 DO.

J

Residents on individually written bowel and bladder retraining program. 4 4.3 7 A

Eating

Residents receiving tube feedings or requiring assistance with eating. 24 25.5 ^7 7

wornpieieiy Deaiasi resioenis. 1 1.1 2.3 3.4

Residents confined to chairs. 38 40.4 52.1 50.8

Residents requiring restraints. 38 40.4 40.3 41.3

Confused or disoriented residents. 42 44.7 57.4 58.4

Residents with bed sores. 6 6.4 7.8 7.1

Residents receiving special skin care. 40 42.6 34.0 31.2

Medicaid Residents:

66
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical
functionino to orPVPnt In^^ of ^^hilitv tn vA/^lk nr mr»\/p frpplu H^ifr^rmitiPQ anH nsrslv/cic
1 ui IV,/ viwi III ^i^v^iii i^oo \j\ ciwiii ly vvciiiN \ji iinjvc II cciy , liv^iv-ziiiiiiico ciiiu L/cii diyoio.

MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rppnmmpnfipd riipt?irv flllowanrp*? of thp FnnH ^nci Niifritinn RnarH of thp

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 iU4 1 11 .U

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 66 1 1 .3

A A n1413 14.

y

Resident care equipment is clean and maintained in safe operating condition.

MET oU 1 U.o 1 A no
1 4Uo

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HATBORO PA

NURSING HOME PROFILE
LUTHER WOODS CONV CTR

street Address: City and State:

313 COUNTY LINE RD HATBORO PA 19040

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 140 PROPRIETARY 05/05/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

138

IVIedicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhlv cno^ia liToH r*aro a nH cor\/ir*oc
1 ii^i iiy opc^taiii^cu Udi c cti lu oci viuco.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 81 58.7 79.6 81.5

Dressing

Residents requiring some or total assistance in dressing. 118 85.5 83.9 83.2

Toileting

Residents requiring some or total assistance in toileting. 106 76.8 73.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub nr toilpt 102 73.9 76.0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 113 81.9 68.3 68.2

Residents on individually written bowel and bladder retraining program. 11 8.0 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 55 39.9 34.9 37.7

Completely bedfast residents. 4 2.9 2.3 3.4

Residents confined to chairs. 105 76.1 52.1 50.8

Residents requiring restraints. 68 49.3 40.3 41.3

Confused or disoriented residents. 97 70.3 57.4 58.4

Residents with bed sores. 11 8.0 7.8 7.1

Residents receiving special sidn care. 94 68.1 34.0 31.2

Medicaid Residents:

31
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected wittiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "MeX" means that the facility is in compliance with the specific requirement. "Not f^et" means the facility

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % it

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 7 1.2 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT

MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 90 15.4 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HAVERFORD PA

NURSING HOME PROFILE
HAVERFORD STATE HOSP BLDG 13 GLENSIDE

street Address: City and State:

3500 DARBY ROAD HAVERFORD PA 19041

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 76 STATE GOVERNMENT 06/30/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

71

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % 0/vo 0/
/o

Battling

ResidGnts requiring somG or total assistance in bathing. 48 67.6 7Q fi O 1 .Q

Dressing

Residents requiring some or total assistance in dressing. 43 60.6 OO.v7

Toileting

Residents requiring some or total assistance in toileting. 43 60.6 4f 0.*T 73 8

Transferring

Residents requiring some or total assistance moving from bed to chair or to
X..I — _ x^:i.x
tub or toilet. 41 57.7 76 0 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 45 63.4 68.3 68.2

Residents on individually written bowel and bladder retraining program. 7 9.9 7.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 29 40.8 34.9 37.7

0 0.0 2.3 3.4

Residents confined to chairs. 16 22.5 52.1 50.8

Residents requiring restraints. 9 12.7 40.3 41.3

Confused or disoriented residents. 35 49.3 57.4 58.4

Residents with bed sores. 22 31.0 7.8 7.1

Residents receiving special sl<in care. 27 38.0 34.0 31.2

Medicaid Residents:

71
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facilitv must msst ThPrP 3rp nvpr SOD ^pnar^^tp rpni lirpmpnt^ Thp infnrmatinn nrPQPntpH

below does not reflect the severity or the duration of the problenns leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT

MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 7 1.2 201 2.1

The facilitv uses a svstem that assures full and cnmolete arrountinn nf re<?iripnt«;'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 12 2.1 518 5.5

Each resident is free from mental and physical abuse.
MET 4 0.7 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 30 5.1 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 42 7.2 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 1 0.2 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 4 0.7 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 1 0.2 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 7 1.2 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.3 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 24 4.1 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 49 8.4 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 34 5.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 22 3.8 1052 11.1

cacn resioeni wno nas prouiems wiin uowei ana Diauaer ooruroi ib pruviucu wiiii

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 55 9.4 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 21 3.6 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent ail the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotonny care, suctioning
and tube feeding. MET 49 8.4 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functionino to orevent loss of abilitv to Wr)lk nr mnvp frppiv Hpfrirmitip«; and n3ral\/<;i«;

MET 52 8.9 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 44 7.5 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 102 17.4 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 32 5.5 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 12 2.1 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 11 1.9 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 51 8.7 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 21 3.6 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 37 6.3 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 49 8.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 66 11.3 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 60 10.3 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1 4 24 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 22 3.8 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 90 15.4 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

4 U. S. COWERNBIENT PRINTING OFF ICC : 1988-222-873 645





li



DATE DUE

•

H 1 GHSMI TH 45-220



I

HD 7102 .U5N76 1987/88
Pennsylvania I

Medicare/Medicaid nursing home
information.

HD 7102 .U5N76 1987/88
Pennsylvania I

Medicare/Medicaid nursing home
information.



ens LIBRflRV

3 L5T33 1


