'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL T 5 2016

Mr. Michael B. Laign, President/CEC
Holy Redeemer Health System

667 Welsh Road

Huntingdon, Pennsylvania 19006

RE: The Lafayette _
8580 Verree Road, 2™ & 3™ Floors
Philadelphia, Pennsylvania 19111
License #: 101920

Dear Mr. Laign:

As a result of the Department of Human Services’ annual licensing inspection on
April 20, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

2, (Bunt

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600
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' PCH Name: THE LAFAYETTE

License Numbér: 10192

Address: 8580 VERREE ROAD 2ND&3RD FLRS, PHIADELPHIA, PA 18111

County: Philadelphla

Administrator; David McDonald

Rogion; SOUTHEAST

- Lagal Enfity Name: HOLY REDEEMER HEALTH SYSTEM

Lagal Entlty Address: 667 WELSH ROAD, BUNT]NGDON. PA 19008

Certificatels) of Oécupancy
Other

08/201985 .
Philadelphla [ & !

Staffing Hours
Resldent Support; 0

Total Daily Staff: 64

- Waking Staff: 41

Type of Inspaction: Full '

BHA Docket Number:

Notice: Unannounced

| Reason(s} for Inspection(s)
Renewal

04/20f2016: Kazimer, Lauren; Braswsll, Matasha

On-8ite Inspections Nates and Departinent Representatives On-Site

Off-Slte Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers!

Random Indicators:

Resldent Demographle Data as of Inspection Dates

Licensad Capacity: 150

Mumber of Residents Served: 54

Secured Dementla Care Unltin Home: No
Area:

Sacured Damentla Unit Capacity, if Applicable:

Number of Resldents Served fu Secured Demantla Gare Unit,
ff appiicablat

Number of Current Hosplee Rosidonts; 2

Mumber of Hosplce Residents In past year; 3

" Number of Residents who:
Recoive Supplemental Securlly Income: 0
Are 80 Years of Ags or Older: 54
Have Mental lllnoss: G
Have an Infeilectual Dlsabllity: ¢
Have a Moblilty Need: O

Have a Physlecal Dlsabiitty: O
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Violation Report: 10192 - 04/20/2018 - Kazimer, Lauren
PGH Nawe: THE LAFAYETTE

1. REGULATION 85 Pa.Code §2600
2600.85(a) - Sanitary condilions shall be mahiained,

2a. DESCRIPTION OF VIOLATION
- On 4118 and 4/18/2018 ai 6am, resident #1's blood giucose levels were laken wilh résiden! #£2's glucometar.

- On 4/19/20-6 al 7:30am, resident #3's blood ghicose lavel was taken with resident #1's glucomelar,

- On 412002016 at 6:30am, resident #2's blood glucose level was laken with rasident #1's glucomeler.

1 3. PLAN OF CORRECGTION {POC) (Astach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to corract the viofalion desciibed abave and steps fo praven! a simitar violalion fram oceuming again. If steps cannothe completed
immedialely, include dates by whieh the sleps will ba complaled,

On 4-20-16 The Nurse Manager ordered new glucometers for all residents o have their own,
By 4-28-16 The Nurse Manager complated aducation regarding glucometer use for each resident, specifying that glucometers
can only be use by resident assigned.

The Nurse Manager or Designes wilh the over site of the Adminisirator will make sure random audits ‘are being conducted to
make sure that alucumeters are only being used by resident assigned and not be used by other residents.

Repeat Vlolation: No Date(s} of Prev!(ﬁs Violalion{sh
Y . A}
Signature of Legal Entlly Representative Mﬁ‘b LK
{Regulred on EVERY Page) e
Printed Nama and Title of Legal Enfity Representative Dat
{Regquired on EVERY Pags} David McDonald Administrator ® 8102016
DEPARTMENT USE ONLY rHOMES MAY NOT WRITE BELOW THIS LINE! ] / /
The above plan of correclion Is approved as of i Plan of comraction Implementation status as of
. .- (Dzte
[:l Fully Implemented
Partially implemented - Adequalte Progress
The above plan of correction was approved by fo [:] Partially [mplemanled - inadequale Pragress
(Lfitals)
[] Notimplemenled
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| Violation Report: 10192 ~ 04/20/2016 - Kazimer, L.auren
PCH Name: THE LAFAYETTE

T -4 REGULATION 55 Pa.Code §2600

2600.485(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medicallons and medical equipment by tralned staff parsons.

2a. DESCRIPTION GF VIOLATION . .
- Resldent #4's glucometer was nol set Ip the correct date and time,

-- Rasident #4's PRN Opfivar aye drops were nol available in the medication cart,

4§ 3. PLAN OF CORRECTION {POC) {Atiach pages as necessary, Remember that you must sign and date any atlached pages.)

Include steps fo corract Hhe violstion descrbed above and steps lo pravent a shaifar viotatlen from occurring again. If $teps cennot be completed
immedialely, include dales by which tha sleps will be cunipleled.

1 . On4-20-168 The Nurse Manager checked each glucometer and made sure each one was set to the correct date and time.

By 4-28-16 The Nurse Manager completed education regarding glucometer use for each resident including the steps to ensure that
tha proper dale and time is always accurate, ’

If at anytime a glucometer is not calibrated correctly or not showing the-correct date and or time, that device will not be used and a
naw glucometer will be used. ’

The Nurse Manager or designee with the over site of the Administrator.will complete randem audits to ensure each glucometer is
set to he correct date and {ime.

On 4-20-16 - The Nurse Manager contacted resident #4's Primary Physician regarding Oplivar eye drops, Physician disconfinued

PRN order immediately. The Nurse Manager reviewed the rest of PRN medications for all residents in the home to ensure their
medication is presant at the home. -

By 4-28-16 The Nutse Manager completed education regarding PRN medlcation and the fact that it needs to be available at the
home for all residents that have PRN orders.

The Nursa Manager or designee with he over sile of ihe Administrator will complete random audits to ensure that PRN medication
is readily avaitable at the home.

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

Signature of Legal Entity Representative B;‘lah% R\k
{Requitgd on EVERY Page] Ty

Printed Name and Title of Legal Entity Representative Dat .
(Required on EVERY Pagel  David McDonald Administrator o € g110/2018
DEPARTMENT USE ONLY HQMES WMAY NOT WRITE BELOW THIS LINEI / ]
The above plan of correction Is approved as of jwﬁ (“gél{l Plan of carrection implementalion status as of

e
[:] Fully Implemented '

7 ﬂ Partially Implemented - Adequate Progress
The above plan of correction was approved by D Padially implemented - Inadequale Progress

]:] Mot Implemented






