COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

To operate MARTINS RUN

Located at_11 MARTINS RUN., MEDIA, DA

ADDéESS oF .ATELLi-'lE‘:?‘.?ITE.

182801

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 - 4/02

At EPAR CRARSEI AT




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING ' : PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT
MAILING DATE:
FEB 08 2010
Ms. Linda Sterthous, CEQ
Martins Run, Inc.
Martins Run
11 Martins Run
Media, Pennsyivania 19063

Dear Ms. Sterthous:

As a result of the Department of Public Welfare’s (Department) licensing
inspections on July 1, 2009, July 2, 2009, October 27, 2009 and January 5, 2010 of the
above personal care home, the violations specified on the enclosed Violation Reports
were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the Violation Report must be corrected by the dates
specified on the Violation Report and continued compliance with 55 Pa.Code Ch. 2600
must be maintained. As soon as each violation is corrected, notify the Department’s
Regional Office of Aduit Residential Licensing so that compliance can be verified.

if you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part ll, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120




Ms. Linda Sterthous ' 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

%&m \ %\a«f—

Kevin T. Casey .
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 1 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Martins Run 182800
11 Martins Run, Media 18083
INSPECTION BATE(S) {Include all dates of ﬂ'xe inspection) REGIONAL REPRESENTATIVE
July 1-2, 2009 Metzger, Stone
S!GNA;URE OF LEG, DATE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
; ’ CORRECTION
= Vet 7 L, / 7 1l 1o/
\ r
1 2 ) f-,;-_, 3 5
REGULATION VIOLATION PLAN OF CORRECTION . DATE
55 Pa.Code § 2600, . {include 2 step-by-step plan to correct COMPLIANCE
= the specific violation, 25 well as a plan VERIFIED
o v f to assure the violztion does not recur) BY DPW
552 Anciliary staff person Tired N

Prior to or during the firstwork | 12/5/08, lacked orientation in the 55"
day, ali direct care staff areas required by this regutation.

persons indluding ancillary staff
persons, substitute personnel
and volunteers shall have an
orientation in general fire
safety and emergency
preparedness that Includes the
following:

(1} Bvacuztion procedures.

(2) Staff dufies and
responsiiides during fire drills,
as well as during emergency
evacuadion, fransportafion and
atan emergency location ¥
applicable. *

(3} The designated meefing
place cutside the bullding or
withm the fire-safe area in the

Dy

-
-

@gMOSl 1) Documentation of

orientation to Martins Ruz was
located {m his personnel file by the
Director of Human Resources.
*Docurmentation attached

2) Anin-service on aucillary staff
orientation will be given to the
Department Heads of
Housekeeping, Dining Services,
Transportation, Companion
Services and Maintenance by the
Personal Care-Pines
Administrator.

Yetzolo S




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 2 of 14
NAME AND ADDRESS OF PFERSONAL CARE HOME CURRENT LICENSE NUMBER
Martins Run 182800
11 Martins Run, Mediz 19063
} INSPECTION DATE(S) (Inciude ail dates of the inspecton)} REGIONAL REPRESENTATIVE
July 1-2, 2008 Metzger, Stone
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
heir PR v/ V4 Ll o frg—
L
1 . z2 4 5
REGULATION VICLATION DATE BY. PLAN OF CORRECTION DATE
3% Pa.Code § 2500. WHICH (include a step-by-step plan to correct COMPLIANCE
- CORRECTION | the specific violation, s well as a plan VERIFIED
WILL BE to assure the violafion does not recur) BY DPW
COMPLETED
€5z {continued)
event of an actual fire,
(4) Smoking safety ; ~ S : :
p{mw‘gﬁm roe's 8/24/09 | 3) ;tegl,;ﬂda:éqn Hsog.sgihmn now be
smicking policy and location of me m,eac - © _e
smrioking areas, if applicable. department’s orientation program
{5) The location and use of fire pior to or during the first cay of
extinguishers, work.
({6} Srncke detectors and fire
y 4y D ntation shall be
(7} Telephone use and ) QoM N
noﬁﬁcaﬂon Of emergency mammed by tb.e Dﬁwor C‘f . -
services., . Humen Resources in the

Employees Personne] file.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Marfins Run 182300
11 Marfins Run, Media 19063
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 1-2, 2008 Metzger, Stone
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _ ) / /
A sz 708 /27 A — 7 fefr

1 2 3 4 s

REGULATION VIOLATION DATEBY PLAN OF CORRECTION DATE

55 Pa.Code § 2500. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as wefl as 1 plan VERIFIED
WHL BE to assure the violation does not recur} B8Y DPW
COMPLETED
85b Anciflary steff person ____, hired
‘Within 40 scheduled working 1215108, lacked orientation in the
hours, direct care staff areas required by this regulation. 824508 1) Documemtation of . orientation
persons, ancillary staff to Maxtins Run attached.
persons, substitute personnel 2) Asofthisdate Isrtolonger
and volunteers shall have an employed by Martins Rua.
oriemfaﬁon that includes the 3} Amin-service on encillary staff
ﬁ"“‘”"”?— orientation will be given §
(1) Resident rights, Departrent Heads qf Housekeegmg,
(2) Emergency medicel plan. Dining, Transportation, Corapenion
(3) Mandatory reporting of Services, and Maintenance by the PC >
abuse and naglect under the Administrator. ;‘;
Older Adult Protective Services 4) Regulation 2600.65b willnow be ~
Act included in each of the department’s ~
§4)_ Reporting of reportable oriemtation prograva within 40 &
incidents and condiions. schediled working hovrs. ~
: 5) Documentziion shall be maintzined
by the Director of Himman Resources
m the Employees Personmel File.




VIOLATION REPORT
PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600

Page 4 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Marfins Run 1828006
11 Martins Run, Media 180663
INSPECTION DATE(S] ({Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 1-2, 2008 Netzger, Stone
SIGNAyJRE OF LE ENTITY DAT; REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i CORRECTION
1 12 3 4 S
REGULATION VIOLATION DATERY PLAN OF CORRECTION DATE
$5 Pa-Code §2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violztion, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
85¢c There was 1o documentzfion that
Ancitiary steff persons shall ancillary st person hired
have a general orfentation to 12/5/08, had an odentation 1o his 8724109 1) Documentation of. general
thelr specific job functions as it | specific job funcfion ptier o starting orientation to his specific job functions
relates to thelr position priorto | his job. wzs located In his personne] fle by the
working in that capacity. Director of Humen Resources,
*documentation aached
2} Anin-service on ancillary staff
oriemetion will be given w the
Deparmment Heads of Housakeeping,
Diming, Transportation, Compenion
Services and Maintenance by the PC S
administrator. §
%) Regulator 63¢ wili now be Included in &,
2ach of the department”s orientation
3 Drogram specific to the job fimetons as it -3
relates to their position prior 1o working
. n that capacity.
’ 4) Doctgentation shall be maintained by the
Direcror of Human Rescuroes in the
emnployees personpel file.
L




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

PageSof 14

Martins Run
11 Martins Run, Media 19063

NAWE AND ADDRESS OF PERSONAL CARE HOME

182800

CURRENT LICENSE NUMBER

shall be trained annually in the
following araas;

{1) Fire safety completed by =
fire: safety expert or by a staff
person frained by a fire safety
expert,

{2} Emergency pregaredness
procegures and recognition
and response to crises and
emergency situations.

{3) Resident rights {under
these regulations).

{4) The Qlder Adult Protective
i Services Act (35 P. S. 8§
10225,101—10225.5102).

{5) Falls and zecident

and accident prevention by PC
adrinistraror.

2) Anin-service on ancillary staff anpual
training will be given to Deparmment
Heads of Housekeepine, dining,
Transportation, Companion Services znd
Maintenance by the PC admimstrator.

3) Regidation 2600.65g will now be
inclnded in each depertment’s axmuel
wainme,

- 4} Documentation shallbe
Director of Hiznan Services In the
exnployees personnel e

ot ined by the

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

July 1-2, 2009 Metzger, Stone

SIGNAT\Ujf{LE}GA;NTﬂ‘V DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

i CORRECTION
=2 : (M/_/ Z'/{A/& _/M //, ﬂ’/’”
1 2 3 4 =3
REGULATION VIOLATION DATEBY PLAN OF CORRECTION DATE
£5 Pa.Code § 2600. WHICH (inciude 2 step-by-step plan fo correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE 'to assure the viclation does not recur) BY DpwW

COMPLETED .

659 Anciliary staff person lacked

Drect care staff persons, annual training in sections (1), (2),

anciltary staff persons, and (5) of this regulafion. 8/24/09 S will be trafved on Fire Safety by a

substitute personnel znd Fire Safety expert. She will also be

regulany-scheduled volunteers frzined on emergency preparedness, falls

V5 Fearo




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2500 Page B of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Mariins Run 132300
111 Mariins Run, Media 19063
INSPECTION DATE(S) {Include afl dates of the inspection} REGIONAL REPRESENTATIVE
July 12, 2009 : Metzger, Stone
SIGNATURE OF LEGAE, ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE .
; CORRECTION
Gt Kt I 7 "/ g -4 ?‘
L
1 2 ' 3 4 ) 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
COMPLETED
85g (continued)
prevention. '
(6) New population groups
that are being served zt the

home that were not previously
served, i applicable.




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page7 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Martins Run 182300
11 Martins Run, Media 19063
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
July 1-2, 2008 Metzger, Stone
SlGNA'{URE CF LEGAY ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; . CORRECTION
\:-'Jf[nbﬂc Lre : 7”’/4*&? //%o ey
\.. . B N C4
1 z 3 4 _ . 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as wellas a plan VERIFIED
WILL BE to assure the vickstion does not recur) BY DPwW
COMPLETED
132b The home lacked docurmentation of
Afire safety inspection and fire | an znnual fire safety ingpection and
'} drill conducted by a fire safety | fire drill conducted by a fire safety 8/24/06 1) The Marple Fire Company responded to
expeart shail be completed expert, two actual fire calls in the Pmes in 2008,
annually. Documentation of 2/25/08 for an electrical smell — a1
this fire drill and fire safety residents readied for evacuation. 7/21/08
Inspection shalt be kept. for smoldering mulch In the Garden ~ 21l
residents evacnated.
2) A fire safety Inspection by the Fire Safety
expert was conducted. The Township of
Marple Pines Building letter dated
8/14/08 1s attached. < T
.1 3} The2009 Annual Fire Safety inspection, f%.
and Fire Drill by the Fire Safety expertis ~
scheduled for 2009. \
4) The adminisrator will request specific N~y
documentarion regarding the drill and —
nspection 1o be mcluded In the yearly
Jetter.




VIOLATICN REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page3d of 14

~

NAME AND ADDRESS OF PERSONAL CARE ROME

Martins Run

i1 Martins Run, Media 19063

CURRENT LICENSE NUMEBER
182800

INSPECTION DATE(S) (inciude all dates of the inspection) REGIONAL REPRESENTATIVE
July 12, 2008 ) Metzger, Stone
SIGNAT/ OF LEGAI/ENTITY DATE 1 REGIONAL LICENSING APPROVAL OF PILAN OF DA
/] CORRECTION
s | \eote 7“/4“07 ) W /? :b/@/
\
1 2 3 T4 5 i
REGULATION VICLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 26800. WHICH {include a step-by-step plan to correct COMPLIANCE
: CORRECTION | the specific violation, as weil as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
132d . The home has 2 written
Residents shall be able to recommended evacuztion time of 8 , . . i
evacuate the entire buikding fo | minutes specified in wrfing within {124/09 1) The Pines has a written recommendation of 9 -
2 public thoroughfare, ortoa | the past year by a fire safety expert. minuies vacoation tme from oz fire safety
fire-sofe area designated In Evacuation times were as follows: wpert %‘;gi?jg ’;1"'08 et ﬂfim?'? hiind lrl
wriing within the pest year by . ez with stffend residents. The Admbnisaros
2 fire safety expert within the Date Time Evac. Time ez with the fire safeey expert and Director of
period of ime specified in C8/27108 8:57 pm 8min25sec Seeurity 2t Martins Run. Tn November two drills
writing within the pastvearby | 08M4/08 930 pm 4 .min Ssec were condusted. 1120/08 ~6:18 aum. Tintn. 44
a fire safety expert. 1030/08 2:08am 11 min 25 sec sec. 1L/24/08 = 7:04 prm, 3 i, 50 sec.
1120008  &18am 7 min44 ssc 2y On6/24/09 2 drill vwas conducted 21 10:31 am.
112408 7:04pm 3 min30sec The edministrator’s designes incorectly N
12/30/08  11:00am 3 min 15 sec documented o the DPW fire log 11 mins. ~
OU25/03  6:012m & min 50 sec S ACT0n. ok 2ol evacmarion Uma vizs & %
02/26/09  &:15pm 3 min 35 sec 5y . 7 sbo. "Fire Crll repor: astach ~3
R e 3) Alhough one drfll in 2008 was greater than 9 \/3
03/24/09  10:40em 3 win 05 sec minetes, staff and residents bave been successfi ~_
04/30/08  12:32am 7 min 435 sec i meeting 1his regulation sinee 1108 —
3 05/28/08  308pm 3min25sec ok s a
06/24/08  10:37am 11 min diminattd-besed-oratricdcomested
Onsoitvonc— _Tle. hows  cnll a(ﬁyrdﬁé; o/&; D
(VAN Cvacos erl Lol o Y vt ool

miaoles o f25%

lon . psifosts wnl/ be Cumiande] sin




NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page S of 14

Marfins Run ~
11 Martins Run, Media 19

CURRENT LICENSE NUMBER

182300

]

INSPECTION DATE(S) (Include 2il dates of the inspection)

residents who are no longer
served at the home shali be
destroyed in = safe menner
according o the Department of
Environmental Protection and
Federa! and State regulations.,
When a resident permanently
leaves the home, the resident’s
medications shall be given fo
the resident, the designated
person, Fany, orthe person or
entity taking responsibifity for
the new placement on the day
of departure from the home.

asezinii SieN

The pharmacy was contacted and 2
new bottle of insulin was available
the same day.

Expiration dates on all Insulin botiles
will be checked on 2 monthly besis.
New insulin will be ordered prior to
expiration date.

Monthly docrmentation will be
maintained In the Pines log book.
Medication staff will be in-serviced
on this vielation and new monthly
check syster.

REGIONAL REFPRESENTATIVE
July 1-2, 2009 Mefzger, Stone
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF LDATE
; CORRECTION i
) K 7/-0f L7 ek
Y 4 St 7
.
1 2 3 4 ; 5
REGULATION VICGLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {(nclude a step-by-step plan to correct COMPLIANCE
’ CORRECTIOMN | the specific violation, as well a5 a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
183f The bottle for the Hurnulin R for
Prescription medications, OTC | resident #2 listed an expiration date
medicetions and CAM thatare | of May 2008 for the medication. £/24/09 1) Tke insulin was destroyed in a safz
discontinued, expired orfor

galﬁen o]

)

ig not vgr?ﬁab\a
»Thitiats (DPW)

gl
=

28

=%

- D
ARSI
“’:“Sm\q
5«5:._

L@ =R
o.g,_%%
Baa~3
wnHo




VIOLATION REPORT
PERSCONAL CARE HOMES — 55 Pa.Code Chapter 2600

prescriber.

.

Page 10 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
Mariins Run 182800 ’
11 Martins Run, Media 19053 -
INSPECTION DATE(S) {include all dates of the inspection) REGIONAL REPRESENTATIVE
July 4-2, 2009 Metzger, Stone
SIGNATURE OF | EGAL ITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M CORRECTION / /
L : 7\ Emt Tl 7 I{ 42 o
1 2 3 4 - 5 1
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPELIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur} BY DPW
COMPLETED
184a « The pharmacy tabel for resident
The original contziner for #2's Avandia did not st the
prescription medications shall strength of the medication. The 8/24/09 1) The pharmacy was contacted and
be labeled with a pharmacy label incorrectly fisted “4 tabs.” new correct labels were appiied to
iabel that includes the Trie correct strength for each tablet y o
following: is 4 mg. boih medlftanons: _
« The phammacy label for resident 2y A system is now In place where o 2 =
(1) The resident’s name. #2's Glyburide/Metformin listed staff are responsible for checking = &35
2} The name of the incorrect instructions for the and comparing the medication S=6gle
redicafion. medication’s administration. The Jabel to the physicians order at the SEZNS
{3) The date the prescripion | fabel instructed the medication 1o oo d 1&5 b 2E2 12
was issued. be administered twice a day, time of delivery fom the 2=
{4) The prescribed dosage Resident #2's physician changed pharmacy. ez
agd @?tstlé?Oﬂs for the administration time to once 2 3) Med staff are being tn-serviced on = -E =
acmunl On. day in November 2008. 1 shem QG
(5) The name and fitie of the i : te fmproved sy 2
o>

covre

=
[=
S




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 14

-

NAME AND.ADDRESS OF PERSONAL CARE HOME
Martins Run

11 Marfins Run, Media 19063

CURRENT LICENSE NUMBER
182800

recorded a5 400. As directed by
the physician, the resident should
have received 4 units of the
Humulin R, The medicaion record
is blank for that fme. Therefore it
could not be determined thaf the
correct amount of insulin was
adrministered.

« On 6/25/08 and 6/28/09 at 5:00 pmM
Accuchecks for blood sugar levels
were nof recorded for resident #2.
Therefore it could not be
determined if resident £2 required
any insulin on those dates basad
upon the sliding scale as directed
by the resident’s physician.

= [n November 2008 resident #2's

INSPECTION DATE(S) (Include ali dates of the mspection) REGIONAL REPRESENTATIVE
July 1-2, 2009 Metzger, Stone
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
/ . CORRECTION ’ "
, g 7-rl-07 (D ’//'3/ ol
iL . { yM 7
1 2 : ; 3 4 8
REGULATION VIOLATION BATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan fo correct CONPLIANCE
CORRECTION | the specific violation, as well as 2 plan VERIFIED
WILL BE to assure the violation does not recur) ‘ BY DPW
COMPLETED
1874 - Resident#2 receives Humulin R
The home shail follow the on 2 gliding scale based upon
directions of the prescriber. Accuchecks twice 2 day. On 8/24/05 1) The Med staff who was respensible
©/13/2008 at 5:00 pm, the for recording the msulin adninistered
T resident's blood sugar level was

4)

- recording blocd sugar levels on

-practice of puiting insulin and accn

on 6/13/09 at 5:00 pam. was
counseled by the administrator.
Med staff who were responsible for

6/25/09 and 6/28/09 were counseled
by the administrator. )
Qn the August MAR’s—insulinand |

accu checlks will be placed on the
same page for continuity.

Med staff will be in-serviced on this
viclation, the Importance of
docwmenting insulin given and new

checks on the sarce page of the MAR.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 12 of 14

Mariins Run

NAME AND ADDRESS OF PERSONAL CARE HOME

11 Martins Run, Media 19063

CURRENT LICENSE NUMBER
182800

zdministrafion record, this
medication was administered twice
2 day during the entire month of
June 2008,

= A staff person itizled the
medication record for resident #2
as adminisiering Akwa Tears fo
the resident on 7/1/2008 =t 9:00
am and 12:00 Neon. However the
steff person acknowledged during
an interview that the medication
had not been administered during
these two times because a new
refill had not been obtained from
the pharmacy.

3

4

%)

in Judy.

A pew syswem for deing monthly re-caps will
start this month,

The 3-11 staff wili mitially do the re-caps for
the month.

The 7-3 staff 2nd or administrator will review
eack Yor accuracy before the first of the next
month.

Al st will Te Ineserviced on this Tmproved
praciice,

The physician was made aware of violation
and reviewed resident™s chart and lab work.
No adverse reaction noted.

Staff responsibie for mitizfing tears when not
aveilzble was counseled on the Pines Policy
on medication omissions,

All swdff -sorviced or Pies Policy and
Procedure for medication omission.

INSPECTION DATE(S) (Include 2il dates of the inspection) REGIONAL REPRESENTATIVE
July 1-2, 2009 Metzger, Stone
SIGNATURE 5/)F LEGA!L DATE REGIONAL LICENSING APPROVAL GF PLAN OF DATE
] . CORRECTION .
X7 ! ]/4.,«/ /=07 § I /9///»‘/
. i f
I 1 2 3 4 : 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 26060, ' WHICH {include a step-by-step plan to correct COMPLIANCE
' CORRECTION : the specific viofation, as well as a plan VERIFIED
WILL BE to assure the vielation does not recur) BY DPW
COMPLETED
1874 {continued) « physician changed the
administrafion time of the
resident’s Glyburide/Metformin 2/24/09 1) The physician order on the chart read once
from fwice 2 day o once a day. deily. The medication adminiseration record
According 1o the resident's Tead twice dadly. Corrected 1o read ange daily




VICLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Rarting Run - 482800
13 Martins Run, Media 19063
INSPECTION DATE(S) (Include all dates of the mspect(on} REGIONAL REPRESENTATIVE
July 1-2, 2605 Metzger, Sione
SEGNATURE OF LEGAL Cﬁ/ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
77£09 b e fornr
= 7
1 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
58 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, 2s well 25 a plan VERIFIED
WILL BE to assure the vicktion does not recur) EY OPW
COMPLETED
1904 it couid not be determined that staff
A staff person who has persons and: who
successiully completed 2 administer medication had met the RI24AI0G staff ad
Deparimert-approved requirements to successfully 1) Med 1 'cedth : zmd: o Praf; .
mecications administration complete and pass the Annua! COTOpie © 2 TACROUm; \)
course that includes the Practicum: because the comect forms however, the Pines Train the
passing of the Department's fo document these frainings were Trainer had recor@ed this
performance-based not used, information on the indtial training
competency test within the form.
past 2 years may administer R .
oral; topical eye, nose and ear 2) The Train the Trainer was present 'S\
drop prescription medicafions at spection and reviewed this R
and epinephring injections for with the regional representative \
insect bites or other allergies. and transferred the information \,)
onto the correct forms. \
3} From this poit forward the anmual
; Practicum forms will be used for
; anmual training.
[




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 14 of 14

NANE AND ABDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Martins Run 182800
11 Martins Run, Media 19063
INSPECTION DATE(S} {include afl dates of the inspection) REGIONAL REPRESENTATIVE
July 1-2, 2009 Metzger, Stone
SIGNATURE O LEGA/I:%EPTY . DATE REGIONAL LICENSING AFFROVAL OF PLAN OF DATE
CORRECTION F/
3 ] fzct 71467 /e e / o
T ¥ R 7
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION : the specific violation, as well as a plan VERIFIED
WILL. BE to assure the violation does not recur) BY DPW
COMPLETED
2Z7a Resident #1's support plan was
A resident requiring personal completed on §21/2009, The
care services shall have a. resident's assessment was 8/24/09 lan was developed
written support plan develaped | completed on 8/1872008. Therefore D ?newi oi:fhpeo Ztsgessment dated ped
and implemerited within 30 the support pian was not basad
<ays of admission fo the home. | upon the assessment. 6/18/ 09: ) .
The support plen shall be ‘ 2) Administretor/designee will
documented on the develop support plans based or the
Eef’am“e“fs suppart plan completed assessment within 30 Q
i days of admission from this time %
Torward. N
~




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page1of1 .

Martin’s Run

| NAME AND ADDRESS OF PERSONAL CARE HOME

11 Martins Run, Media, PA 18063

CURRENT LICENSE NUMBER

182800

October 27, 2009

INSPECTION DATE(S) {inc!

ude afl dates of the inspecticn)

REGIONAL REPRESENTATIVE
Chevon Mitchell and Leslie Erhardt

SIGNATURE OF L EGAL ENTITY DATE REGIONAL LICENSH\}G APPROVAL OF PLAN OF { DI;T E
- - . CORRECTION ﬁﬁ M Y zz%fo
Forie N7, Comes i) | 12lielog ()0 ZMLS |
K .
1 v 2 3 4 5
REGUI.ATICN VICLATION/CLASS DATE BY PLAN OF CORRECTION DATE
58 Pa.Code § 2600. WHICH (inciude a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE 1o assure the violation does not recur) BY DPW
COMPLETED

142a Resident #1 has.a history of falls i SAACHAL NPNNTY

The home shall assist the prior to and while living in the Cj(“-&idf‘.d&d'&v\ &e A:Cm ; o

resicent 1 secure medical | home. Documents show that ia~2-04 [Suflos Plan wdicedme P e

care 'rfg r&;sident’;hheﬁ!th resident #1 fell on 8-23-09, 9-25- e | tatervendion and MNYeo e,

status declines. The home | 09 and 10-2-09. The resident s ' -~ . L

shall document the began receiving occupational RS 9&%@«&%- MW lae ugf a

resident’s need for such therapy due to the most recent Ve ATING [2-21-0G o .

care, including updating the | fall on 10-2-08 where the ioentiN feg dewds Beo\i, Sbedus

resident’s assessment and regrdent received a head injury. Ok us 0 dered ok £

support plan. Prior to 10-6-08 there are no < - Fo,dt
documented interventions that Hea s a MranGe Y4 sdadug,
the home implemented to ey "
prevent the resident from faliing. EGF,‘T';%?%}&%%%’;%‘F" o
On 10-21-09, resident #1 fell and -ompliance is not verifiable
was fransported to the hospital ’?tf [ 220 LT
where the resident died the next Jate Initizls (DPW)
day from a Subdural Hematoma.






