COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HATFIELD MENNONITE HOMES, INC.

s LEGAL ENTITY,

To operate OAKWOOD COURT

OIS SRS
ADDRESS OF/SATELLITE BIE

ADDRESSOF SA

(MAXIMUM CAPACITY)

Restrictions: Secure Demeni_;_lg

AMANUAL NUMBER AND TITLE OF REGULATION

No: 127960

ISSUING OFFICER CEPUTY SECRETARY

NOTE: This certificate is issued for the above slte(s) only and is not transferable
and should be posted in a censpicuous place in the facility.

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2673
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

APR 21 2010 FAX: (717) 783-5662

Mr. Edward D. Brubaker, NHA

Hatfield Mennonite Homes, Inc.
Oakwood Court

275 Dock Drive

Lansdale, Pennsylvania 19446

Dear Mr. Brubaker;

As a result of the Department of Public Welfare’s licensing inspection on
October 26, 2009 and October 27, 2009 of the above personal care home, the violations
with 65 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed 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 Adult Residential Licensing so that compliance can be
verified. :

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kooz U Goaog

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT :

PERSONAL CARE HOMES— 55 Pa.Code Chapter 2600

Yifo -

CORRECTION

Page 1 of2?
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENTY LICENSE NUMBER
Oakwood Caurt ) 127960 ) ‘_J
275 Cowrt Drive, Lansdale, PA 13446 .
INSPECTION DATE(S) {Inchude afi dates of the Inepection] | REGIONAL REPRESENTATIVE
October 26, 2009 and October <7, 2009 Christine McHale, Patricia Adams, and Nichelle Morton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF

AR

17 :
Resident regords shall be

accessible to anyone ather than
the tesident, the resident's
designated person Fany, staff
persons for the purpose of
providing seqvices {o the restdant,
agents of the Depariment and the
long-term care ombudsman
without the written consant of the
resident, an individual helding the
resident's powsr of atorney for
| 5521 care or health care proxy
or & resident’s designated person,
orif 2 cowst orders disclosure,

-0n 10427408, the home's report
back containing resident progress
notes, assessments, and )
prescripfion authorization forms
was left unattended on the kilchen
tabla in the “Hammeny House™
saction of the tiorne.

~On 10727/08, medication
administration records werea keft
undocked and unattended on top of
the medication carta the )
“Harmony House™ section of the
Home.,

- On 10727109, Resident #2's
record was unattended on the
Kitzhen table in the -

House” section of the home.

-On 10427509, bebween 12:52pm
and 1:10pm, an unattended
medicaton cart with medicat
records on top of it was chserved
inthe hallway. Anothercartwas
left nnattended and had meal

10/27/2008

Ongoing

T

The stated items ware placed in a locked
cabinef on the day of inspection.

The need to maintain privacy of these
items when unattended was reviewad
with staff at change of shift repaort on
1072712009, )

Reviewed the new procedure for
maintaining privacy of resident
information at HH Team Moeting
11/14/2009, by locking report hook and
MAR’s as well as resident medical record
charts, when they are unattended by staff,

Administrator/Designes witl conduct
weakly rounds of the facility to ensure
compliance.
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_ VIOLATION REPORT
' PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 2 of 27

Qakwood Court

[ NAME AND ADDRESS OF PERSONAL CARE HOME
| 275 Court Drive, Lansdale, PA 19448

CURRENT LICENSE NUMBER
127960

Ociobar
SIGNATURE OF LEGAL

O{@&K[.

| INSPECTION DATE(S} (Inciude all datss of the inspection)
2009 and October 27, 2005

REGIONAL REPRESENTATIVE

Christine McHale, Patricia Adams, and Michella Morton

DATE
s 1 fo

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE
4-%-40

(4

[ /

44_,,,%,,,/

17 -cun!inugd

complation reconds, narcolic
records, medication re-order
sheets marked “confidential* and
with the residents” names on the
fabeds on top of &, Boft carts were
sill unattended at 1:10pm

-On 1027709, the resident face
sheets containing confidental
information were jeft untocked and
unattended in the ldtchen,
-Residant meal consumption
records wers feft unattended and
unlccked on the desk by the
comper in the “Seashore House ™

S

£/
7
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PERSONAL CARE HOMES ~ 55 Pa.Cade Chapter 2600

VIOLATION REPORT

Paged oy
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUHBER——
Court 1Z796Q
| 275 Coust Drive, Lansdale, PA 19446
INSPECTION DATE(S) {Inciude al dates of the inspaction) REGIONAL REPRESENTATIVE )
October 25, 2009 ind Cctober 27, 2008 o Christine McHale, Patricia Adama, and Michelle Morton .
SIGNATPRE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRUOVAL OF PLAN OF DATE
CORRECTICN .
[ G’féﬂ"'#' gNﬁ{/m 4/7//{) Rt e AT A e (7,—3_10 J
' v ' - 27
25b -{ - Resident #2 did nat sign the 12572010 | Rosident #2 on 172512010 Waz glven the !
The confract shall he signed rate increase addendum fo the opportunity and signad the dotuments.
by the admintstrater or a contract dated 771108, : ) .o
designee, the resident and the : . 10 ident #3 on 11/8i20 given
payer, diflerent fromthe | - Resident 3 did not signthe | 1 HUS/2008 mﬂtﬂo sf;n the aoa> given the
reskien t,andf:osngned" by the rate increase addendum to the )
el m&fm ¥ | contract dated 5726/00. 12/22/2004 | Rosident #4 on 12/2212004 was given the Z-%-109Q i+
g - Resident #4 did nat sign the opportunity to sign the contract at time of
comtract. admission and was unable to sign and
documented, the resident’s Powar of
Attorney signed the confract. San
attached :
AISi2010

Going forward all residents will sign the
home’s contract on the day of adnission
to the home, I¥ a residont refuses to sign a
resident-home contract, the home will
docinment the attompt to have the
resident sign the contract {providing the
time and date) and/or the continuad
attempts to have the resident sign the
contract f the resident has a designated

£258 29ESLY
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VICLATION REPCORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEBER f
Oakwood Court 127980
275 Court Drive, Lansdate, PA 18446 : '
INSPECTION DATE(S) {Inciude all dates of the inspection) REGICNAL REPRESENTATIVE .
QOctober 26, 2003 and Detohar 27, 2009 ) Christine McHzle, Patricia Adars, and Michelts Morton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LIC APPROVAL OF PLAN OF DATE
CORRECTICN . .
agh /(L /)Dgfccm 4/ 7 / o e 4—/—,9-/0
v o/ 7
Z5b — confinued

Ongoing

pé@ﬁ,thatpersonwﬁrafgﬁmaconhact.‘

If & resident who refuses to &ign the
contract does not have a designated
person, then the home wif] contact the
AAA or MHMR caseworker to cons ider
appointment of a guardian,

Administratorfbasigﬂae will audit ali
current resident contracts for compliance.

Adminhfmhrmesigm will review all
new resident contracts on the date of
admission for compliance.
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa,Code Chapter 2600

kept i the resident's record. ‘

Ongoing

home will contact the AAA or MH/MR
caseworker to consider appointment of a
guardian.

Administrator/Dezignee wilf audit all
current resident’s rent rebates for
complianco

AdministratoriDesignee will review afl
new resident rent robate on the date of
admission for compliance.

bent-Uebote. pelicy 15

included ¢ (ormhact which

PageSof2r
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Oakwood Court _ 127360
275 Court Drive, lzmﬂal‘gz PA 19446
INSPECTION DATE(S) {include all dates of the intpaction) REGIONAL REPRESENTATIVE
October 26, 2009 and Dctober 27, 2009 Christine McHale, Patricia Adams, and Micholls Beorton [
SIGNATURE OF LEGAL ENTITY DATE REGIONAL EIC ING APPROVAL OF PLAN GF DATE
, CORRECTION .
a‘@% A 54‘)’9(/% 4/7%0- o / e e )
U 7 ]
f 250-4SGP Resilant #2 and Resident 25 ] &/ o i
A statement signed by the did net sign the Rent Rebate esidont's #2 and #3 wiill be given the
esident, and the resident's statament of policy included i opportunity to sign the rent rebata, if the
 desiqniated persor if their.contracis. . rESidotit refuses, the residents
applicable, at the time of designated peraon will sign the ront .
admiesion, informing the rebate addendum. If 2 resident whe = |
: mﬁmm“ refuses to sign thie rent rebate and dees
’elql“'“" t of policy islmto b not have a designated person, than the

Y510 g &8

resident 1S asked fo Sig
pon adyrission,
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Prye8ot27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUNMBER
Calowood Court 127960
275 Court Drive, Lansdale, PA 19445 '
INSPECTION DATE(S} (include afl dates of the inspaction] REGIONAL REPRESENTATIVE -
October 26, 2008 and Octoher 27, 2009. ‘ Christine McHale, Patricia Adams, and Michelle Morton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LiCENSING APPR AL OF PLAN OF DAYE
: CORRECTION .
ﬁ/&aﬂ . goﬁ/m 9[ /’z/c : » sy — 4540 |
v - Vi £/
a1b Resident #5's bed had haif. e Y 4 1
Wheelchairs, waikers, length rails on each side. The All bed raits were removed, Staff was In-
prosthetic devicas and other home is not completing 15 JU2H2009 | sorvicod on the use of bad railx, 45
amuwf by m—ﬂmmmhmﬁe* minute checks will be carried out by staff
3 claan, ngo ident. the entire fime they are in uss, St8ps have been ta
and frme of hazards, cor E?taﬁé’éﬁm’?’?t“’ﬁ _ tc"
ted Viokation — 3 AdministratoriDesignee will be Tz ehce is not vg e
Rep vi n -~ 878 Ongoing rasponsible for obtaining an assessma) !

completed by a physician within fhe pasy’ > ¢
& months and speciffed in writing that the
use of the haifdength raif is appropriate to

resident, the raife mect the guidelines of
the FDA, maintafning documentation to
inchrde the name of the resident, the
name of the ataff persen doing the 15
minute checks, the initials of the sfaff
porscn completing the eheck, and the
time of day the check was completad.
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Codo Chapter 2600

£C58 Z9ESIT

Page T of 27
jw §
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER 2
Oakwood Court 127380 z
275 Court Drive, Lansdale, PA 19448 Z
INSPECTION DATE(S] {Include all dams of the inspaction) REGIONAL REPRESENTATIVE . =4
Ocloher 26, 2009 and Octobsr 27, 2008 Christine McHale, Patricia Adams, and Michelle Morton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL COF PLAN OF PATE
. CORRECTION 4
i & Bongfarn Yoo v Kl Y-8 _|
- /S
8¢ - On 1072709, a tube of Zinc v #
- Poisonous materials shall be oxide iabeled, “If swatiowed, get Al itoms wera removed th ay of
kept locked and inaccassibie - medical help or contact a 10/27/2003 inspaction and d placed jn exiating jocked o
to residents unloss el of the right cabingts. =
residents fving in the home away,” was unlocked in the 1Steps have bgenfu ;en o ;
are abﬂ?;ﬁgﬁ;‘:’ or avoid fl_’fsser ga‘;’est;te' r;ogeon the All staff will be In-serviced on poisonous .&ﬁgﬁaﬁgﬁ?&iﬁﬁmé
dementia unit. None of the materials. bt ’afga; I
idents P ate nitiatf
;ﬁwﬁ ge‘,;"’m been Additional locked cabinets are process
poiscnous matertals. 52N | of being instalied In tubfshower rooms
and resident rooms to maintain rasident
- On 10727109, 2 tube of zinc safely by keeping potential poisons out of
oxide labeled, "If swallowed, get reach and bohind locked doors. The 8
medical help er contact 2 additional cabinats will be installec by o
Poison Control Center right 21510, ' ) a
away,” was uniccked in the Mek)\/ T
dresger in the b room on the asi - _ )
S Seciiotom | ongomy | AdministstorDosignse vil conduct e :
dementia unit. Nene of the . T
residents on this unit have been comphiance. /. f i cabenefs Vs T
evaluatedto s handle : : 2
pgﬁyygcusfnazgzis, [PEﬁ?lﬁ%Zi Vi ;aéaﬁﬂC)- f%[] fbfﬁd¥: e

e O4e,  dinNGre. OF

Mju[m‘zm Mj&fa&m} R Serous
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VIOLATION REPORYT .

PERSONAL CARE HOMES ~ 55 Pa.Codo Chapter 2600

Pagea cr2y
NANIE AND ADDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMB
Oakwood Court . 127960 (MBER
275 Court Drive, Lansdale, PA 18445 ‘ )

INSPECTION DATE(S) {(Include all datos of the mspection)
October 26, 2009 and October 27, 2009

REGIONAL REPRESENTATIVE

Christine McHale, Patricia Adams, and Michells Morton

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL 13| APPROVAL OF PLAN OF
CORRECTION
0"{)@’”#' gﬁ’f’%[m L’l/’f/lt}- Ao /4M =
v i Pl
82¢— continued -On 10/27/09, a botle of Sween o s

24 moistirizing body cream
labeled, "in case of accidental

assistance ar cali a Poisen
Control center right away,” was
feRt unattanded on the counter

| i1 the kitchen of the “Seashore”
side of the secure dementia
unit. None of the residents on
this unit have been evaluated to
safely handle poisonous
materials,

efs have been taken
génl': hot violation; full

combliance ks nof verifi
Frig 20

le

Datp Initials (DTW%-
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VIOLATION REPORT

DERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

&mugmmss OF Bf D 06/{

275 Cownt D La F

Page9cfzy

CURRENT LICENSE NUMBER

Ongoing

bathrooms and kitchens.

Administrator/Designee will conduct
weeldy rounds of the facility to ensure
compliance,

127860
INSPECTION DATE(S] (Inch D N/ " | REGIONAL REPRESENTATIVE
October 26, 2009 and Octot ’V) /’C.; ,_C:;risﬂne McHale, Patricia Adams, ang Michelle Morton
SIGNATURE OF LEGAL EN E REGIONAL L3 ING APPROVAL: OF PLAN OF DATE
CORRECTION . I
W—-‘a "éDY%m " l I 7/20/8 W/Loﬁm/‘ . [ﬁl-g’fo
Y [/ i i
85d The tub room on the S o4
Tragh in Idtehens and "Homestead” sids of the sacure | 102712008 | Trash <an replaced on day of inspection
bathrooms shall be kept ir:thm dementia unit had an uncovered ) with coverad trash can. Staff in-serviced
Covered trash receptacles trashean. h d
5 the o of on the need to have covers trash cans in
insecls and rodents.

45109 4~
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page %ﬁiﬁ;}
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Oakwooed Court

275 Court Drive, Lansdale, PA 19446

127960

INSPECTION DATE(S) {Include all dates of the inspection)
October 26, 2005 and October 27, 2009

| REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, and Michelle Morton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- - 7 / CORRECTION ' )
o AL ﬁ-/%//wf? /9’27 /e , S 4=%-(D
i L)
1 2 3 / 4 / 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CO CTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL. BE ~ does not recur) BY DPW
COMPLETED
91 ~ Resident room #12 has a
Telephone numbers for the telephone with an outside fine.
nearest hospital, police There were no emergency 10/27/2009 Egt%rge;ccyh%f:lc;n:nr;uvr?abgr :{easse:g(;aitgigr;f )
department, fire department, numbers posted on or near the ) ) P P )
ambulance, poison control center, | telephone. inspection. ti-%-104 4
municipal emergency ‘
management agency and - There were no emergency -
personal care home complaint numbers posted by the telephone | 10/28/2009 Sticker posted on wal beside telephone
hotline shail be posted on or by in the confarence room. .
each telephone with an outside
line. - The fist of telephone numbers in
resident room #19 did not include .
the telephone number for the 1/25/2010 Phones in room 19, 2nd floor great room,

municipal emergency management
agency.

- The Iist of telephone numbers by
the phone in the 2™ fioor great
room did not include telephone
nurnbers for the hospital, personal
care home hotline, poison control

room 104 and 1st floor great room
inspected and found to have all emergency
numbers as required including the number
for Montgomery County Emergency
services which is the municipal emergency
management agency for the facility.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged%of2s
NAME AND ADDRESS OF PERSONAL. CARE HOME CURRENT LICENSE NUMBER

Oakwood Court

275 Court Drive, Lansdale, PA 19446

127960

INSPECTION DATE(S) (include all dates of the inspection)
October 26, 2009 and October 27, 2009

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, and Michelle Morton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
! ) 2 CORRECTION
dfmc, AL Qﬁvg/m f/o?'?//o Ly s Y=%-(D
v [/ e,
1 2 3 s 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
91 - continuad center, police department, fire
department, or ambutance.
- The list of telephone numbers in
resident room #104 did not include
the telephone number for the Lo :
hospital, poison control canter, -3 rog

municipal emergency management
agency, or personal care home
complaint.

- The list of telephone numbers by
the telephone in the 1st floor great
room did not include telephone
numbers for the hospitat, personal
care home hotline, poison control
center or police department, fire
department, or ambutance.

Ongoing Quality Improvement Audit
includes checking all phones monthly for
911 and emergency stickers. Quality
Improvement audit completed in 3rd quarter
of 2009 indicates that all required stickers
were on the phones at the time of inspection
as audit was 100% -seeattached




VIOLATION REPORT -..
PERSONAIL CARE HOMES — 55 Pa.Code Chapter 2600

Page12ct 27
NAME AND ADDRESS OF PERSONAL CARE HONE ' CURRENT LICENSE NUMBER |
Oalovood Court : 12760
275 Court Drive, Lansdale, PA 18446 o
INSPECTION PATE(S) {fluciude all dates of the inspection) REGIONAL REPRESENTATIVE :
October 26, 2009 and Cctobar 27, 2009 Christine McHale, Patricia Adams, and Michslle Morton
SIGNATURE OF LEGAL ENTITY ‘ DATE REGIONAL LICEN APPROVAL OF PLAN OF DATE
] CORRECTION 7
5 - 77 =
102e Resident rooms #12 and #23 ~ - ]
Privacy shall be provided for _am semi private badrooms in 1172008 Doors were instalied on November, 2004,
tollets, showers and bathtubs the secire dernentia unit. The
by partitions er doors. two residents within each reom
shars a bathroom. The home is o
< in Tor ors "
'”p!ac'”ge }?E'“Mhm' “‘fﬁ m Steps haye been taken to

correct violation; full

compliance s gtz__erﬁiable
i_&‘i 2—-@—
Date nitials (DPW)

Repeated Violation — 7/14/9

£25B ZOESIE
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PERSONAL CARE HOBES -- 55 Pa.Code Chapter 2600

VIOLATION REPORT

| 275 Court Drive, Lansdale, PA 13448

Page 13 of 27
{ NAME AND ADORESS OF PERSONAL CARE HOME
Cakwood Court

CURRENT LICENSE NOMBER
127960 -

2008 and October 27, 2008

INSPECTION DATE(S) {Inciude aff dates of the inspection)

SIGNATURE OF LEGAL ENTITY

REGIONAL REPRESENTATIVE

Christine McHale, Patricia Adams, and Michella Morton

dementia unit.

DATE REGIONAL LIC NG APPROVAL CF PLAN OF DATE
.. . CORRECTION 3
| a%%z{. A /gmg/ Urr) ‘//‘7/'0 e aA®,

% <7 .
102k , On 10/26/09, there was a wet M (r/
Uss of a common towel is washcioth on the shower bench | 1072612009 hcloth removed day of inspection,
probibited. in the tub room on the Common towels are not used. Staffin-

"Homestead" side of the secure service of regulations. .

compliance,

Direct Care staff will check daily for

L-5~104 tH
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page m &f‘l'?;

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Oakwood Court 127960
275 Court Drive, Lansdale, PA 19446
INSPECTION DATE{S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 26, 2009 and October 27, 2009 Christine McHale, Patricia Adams, and Michelle Morton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

' v : A PN CORRECTION 2’/

%@"&p - &Vé;/m / p;//ﬁ, N LW IV 9{"8—/6
g 2 3 -/ y // 5
REGULATION VIOLATION/CLASS DATE BY u PLAN OF GORRE(%ON DATE

55 Pa.Code § 2600. WHICH (include a step-by-step plan to corract the specific | COMPLIANCE

CORRECTION | violation, as weli as a plan to assure the viokation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
103e - On 10/27/08, an undated and
Food served and retumned unlabeled cup of an unknown 10/28/2002 | Al items were removed and discarded.

from an individual's plate may
not be served again or used in
the preparation of other
dishes. Leftover food shall be
laheled and dated.

food product and another
unknown food product in a loaf
form was found in the freezer in
the great room on the second
floor of the home.

- 0On 10/27/09, an undated and
uniabeled plate of fish, mashed
potatoes, and a vegetable was
found in the refrigerator in the
great room on the second floor
of the home.

Housekeeping staff are checking the
refrigerators weekly and removing any items
that are not labeled or dated. Signs have
been placed on the refrigerators to remind
residents to label any items they place in
the refrigerator. Sign also indicates that
uniabeled items will be discarded. Orange
time and date stickers have been provided
for resident use.

Y-5-104 H—

f




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page m 32_]
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
Oakwood Court 127960
275 Court Drive, Lansdale, PA 19446
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 26, 2009 and October 27, 2009 Christine McHale, Patricia Adams, and Michelle Morton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
[7\{;@“,\’ i Aoglum dﬁ'f%’ & CORRECTION ﬁ o ST =D
1 2 3 /E’ é 5
REGLULATION VIOLATION/CLASS DATE BY PLAN OF CO ON DATE
55 Pa.Code § 2600. WHICH {include a step-hy-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
.103g - On 10/27/08, a pan of grilled :
Food shall be stored in closed | chicken breast, baked macaroni | 10/27/2009 Corrected at time of inspection. Hems
or sealed containers. and cheese, a piece of ham, were covered or removed/discarded. ]
| and a pan of kielbasa in the Dining services staff were in-sevicedon | 4f~§-19Q ]

refrigerator of the home’s main

Kitchen were partially covered proper food handling and storage

with plastic wrap. Portions of procedures. A u dits are performed

the food were uncovered znd fnonthly by dining services managers to
exposed. insure compliance with proper food
handling and storage procedures.

- On 10/27108, a box of cookie
dough was unsealed in the
freezer in the home’s main
kitchen.

- On 10/27/09, a piastic bag
filled with food thickener and a
small bag of grancla were
unsealed in the dry storage
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NAME AND ADDRESS OF PERSONAL CARE HOME

Oakwood Court

275 Court Drive, Lansdale, PA 19446

127960

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inciude all datss of the inspection)
October 26, 2009 and October 27, 2009

REGIONAL REPRESENTATNE
Christine McHale, Patricia Adams, and Michelle Morton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
J Ny T CORRECTION
%@u A %gz{am ’/;2 /// o ¢-5+0
1 2 3 E0 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORR CTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL. BE does not recur) BY DPW
COMPLETED
103g - continued area of the home.
- 0On 10/27/09, a bag of
unsealed potato ships was on A
the shelf over the corner sink to
the right of the dishwasher in t-5-104 {J—-

the satellite kitchen.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,

Qakwood Court
275 Court Drive, Lansdale, PA 194456

127960

INSPECTION DATE(S} {Include all dates of the inspection)

October 26, 2009 and October 27, 2009

REGIONAL REPRESENTATIVE -
Christine McHale, Patricia Adams, and Michelle Morto!

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i K Soglurr jafre- | TOREN e S — ¥5vo
4
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 26010). WHICH (include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
121a The great rcom on the first floor
Stairways, haliways, of the home has two doors 11/15/2009 | A ign stating"™Not an exit” was placed on
doorways, passageways and | exiting to an enclosed the door
egress routes from rooms and | courtyard. The doors are not . _
from the building shall be labeled as “not an exit.” Y5104 ([

unlocked and unobstructed.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Oakwood Court . 127960
275 Gourt Drive, Lansdale, PA 19446 :
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 26, 2009 and Qctober 27, 2009 Christine McHale, Patricia Adams, and Michelle Morton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL L] NG APPROVAL OF PLAN OF DATE
S i /&*Jg/w /;7%’0, CORRECTION Zf‘,, o g rC
e ,
1 2 3 ; I/ 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORR.E DATE
55 Pa.Code § 2600. WHICH {include a step-hy-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the viokation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
130d The home opetates on one
If the home serves nine or flicense with two separate units, |10/30/2009 The fire alarm system between Qakwood
more residents, there shall be | one known as “Oakwood Court” Court and Harmony House is

at least one smoke detector on | and the other a secure

interconnected and the alarm is audible
each floor interconnected and | dementia unit known as oG-t 6) ,{:L

throughout both sections of facility when

audible throughout the home *Harmony House.” The home e o
or an automa%ic fire alarm does notiound the alarm in 'fhe alar:m sounds. Fire drilis since
system thatis interconnected | both sections of the home lr_!spectton have‘ been condL_Jcted
and audible throughout the | during each fire drill. Fire drilis simultaneously in both sections of the
home. are conducted separately for facility.

each separate section of the

home.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Oakwood Court

275 Court Drive, Lansdale, PA 19446

127960

INSPECTION DATE(S) (Include all dates of the inspection)
October 26, 2009 and October 27, 2009

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, and Michelfle Morton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DPATE
/ L] / CORRECTION
ﬁ@%-f‘ﬁ' ey diimm //527/50‘ o A
~ v )
1 2 3 . 4 g ; 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CO ION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
130h The emergency procedures did
The home's emergency not include procedures for 11/06/2009 | Procedures were reviewed and updated -
procedures shall indicate the inoperable smoke detectors or /06/2 ;seevattached. 4y srade wii be TrRAwe | HEY S K

procedures that will be
immediately implemented until
the smoke detector or fire
alarms are operable.

fire alarms.

I TRS PR, [uomoarrATion o€
Proceddune mwd TRAWNTG sl be lepr
o Lol ﬂé‘- Y- $-00
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Oakwood Court
275 Court Drive, Lansdale, PA 19446

127960

INSPECTION DATE(S) {Include all dates of the inspection)
Qctober 26, 2009 and Octoher 27, 2009

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, and Michelie Morton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ : CORRECTION
@f%c & év’?/g/ i /. 02'7%’ o Gl O
)7’
1 2 3 4 S 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CO DATE
55 Pa.Code § 2600. WHICH (‘mclude a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
4 32b¢" The home’s most recent fire
gire sa;ety;gsgecﬁ;n asr;? f:;e safity in;fectigglz\a;gg 11/09/2009 |  Fire drill conducted, letter obtained from
rill conducted by a fire safety | conducted on . rt. Seciattached. )
expert shall be completed Fire Safety expe attach g -g~roQ sl

annually. Documentation of
this fire drill and fire safety
inspection shall be kept.

A task will be put on the adminisirator's
calendar to contact the Fire Safety expert
and plan a drill each October to keep
within the 12 month time frame.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Oakwood Court

275 Court Drive, Lansdale, PA 19446

127960

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
October 26, 2009 and October 27, 2009

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, and Michelle Mcrton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
C/‘{”‘w/ /j‘fff/m 4/497/!’5 B LM__‘ - oS0
- AN
1 2 3 [ 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan %o correct the specific | COMPUIANCE
CORRECTION | violation, as weil as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
183b A botfle of Centrum vitamins
Presprigﬁon medications, OTC | and a bottie of Vitamin C 10/27/2009 Removed the vitamins from resident's
medications, CAM and supplements were untocked on apartment. .
syringes shall be kept in an the table in resident room #137. P 2 ,?m ﬁe’ :
area or container that is . . Tiencs & nct verifial
locked. This includes 02/01/2010 | A memo will be sent to all residents and mmf;} 5 A

medications and syringes kept
in the resident’s rocom.

Repeated Violation — 8/7/08

responsible parties reminding them that ki3
medications must be reported to the
nursing staff. See attached

Monthly beginning in February 2010 a
random check for medications will be done
of resident apariments.

“Anitials (OPW}
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Oakwood Court

275 Court Drive, Lansdais, PA 13446

127960

INSPECTION DATE(S) (Include all dates of the inspection)
October 26, 2009 and October 27, 2009

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, and Michells Morton

discontinued, expired or for
residents who are no longer
served at the home shall be
destroyed in a safe manner
according fo the Department of
Environmental Protection and
Federal and State regulations.
When a resident permanently
leaves the home, the
resident's medications shall be
given to the resident, the
designated person, if any, or
the person or entity taking
responsibility for the new
placement on the day of
departure from the home.

the medication cart. This
resident no longer has an order
for this medication.

- The home had a tube of triple
antibictic ointment with
Resident #6’s medication in the
medication cart. The resident
did not have an order for this
medication.

discarded

Going forward monthly checks of
medication supply will be done by 11-7 staff
at the time of monthly MAR checks to
confirm that the medications on order are
present within our supply and that there are
no medications stored that we do not have
an order for.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
g 74 / CORRECTION
e #o ﬁcf’%wm /2 / o . e % =)
1 2 3 u 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) ) BY DPW
COMPLETED
| 183f - The home had a bottle of . .
Prescription medications, OTC | Lorazepam 0.5 mg PRN with | 1/0g/000g | Resident # 2 Lorazepam discarded,
medications and CAM that are | Resident #2's medications in Resident #6 Triple Antibiotic Ointment

J-5~108




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Pagaggag
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Oakwood Court

275 Court Drive, Lansdale, PA 19446

127360

INSPECTION DATE(S) (Include all dates of the inspection)
October 26, 2009 and October 27, 2009

REGIONAL REPRESENTATIVE

Christine McHale, Patricia Adams, and Michelle Morton

SIGNATURE 3!’ LEGAL ENTITY DATE REGIONAL UCENSﬁ:PiOVAL OF PLAN OF DATE
7 f , o CORRECTION .
Ao K 5%@/%% =76 7R
P /
1 2 3 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECT!O DATE
55 Pa.Code § 2600. WHICH (inciude a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY bPW
COMPLETED .
187a -. - Resident #2’s medication
A medication record shall be | administration record did not Diagnoses were obtained and added to
kept to include the following for | include a diagnosis for 11/1/2009 MARs for both residents.
each resident for whom Azithromycin.
medications are administered: 4’8 - Z@gﬁL
- Resident #10°s medication
(12) Diagnosis or purpose for | administration record did not
the medication, including pro include diagnoses for Aspirin
re nata (PRN). 81mg, celexa 40mg, xanax
0.5mg, colace 100mg, or 02/09/2010 | Nursing staff will be reminded at Feb
seroquel 50mg. monthly staff meeting to make sure that
they include diagnosis request with any
new medication orders and follow up will
be done 1o check for dx with monthly
review of MARs.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Oakwood Court

275 Court Drive, Lansdale, PA 19446

127960

INSPECTION DATE(S) (Include all dates of the inspection)
Octobar 26, 2009 and October 27, 2009

REGIONAL REPRESENTATIVE

Christine McHale, Patricia Adams, and Michelle Morton

DATE

SIGNATURE OF LEGAL ENTITY DATE REGIONAL. LICENS|NG APPROV. F PLAN OF
; N/ // ., | CORRECTION (/
A K S ivefum //27/200 | ez
17 ’ v el
1 2 3 7 3 = ' 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specific | GOMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DFW
COMPLETED
187d - Resident #6 has a physician’s
The home shall follow the order for Milk of Magnesium as ot
directions of the prescriber. needed. This medication was | | 0/28/2009 Me&:llcatltoggdwerzo_l;dec;'e? from pharmacy
not available in the home for the and repla on daly aefivery nn.
resident. -5 ~
Going forward monthly checks of H-5~0g b~

- Resident #7 has a physician’s
order for Milk of Magnesium,
Robitussin, and Tylenol 325mg
as needed. These medications
were not available in the home
for the resident.

medication supply will be done by 11-7
staff at the time of monthly MAR checks to
confirm that the medications on order are
present within our supply and that there
are no medications stored that we do not
have an order for.
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CURRENT LICENSE NUMBER

Pags 25 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME
Court

REGIONAL REPRESENTATIVE
Chrixtine McHale, Patricia Adams, and Micholla Mortcn

REGIONAL LICENSING APPROVAL OF PLAN OF

admission for compliance.

- DATE
CORRE N
Jé‘% 4 ’%%%"‘m 4/ 7/ 20 erie e L : fc& i
% _ i © i
;:1 home shall echicat e Resident #5 and Resident 87 | 2/372000 Regident #5- 2/08/2007 residont sigred’
e home were not educated on their ri notice of the right t di
ident of hishor fet i - o O o right e 8 right to refuse medications.
question or refuse a medications. 1176/2009 | Rosident #7- 11706/2009 resident signed
medication ¥ hejche : S 1 gn
there may be 2 meﬁz;;'::es notice of the right to refuse medications. éz_
errdr. Documentation of this [~ S5 —
resident education shall be See attachod 42 ./9
kept. "L
Right fo refuse medication is inciuded In
the list of resident rights and afl residents
will sign at time of admission.
AdministratorDesignee will audit ali
current residents’ resident rights for
compliance,
Administrator/Designee will review aii
Cngoing | new residents’ resident righfs on day of

£ZSRTOESIT

HONVIN HD0Q

HONYW X200

urd gigtiel

OLOZ-L0-90

Vel el



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 26of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Oakwood Court 127960
275 Court Drive, Lansdale, PA 19446
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 26, 2009 and October 27, 2009 Christine McHale, Patricia Adams, and Michelle Morton
SIGNATURE OF LEGAL ENTITY DATE , REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. / ] ) ‘ CORRECTION
Fovc i forgdur /e o B | s
- v - : i - ~
: s
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : WHICH {include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DFW
. COMPLETED
251a The home had Resident #5 and
A separate record shall be Resident #8’s contract, support | 11/06/2009 Resident #5 & # 8 are a married couple.
kept for each resident. plans, and financial information Separate business files were created for
in one record labeled for both of all married couples in the facilty and will _
the residents. be maintained separately going forward. | $~87094 |
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2704 271
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Oakwood Court 127960
275 Court Drive, Lansdale, PA 19446
INSPECTION DATE(S) (Include all dates of the inspaction) REGIONAL REPRESENTATIVE
QOctober 26, 2009 and Octobar 27, 2009 Christine McHale, Patricia Adams, and Michelle Morton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS APPROVAL OF PLAN OF DATE
6;’; . /Q_ . 6 5-/% L7y / / A7 // 8l CORRECTION o / ??A'..... 2 __%
- / - / _/
1 2 3 - 4 _ 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (isclude a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a pian to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
252 ~ Resident #4's record did not . . o
Each resident's record shall | include identifying marks. 01/27/2010 | sty compete for o sseocrment. e fornaton e wi o
inciude the following entared into billing software by marketing pricr to admission, if
information: - Resident #5’s record did thers are no identifying marks, NA will be noted. (7! S0 & ,{,L
not include idenfifying marks and N " ) -4

(2) Race, height, weight, color | the resident’s photograph was onvbindyuiminbiadurit AubivhieAabesrpyd e
of hair, color of eyes, religious not dated and therefore it could been placed on the photo.

affiiation, If any, and identifying
marks.

(3) A photograph of the resident
that is no more than 2 years old.

not be determined if it was more
than 2 years old.

- Resident #6's record did not
include the resident's eye color or
identifying marks.

- Resident #3's record did not
include identifying marks.

- Resident #10’s record did not
include identifying marks.

Resident #6 eye and halr color is obtained at time of SW
admission assessment. It was on the SW assessment which was
in the chart at fime of survey, This information has been added to
resident's face shest. Ses attached

Resident # 9 does not have any identifying marks.
Identifying marks are noted only if in existence.

Resident #10 does not have any identifying marks.
Identifying marks are noted only if in existence






