COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ECUMENICAL ENTERPRISES, INC.

R S——— Y YR

To operate

Located at

To provide , .
YPEOF SERVICE(S) 7O 8E PROMDED,

= P e

MAXIMUM CAPACITY)

Samended;and Regulations

55 Pa.Code Chapter 2600: Personal-Care Homes

S {MANUAL NUMBER AND TITLE CF REGULATIONS,

and shall remain in effect from August 20, 1 . - : untir/August 20,
unless sooner revoked for non-compliance

No: 243650

tod & Fodiomr NS larg

1SSUING OFFICER DEPUTY SECRETARY

NMOTE: This certificate is tssued for the above site(s) only and is not transferable
and should be posted in a censpicuous piace in the facility, PW 628 - 4/02
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTTAL LICENSING _ AUG 2 3 2010 | PHP(‘)}I:T)I;J:: gll;)) ;788;:53322

Mr. Carl Noto, Executive Director
Ecumenical Enterprises, Inc.
The Meadows Manor

200 Lake Street

Dallas, Pennsylvania 18612

Dear Mr, Noto:

As a result of the Department of Public Welfare’s licensing inspection on
July 6, 2010 of the above personal care home, the violations with 55 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
Depariment’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

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

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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o VIOLATION REPORT ‘
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
NAME AND ADDRESS CFp . l
Meadows Moy F PERSONAL CARE HOME CURRENT LICENSE NUMBER
e 243650
¥ AME AND TITLE OF LEGAL EN
mutltiple fepresentatives pProduce the plan)
] SIGNATURE OF LEGAL ENTITY REPRESENTATNE
e K
5!;& %lilégglg?oo BATE BY WHICH . PLAN OF CORRECTIQN DATE
Lo . CORRECTION finclude 2 step-by-step Rlan to correct the COMPLIANCE
WILL BE spesific violation, a5 well as a plan to VERIFIED
5 COMPLETED assure the vioiation does not recyr BY hpw
The home's policy regarding
The home shall develop ang reporiable incidents gig not specify 8/9/10 See attached Policy apg Procedure
implement writtep policies and | how the home wily prevent Teparding Reportabie T Ncidents ~
Pacacures on the prevention, '&portable incidents from occurring, vhich has been revised o Specify
fepDﬂjng._notification, the home’s investigative metheds, or |- how we wilz Prevent reportablie
nvestigation gnq Mmanagemen the Mmanagement of reportapie incidents from occurring, our \b C 0/
of feportable incidents ang incidents. investigative methods and the
condilions Danagement of reportable incidents 5’.’.&7' o
The Resident Care Manager apg
i Administrator are responsible
' for carrying out this policy.
All staff ig trained during
orientation angd yearly in-services
are held op how to reportc
- reportable incidents,
2 RECTH n
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S _
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapfer 2600 Page 2 of 7

| NAME AND ADDRESS OF PERSONAL CARE HOME
The Meadows Manor, 200 Lake Street, Dallas, Pennsylvania, 18642

INSPECTION DATE(S) {Include all dates of the inspection)
- July 6, 2010

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE s
multiple representatives praduce the plan)

CURRENT LICENSE NUMBER'
243650

REGIONAL REPRESENTATIVE
Leslie Patton: and Florence Babiarz -
IGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

FAX

08/13/2010 13:01

SIGNAJURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
' CORRECTIO ‘
Cﬁ\sk D Kf\bl o cllale, o | Fiza

1 .\ 2 3 4 5 o

REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE

55 Pa.Code §2600. CORRECTION {include a step-by-step plan tc correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
s, COMPLETED assure the viclation does nat recur) BY DPW
2231 The preadmission screening in the '7/6/10 Screening was completed on date oF
The following admission record of resident #1 (dated survey — see attachead.
document shall be completed 10/15/08) did nol indicate if the All preadmission screening will be
for each resident - needs of the resident can be met by filled out by the Resident Care
Praadmission screening the services provided by the home. anager and reviewed by the
completed prior to admission Administrator and Administrative
on a form specified by the Assistant tobe sure that the needs De v
Department, . of the individual can be met by . 2
2242 the services provided by this g’ 13
s ersonal care home.
Qiglej;egrg 'g:;t:r;;i:f{:)be made gee attached copies of new admissiohs
admission and documented on slnce survey.
fhe Department’s preadmission
screening form that the needs
of the resident can be met by
the services provided by the
home.
- _




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 7
NANME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Meadows Manor, 200 Lake Street, Dalias, Pennsylvania, 18612 243650
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 6, 2010 Leslie Patton and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan)

SIGNATURE Of LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ .
‘ { :%: . CORRECT
\ \C; %/\ \t’\‘\b mbjx_.x-,.._ﬂ_ C ¢ wﬂ-—cﬁ-* g:rz-/B
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH FLAN OF CORRECTION DATE
55 Pa.Code § 2600. : CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
86b The exhaust fan in the bathroom of 7/29/10 Fan was ordered and replaced.
A bathroom that does not have | room #207 was found to be All bathroom fans are checked
an operable, outside window inoperable. weekly by the Housekeeper and /
shall be equipped W,]th an quarterly by Maintenance during D <
exhaust fan for ventilation.

guality management review, 2/_ 22 2
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08/13/2010 13:05 FAX

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 -

Page 4 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
The Meadows Manor, 200 Lake Street, Dailas, Pennsylvania, {8612

’ CURRENT LICENSE NUMBER

243650

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

July 6, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the plan)

{Required on FIRST PAGE only unless

SIGN TURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Y\ CORRECTIOQ J
lbl{o %{iw CcLel e ce 13-4
S ¥
1 2 3 4 [}
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
. . COMPLETED assure the violation does not recur) BY DPW
132¢ The home's fire drill records indicate
Alternate exil routes shall be the home is not alternating exit 8/9/10 All frture fire drills will use Steps have been taken to
used during fire drills, routes during monthiy firs drills: a different exit each month, cotract vipiation; full bl
Datef Time Evacuation route comgiinﬂee {2 not 2@*"#3@
12/8/08 9 41am Exit B Exampie: A, B, A & B
1116/09 19:33pm  ExitB Daié AIAA (PP
10/15/09 3:42pm Exit B Enclosed is a copy of recent fire
r30/G%  7:59pm Exit B drills.
- The Maintenance Director will ensure
9/28/09  1:39pm ExitA&B that all drills are properly done.
8/19/02  4:56am Exit A& B The Administrator will monitor the
7127109 7:54pm Exit A& B drills monthly.
4/3011¢ 1:41pm ExitA&B
/510 §:56am ExitA&RB
2123110 10:07am ExitA &8
Repeated violation- 3/31/09
}
)

\"'-\—_




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
The Meadows Manor, 200 Lake Street, Dailas, Pennsylvania, 18612

CURRENT LICENSE NUMBER
243650

INSPECTION DATE(S) (Include ali dates of the inspection)

July 6, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multipie representatives produce the plan)

SIGN URE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ i CORRECTION ,
Q& {C)\ o yY,
2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
184a The home’s pharmacy pre-fills 8/9/10 Pharmacy has provided labels for

The original container for
orescription medications shall
be labeled with a pharmacy
label that includes the
following:

(1} The resident's name.

(2) The name of the
medication.

(3) The date the prescription
was issued.

(4) The prescribed dosage
and instructions for
administration.

(5) The name and title of the
prescriber,

syringes for insulin prescribed to
residents #2 and #3. The insulin is
stored in the home's medication
refrigerator and is package by the
pharmacy in a Zip Lock bag. A staff
person from the pharmacy wrote the
name of the medication, who the
medication is prescribed to, the
dose, the date the insulin was filled
and the number of syringes in each
bag. The Zip Lock bags do not have
a pharmacy label with ali of the
information required by the
regulation:

¢ Resident #2:
- Lantus 66 units, filled
8/23/10, 28 syringes
- Novelog 30 units, filled
71110, 5 syringes
- Novolog 2 units, filled

all insulin -~ see attached pictures.
The Resident Care Manager will do
periodic checks on the insulin to be
sure they are labeled.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
The Meadows Manor, 200 Lake Street, Dallas, Pennsylvania, 18612

243650

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Iinclude all dates of the inspection)

July 6, 2010

REGIONAL REPRESENTATIVE
[Leslie Patton and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muitiple representatives produce the pian)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
) [ ;%‘— ot ] CORRECTION
‘&&\j\ Y \\)/\ ml“’ %}M O (//QZLV‘——‘/Z-" g: ;7,-/&
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
7110, 5 syringes .
- Novolog 24 units, filled 8/9/10 (see previous page)

See previous page

G
Emg ST M i? L ﬁ
) - %fﬁf‘ N

8/23/10, 84 syringes

¢ Reasident #3;

Lantus 15 units, filled
6/24/10, 28 syringes

W

AUG 1 g 2010




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

Page 7 of 7

[ NAME AND ADDRESS OF PERSONAL CARE HOME
The Meadows Manor, 200 Lake Street, Dallas, Pennsylvania, 18612

CURRENT LICENSE NUMBER
243650 ‘

INSPECTION DATE(S) {Include al] dates of the inspection)

July 6, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECT

muitiple representatives produce the plan)

ION (Required on FIRST PAGE only unless

the medication, who the medication
was prescribed to, the directions for
administration but did not indicate
the prescribing physician or the date
the medication was prescribed.

This will be monitored by the
Resident Care Manager.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
{ % gj\ . CORRECTION E'Nb
_Q&\\E N JU\[\Q Lt M 5-12~/4
\
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
2 COMPLETED assure the violation does not recur) BY DPW
184¢ Resident #4 was provided a sample .
Sample prescription of Zaditor eye drops by the 7/6/10- As shown on the attached picture;
medications shall have written | resident's prescribing physician. completed on all sample drugs from the doctor
instructions from the prescriber | Written directions by the physician, day of survey | will include not only the Resident
| that include the components including all of the components of name, date, physician and directioms
specified in 184a. 184a were not stored with the for the script, it will include /
S ; ; . <
medication. A sticker was placed on the written script from the doctor \b
the medication stating the name of and placed in a ziploc bag. g__; Z//D






