COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HATFIELD MENNONITEJLIEQ{]X[ES, INC.
To operate DOCK MEADQOWS »

e,

Located at_2343 BETHLEHEM PIKE. HATFIE

ADDRESS OF-SATELLITE SITE

5 (R T A

i

To provide _Personal Care Home

The total number of persons w_hich rﬁ:'éy bé cared:
or the maximum capacity permitted:by:ih:

Restrictions:

' until 2September 17,

No: 126780

T et E Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate Is issued for the above site(s) only and Is not transferable
and should be posted in & conspicuous place in the faciiity. BPW 628 - 4/02
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

SEP 17 2010 FAX: (717) 783-5662

Mr. Brent E. Nafziger, Executive Director
Hatfield Mennonite Homes, Inc.

Dock Meadows

2343 Bethlehem Pike

Hatfield, Pennsylvania 19440

Dear Mr. Nafziger:

As a result of the Department of Public Welfare’s licensing inspection on
July 13, 2010 and July 14, 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
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

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

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

Dock Meadows

2343 Bethlehem Pike, Hatfield, PA 19440

126780

CURRENT LICENSE NUMBER

INSPECTION DATES

July 14, 2010 and July 15, 2010

REGIONAL REPRESENTATIVES
Paul Metzger and Sanford Stone

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
é} g/g/f ~» | CORRECTION 7, 7 &729/04
= I : (e .
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 vialation does not recur) BY DPW
121b The following doors within the home 2 _ :
Doors used for egress routes were equipped with key-locking g/ ,.7( / O ‘ Vcn'dor rePlaced the door’s key-locking
from rooms and from the devices: '  devices with blank plates.
building may not be equipped See Attachment #1
with key-locking devices, + 2 fire doors on either side of
electronic card operated - the privaté dining room on -
systems or cther devices which the ground floor. The dors will be unlockeet
prevent immediate egress of Mﬂgjgpg‘/‘%{@z,j art all s 7/ i vt~
residents from the building, « Door to stairway next to LB U-gp2G 0
unless the home has written

approval or a variance from the
" Department of Labor and
Industry, the Department of
| Health or the appropriate local
building authority.

reception desk at second
fioor main entrance,




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page2 of g

NAME AND ADDRESS OF PERSONAL CARE HOME
Dock Meadows
2343 Bethlehem Pike, Hatfield, PA 19440

126780

CURRENT LICENSE NUMBER

INSPECTION DATES
July 14, 2010 and July 15, 2010

REGIONAL REPRESENTATIVES
Paul Metzger and Sanford Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unfess

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
» L §/5fto | ORRECTON Wy ald s |9 e
7/ 7
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (inciude 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) EBY DPW
- 132b The home lacked documentation of - . Bucks County Fire Marshall’s Office has
A ﬁre safely inspection and fire | an annual fire safety inspection by a &7'1’{%‘77:7‘ been working with me to set up a date for
g;}” :ﬁiﬁ:ﬁi gna,l i;et é’j fety | fire safety expert m - our amnual fire safety inspection. They
P pleted bicH-@ortazt | needed to confirm with Hilltown Township
annually. Documentation of gl A
this fire drill and fire safety potleobofrite thaih they do not ha‘éﬂﬂﬂYOﬂ% fo conduot
inspection shall be kept. such an mspection. town Township, in
pecti 0 thote. the person of [N confirmed. R i / 7//ﬂ L
8 [3()/ /0 'JEE from Fire Marshall’s Office is
LEH working on date now. See attached email. %A
e
9510 ﬁ/"ﬁ (AP ptd Cpdeecreat
- Va2 Mﬁfﬁ/? Cpecr 7 477 ;/;%_
Tt 2Aqppia s will e wee A
e-anll ard ipasin /3

mz//w%wwm/fﬁ by o
De 855 P e 1)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of6

NAME AND ADDRESS OF PERSONAL CARE HOME

Dock Meadows

2343 Bethlehem Pike, Hatfield, PA 19440

126780

CURRENT LICENSE NUMBER

INSPECTION DATES

July 14, 2010 and July 15, 2010

REGIONAL REPRESENTATIVES

Paul Metzger and Sanford Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

multiple representatives produce the plan)

PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAI. ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING AO?PROVAL OF PLAN OF DATE
: CORRECTION /.7 //p
= 77 IR 7
< 7 o4
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
COMPLETED assure the viclation does not recur) BY DPW
132d Fire drill records indicate that See page 2. We are sefting up a schedule
Residents shall be able to residents do not evacuate the W ) with Bucks County Fire Marshall’s Office
evac;xlate the engg building to en:@‘re bUIldir_}% bz;]t to in;emal ﬁ;e— T I ERS | to have amnual inspection for this year.
a public thoroughfare, orto a safe areas. The home did not have : ithin 2-3 ks and
fire-safe area designated in written documentation within the 9/‘30/ 10 Thtls should happen m{hm wee
e i : going forward they will conduct annual
writing within the past year by past year by a fire safety authority il off stect h ther desionatin
a fire safety expert within the designating fire safe areas and a F mSpections ¢ach year i aafftei. g;u;. g 757/” I
period of time specified in period of time residents must fire safe areas and a period of time residents
writing within the past year by evacuate to these areas. The must evacuate to these areas.
a fire safety expert. home's evacuation times are as
follows: .
. o Tl Povne wrl/ e conte all
ale ime ay vacuation . N
S Tine FUnts o g pubhe Fhormey /rise
242 AV, | 3:51 -, .
08/26/05 | 419 PN, 4:17 Jr infoiidl N Sate avias mﬂiﬂ
00/10/05 | 530 AM | 447 § Minutzl +13 Sty #8 SPeds
10/08/08 | 217 PM | 4:31 . SN
11/17/09 | 1:07 BM_ | 496 Jh By #Arivd/ - /3y
12/23/08 | 4:07 PM_ | 5-08 et

T 7777



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

Page 4 of 6

NAME AND ADDRESS-OF PERSONAL CARE HOME |

Dock Meadows

2343 Bethlehem Pike, Hatfield, PA 19440

126720

CURRENT LICENSE NUMBER

INSPECTION DATES

July 14, 2010 and July 15, 2010

REGIONAL REPRESENTATIVES
Paul Metzger and Sanford Stone

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

multiple representatives produce the plan)

(Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
CORRECTION
6' [wﬁ/ Q&Zua 37‘5// 6
) 7y
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 fo VERIFIED
COMPLETED assure the violation does not recur) BY DPW
01/27/10 | 9:50 AM | 4:32
02/24/10 | 2249 PM | 3:18
03/10M10 | 11:03 PM | 5:50
0472710 | 1114 AM | 3:23
08/20M110 | 5:5¢ PM | 2:24
06/28M10 | 836 AM | 414




VIOLATION REPORT

PERSONAL CARE HOMES - 55-Pa.Code Chapter 2600

Page 5of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

Dock Meadows

2343 Bethlehem Pike, Hatfield, PA 19440

126780

CURRENT LICENSE NUMBER

INSPECTION DATES

July 14, 2010 and July 15, 2010

REGIONAL REPRESENTATIVES
Paul Metzger and Sanford Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S]

multiple representatives produce the plan)

GNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE DATE
CORRECTION
¢ fw;;/ o‘éﬁfu g6 ’ j/ U= V%
A d % Uunld
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
141a-2 The following medical evaluations Resident £1 — The medical evaluation form was
The medical evaluation shall lacked mediation regimen: retirned to the physician with 2 request to sign
include the following: and the POS as indicated on the medical |
o *  Resident#1 — medical 57/ 2/10 evaluation form dated 3/17/10.
(7} Medication regimen, evaluation of 03/17/2010 Resident #2 ~ A new medical evaluation was 2 =
contraindicated medications, attachment listing obtained 7/14/10 and stated attached documents 23 E
medication side effects and the medications was not signed were attached, signed and dated. s =2
ability to self-administer and dated by the physician. Physicien will be reminded of the need to sign 352 |2
medications. . and date any ezttachments to lthe medical ga‘g‘”"‘ =
+« Resident #2 — medical - evajuation form by adbering a signature flag to 3“39% B
evaluation of 08/31/2009 for '7/ [ ‘{/ fo all documents. o328
medication regimen said The nursing staff will follow up when medical LN
‘see MAR’ but it was not evaluations are returned to facility for 2358,
attached. completion.  Correct completion of medical 25ENE
evaluation will be tracked via QI process @eoe 1o




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 6 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

Deck Meadows

2343 Bethlehem Pike, Hatfield, PA 19440

126780

CURRENT LICENSE NUMBER

INSPECTION DATES

July 14, 2010 and July 15, 2010

REGIONAL REPRESENTATIVES
Paul Metzger and Sanford Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE Sl

multiple representatives produce the plan)

GNING PLAN OF CORRECTION (Required on FIRST PAGE ontly unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Cheard Ty . o |comecTon g/
U Fi
1 2 3 4
REGULATION VICLATION 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
190a Direct care staff member A - The wamer 2dded the missmg documentation 1o '
A staff person who has administers medication, but (orwection Staff Meriber A’s form. Effective immediately all -
successfully completed a documentation of direct care | Made 0 7 [ l fa/fé fraining forms will have critical information areas
Department-approved staff member A's completion ' highlighted to avoid oversight. Sce attachment
medications administration of the medication Staft Mermber B: trainer was contacted and proof
course that includes the administration course was of approved trainer documentation was provided
passing of the Department's undated end added to her file. See attachment,
' Staff’ Member C: was not itted to administer
performance-based c S : perru "‘?/ 4 /fD VY
I | SeSER ~ 7/157 fo | medications until she successfully completed the
competency test within the The home could not provide training course again. Training was completed
past 2 years may administer documentation of the : | mone . mp
oral; topical; eye, nose and ear certificate of the medication | 5Laf5 C~ WFQ / 16| Policy for medication administration updated as
drop prescription medications administration trainers who { follows:  All staff coming to Dock Mezdows
and epinephrine irjections for initially instructed staff B on already trained as Med Tech. will provide proof of
insect bites cr other allergies. 06/18/2008 and staff C on waining  documentation including the trainer’s
12/20/2007 in the certificate prior to being permitted to administer
Department's approved medication at Dock Meadows. See attachment.

medication administration
course,






