COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ELM TERRACE GARDENS
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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
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT
MAILING DATE: DEC 1 7 2010

Mr. Robert E. Lovelace, President
Elm Terrace Gardens

660 North Broad Street

Lansdale, Pennsylvania 19446

Dear Mr. Lovelace:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 29, 2010, September 30, 2010, October 7, 2010 and
December 13, 2010 of the above personal care home, we found that violations specified
for your previous PROVISIONAL license have not been corrected and we found new
violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance 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 Adult Residential Licensing so that compiiance can be verified.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

65b Il 53 $5 $265 5 calendar days from

mailing date of this letter

141a2 Il 53 $5 $265 5 calendar days from
. mailing date of this letter

225¢ Il 53 $5 $265 5 calendar days from

mailing date of this letter




Mr. Robert E. Lovelace 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue untit the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Aduit Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’'s Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. [f you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

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 II, Chs. 31-35. If you decide {o
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

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

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,

LTZ

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT i Y3
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2of 45

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831

INSPECTION DATES (Include ali dates of the inspection) . |REGIONAL REPRESENTATIVE
09/29/2010, Q{ 3810 ¢ 18/7]i0 ' Kimberli A. Foulkes @ DAkeiCilw Aelam )

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESE\ITATIVE SIGNT\TG PLAN OF CORRECTION (Requirsd on FIRST PAGE only unless multiple
representatives produce the plan) ;Dag&v‘f" F L«Gﬂ&b&c g’ P/} " ﬁ//s Méﬂﬂ

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF B N OF DATE
P CORRECTION,
K slloit %A“‘Lﬁw 1‘/5"3}’1” . Ch/l / 3
Lt E fo, | M 12//3 )10
PLAN OF CORRECTION
REGULATION DATE BY WHICH (include a step-by-step plan to correct the specific DATE
VIOLATION CORRECTION s S COMPLIANCE
55 Pa.Code §2600 violatior, 2s well as a plan to assure the violation
WILL BE /.-—\ does not recur) VERIFIED BY
16¢ Cn 8/23/10, Per the home's internat incident report— k/\’J
resident #1 was "found laying on ficor in sna y : y i
The hc;rhne_sh%li + op |Stand/cateteria with a a large lump over left 5@ Vi L St ERLT s .
report the incident or | o -ohymasis, left bruised next to nose, scrape/te //wmsumz; y

' Dy ;

personal care home |e 4500 " additional comments: when stood to
regional office or the

personal care home
complaint hotline
within 24 hours in a
manner designated
by the Department.

condition to the open on right knee, side of left hand pain with N—

Department's redness. lee applied to lefteye. 9110 ER at J z
assess unable to walk due to shakiness.” Perthe

Physical therapy note the resident is "status post fzil
while ambulating in the cafe with resultant left eye
hematoma, stitches over left eyebrow, left hand

ecchymosis, left rib ecchymosis, both knee
abrasicns”. The home has not submitted an incidefty

Abuse reporting

shgll also fgﬂow the repoit to the Department,

g-éggl%es :r[: {tal . On 5M6/10, Per the homes intemal incident report, gz MWMM P -f(-/zs
215 (relatng 10 | cogidant #2, *left the room coming to the nurse's -y .

abuse reporting statxon.!vas bleeding a fot, Fompiains

P
Q ket
covered by faw). dizzy and 1ell on the bedroom floor” Resident was C W v/ Goih
’ - -

sent to Lansdale ER and was diagnosed with an

abrasion and a mild head injury and was

administered a tetanus booster. Wﬁ el AJ

On 7/27M0, resident #3, "was not acting right". The %/W /e rr e e

home called 911 and EMTs arrived and were taken

into the building where the resident was located. 4 et MM/ A /:&@

The resident became angry and combative and it
gfy /);{,{W -




VIOLATION REPORT PRE 2

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page# of 45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA. 19446 127831
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
09/25/2010 _ Kimberli A. Foulkes

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 | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ) i
bt Tpher 402 Py DN iy
Fdot ¥ Fov A AN [/3/]6
4
PLAN OF CORRECTION

REGULATION VIOLATION Dgg?ﬁgc‘;‘%?{ (include a step-by-step plan to correct the specific oy 20~

55 Pa.Code §2600 _ WILL BE violation, as well a5 a plan to assure the violation VERIFIED BY
TN does not recur)

was reported that the resident said they were going )7 -
to jump out of the window. The residents I |22 <524 &L%r&e»w&m LT, S
was called and was able to calm the resident down. e o z "

The resident was then transferred without incident to e )

the hospital, The home did not submit an incident AL Clr AL J/_’@f

report to the department. L T 4}:) —




VIOLATION REPORT ? e,
PERSONAL CARE HOMES - 33 Pa.Code Chapter 2600 Page 4 of 45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA

19446

127831

INSPECTION DATES (Include all dates of the inspection}

09/28/2010

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF
Yy, , CORRECTION & N2 % u&& .
42z Ui [ 2/l
ol F fonolneo e UANC IUATRU LA [3/10
& :
: PLAN OF CORRECTION
) DATE BY WHICH X g .

REGULATION : (inchzde 2 step-by-step plan to correct the speoific

55 Pa.Code §2600 VIOLATION CORRECTION _viplation, as well s a plan to assure the violation e
! -~ does not recur)

17 On 9/30/10, at 6:00pm, the medication ! - Al i, ok
Resi o administration record for all 4th floor residents was //4,, @%f AR SLAlPTL s -

heslx]d:nt rer?ﬁ% st' | |uniockec and accessible sitting on the top of the r ) A et LG
zn?:{ ef cc;;t fic ential, | . edication cart across from the nurses station. | «/m’@ m ,@Z/‘::‘agz) MO’;O ]
emergencies, May | 9/30/10, at 6:00pm, a list with resident #4, #5, P R e e
not be ac;g\essrbﬁe 0 |and other resident's names, room numbers, ) . @Mé‘/ et roecrolit |
?hnyone_; frt‘rtl:an appointment dates, fimes, physician's names a M,M’ﬂﬁé _ PR

e.geat'en » e addresses were unlocked and accessible hanging ™ | e R el A0y s e |
i .« |on the bulletin board on the wall dehind the nurses ferced) Leos Aoy <rt @S Crestsd (/13 fe Afw
aﬁi‘g;';ﬁ pgrirci: °s” station to the left of the wall phone. Sl Muf_‘ﬂ-:jaj WW/ Y~

y bt T e B et Crlinent % el

for the purpose of | on 8130110, at 6:00 prn, @ daily fog book containing AR oo it EECR T T P e ke
51‘0‘” “_‘g ser""’estsc’ shift notes for 7-3, 3-11, 11-7 that included resid : AL A A O B |

fe;es[‘j ent, agents | namas what PRN medications were administe: ) o A el 5/%"‘7 cor i P e 2
ofthe Department | ;4 why a5 well as toileting information, was ,émm . 4 s e T
and the long-term . 7 . 2 s S Al o

derman unjocked ar}d accgssmle sitting on the counter of oy E s "

V‘ﬁ:&?@‘; ooy | nurse's station facing outward. /,(/,(/ el COSrsny
consent of the AL LA LLCAL b Al el
resident, an AP AL DA vt T

individual helding
the resident’s power
of attorney for health
care or health care
proxy or a resident's
designated person,

~

]

w%cdf._pc/ /M,ﬁ;&/“ %W.,

A vt it
PIPn Mﬁwmﬂ




VIOLATION REPORT

4
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page,‘é of 4%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA. 15446 127831
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
£9/29/2010 Kimberli A. Foulkes

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, DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N \Q i ; CORRECTION ' .
W x A /),/KM%WV k18 /3//@
v . 7
WET PLAN OF CORRECTION

REGULATION DATE BY CH (include a step-by-~step plan to correct the specific DATE
55 Pa.Code §2600 VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
WILL BE does not zeour) VERIFIED BY

or if a court orders
disclosure.




VIOLATION REPORT ; ua
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 " Page fof 45
NAME AND ADDRESS QF PERSONAL CARE HOME CURRENT LICENSE NUMBER

BLM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA

19446

127831

INSPECTION DATES (Include all dates of the inspection)

09/29/2010

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
AFE Dol T i Tiahul ]
A - ¢} B~ n
: - / YN 2 0 ULV
. ;
PLAN OF CORRECTION

REGULATION VIOLATION Dégiggc?gélgﬂ (include a step-by-step plan to correct the specific c Ol\/llz’)P?}iN CE
55 Pa.Code §2600 o WILL BE violation, as \;'vellda'cf;-.e : zf;n r:; 1;ars)smre the violation VERIFIED BY
54a Direct care staff person A, does not have a hig h\“‘ ; . .

. o schoot diploma. This staff person has a certificaté —////’M"’W LL % e CNFT i r Rl sy
Direct care sta program completion for Personal Support Worker 1~ ' .
persons stall have | yoaram from Sauit College of Applied Arts and A AT
the foliowing A Technology in Ontario, Canada. The home does not - AT W \2’
qualifications: have a waiver and does not have documentation that ( oy L] A g2
() Bet8ysarsof 4o non 1.8, educational program is similar to or . L { Pt emetc s (P edit”
age or older, except | oy oaads 1.8, educational requirements. .
asbpe;;nt; ttecgb:; M —% WA&&%@?‘/‘:
Suosecaon (o7 el e ’ L
(2) Mave a high AT el s y2frel Ll
school diploma, A vt 2 e T e - A \
GED or active ,
registry status on VEF et Al Feec %ﬁ/&a&/
the Nzrevort s s
Pennsylvania nurse - "
aide registry. :/fa /{; AL ety )

(3) Be free from a
medical condition,
including drug or
aleohol addiction,
that would limit

direct care staff
persons from . -
providing necessary 4%,%&27%47/ e
personal care T e T
senvices with < - NP PP O il
\ : / //—\J
7

NN

AP

)

'ﬁmﬁ\




VIOLATION REPORT & 842
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page s of 45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/29/2010 ’ Kimberli A. Foulkes

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, ,f i %”/L@p i/-.-,-/dy CORREC’I’ION/j/7 ) /}'p,ﬂ }{ A 'Q\ in /)
B T Fonatpec gl L LT fﬂ’)/fg/fﬁ
; V4 ! ! N
PLAN OF CORRECTION
REGULATION DATE BY WHICH (inchude 2 step-by-step plan to correct the specific DATE
VIOLATION CORRECTION o e COMPLIANCE
55 Pa.Code §2600 WILL BE violation, as well as a plan to assure the violation VERIFIED BY

does not recur)

reasonable skilf and
safety.




VIOLATION REPORT 7 42
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 45

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831

INSPECTION DATES (Include 2l dates of the inspection) REGIONAL REPRESENTATIVE

09/29/2010 Kimberli A. Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ornly unless ﬁ:ulriple
representatives produce the plan) )

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSENG APPROVAL QF PLAN OF DATE
5T e [ el )
v 2 =J .
ICERDT i J8/13)10
w i — 7
WHI PLAN OF CORRECTION
REGULATION DATEBY CH {include a step-by-step plan to correct the specific DATE
55 Pa.Code §2600 VIOLATION CORRECTION  {s 1 tion, as well as a plan to asswre the violation  —on e -ANCE
o ralodss WILL BE F oo VERIFIED BY
G52 Direct care staff person B, date of hire 3/28/10 did
P ihg th not receive crientation in the designated meetmg&{ )44”,, M ///w/ ,4(/_&% /%Le/ S
e rior 1o or dunngl ¢ | place outside the building or within the fire-safe are N it ) Attt ) ottty T
d'.'St work day, al in the event of an actual fire, the location and use of ,{;-—z/ 72
pg;%::;s;lﬁgng fire extinguishers, smoke detectors and fire alarms c_/t:f TRLRIL B AT
ancillary staff untl 5710/10. . _ /WWJ o M
persons, substitte |yt care staff person C , date of hire 12/2/09, did Sy M
pe[rsonnel andu not receive orientation in staff duties and Bl —~
ﬁg\?en;erf?ﬁz:?aﬁon responsibifities during fire drills, as well as during
. emergency evacutation, ransportation and at an I v
n general fire safety | omergency location, if applicabe, the designated LS {xlan~
an emergenc:,trh meating place outside the building or within the I~
przpzredr;\ess A \fre-safe area in the event of an actual fire, the
;,nﬁ udes the location and use of fire extinguishers and smoke
glowmg: detectors and fire alamms until 12/11/08.
(1) Evacuation
procedures.
(2) Staff duties and
responsibiliies .
during fire drills, as / et LT >
well as . - -
duringemergency . /4/{/? PIIIT I WW/W
evacuation, 1 ‘ , -
transportation and at SHer gre ol cg s
an emergency - <
location if -




VIOLATION REPORT % u3

PERSONAL CARE HOMES - 55 Pa.Code Chapter 260€ Pagel of,v’rﬁ:
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BIM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831
INSPECTION DATES (Include all dates of the mnspeciion) REGIONAL REPRESENTATIVE
09/29/2010 Kimberli A. Foulkes

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L{f W/y@y L}/ﬂ}/{ﬁ CORRECTION ﬁﬂ/ﬁ’,q [\,
v ~ : H At i 7
LAFE (g IO D 14/,%/0
7 ' C '
PLAN OF CORRECTION

REGULATION VIOLATION ' D‘égﬁ%g H (include a step-by-step plan to correct the specific C OL/E?,IIEN CE

35 Pa.Code §2600 WILL BE violation, as well as a plan to assure the violation VERIFIED BY
does not recur)

applicable.
{(3) The designated
meeting place

outside the building
or within the firesafe
area in the event of
an actual fire,

{4y Smoking safety
procedures, the
home’s smoking
policy and location
of smoking areas, if
applicable.

(5} The location and
use of fire
extinguishers,

{6) Smoke detecfors
and fire alarms.

{7) Telephone use
and nofification of
emergency services,




VIOLATION REPORT G 42
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page W7 of45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831
INSPECTION DATES (Include all dates of the inspeedon) | REGIONAL REPRESENTATIVE

09/29/20 10

Kimberli A. Foulkes

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
4 sy /) /ﬁj / /> |CORRECTION /) / Q&\\ |
. % Q 7 / /
flr ¥ 7y / [l YIRAN /ag 13 /18
WHL PLAN OF CORRECTION
REGULATION DATER FBEY CH {include a step-by-step plan to comrect the specific DATE
55 Pa.Code §2600 VIOLATION ¢o CTION violarion, as wel!l as a plan to assure the viclation COMPLIANCE
alodes WILL BE o b VERIFIED BY
o does not recur) ]
65b Direct care staff person B, date of hire 3/28/1C did | . *
Within 40 not receive origntation that inciudes emergenq(é //Q»MW / / bt p T s /- s /,c,.g,zj
scl’?ecllrtlﬂ o working medical plan/dryeporting of reportabie incidents and -
hours, direct care condiions. .x.a-'/
Ztﬁfmg‘:;s;’;?f* Direct care staff person C, date of hire 12/2/09, did Sl ”6’4"”’/7

persons, substitute
| personnel and

| volunteers shall
have an orentation
that includes the
Hfollowing:

{1} Resident rights.
(2} Emergency
medical plan.

(3) Mandztory
reporting of abuse
and neglect under
the Older Adult
Protective Services
Act (35P.S.§8
10225.101—10225.
5102).

(4) Reporting of
reportable incidents
and conditions.

not receive orientation that includes emergency
medical plan or reporting of reportable incidents and
conditions.

Direct care staff person [, date of hire 7/23/10 did
not receive orientation that includes emergency
medical plan or reporting of reportable incidents and
conditions.

Direct care staff person E, date of hire 3/8/10 did not
receive orfentation that includes emergency medical
plan or reporting of reportable incidents and
conditicns.

Repeated Violation- 1/19/1Q et al

\(\
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VIOLATION REPORT

9
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagc,m’om%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA

19446

127831

INSPECTION DATES (Include all dates of the inspection)

09/29/2010

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes

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

SIGNATURE OF LEGAL ENTITY |
it %Ji&/}

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

A e ST =s N N A
N JM 7Y
P 1
: - VA ¥ §
PLAN OF CORRECTION
TE BY WHICH - . DATE
REGULATION VIOLATION DéORRECTIO}? (include a step-by-step plan to correct the specific COMPLIANCE
55 Pa.Code §2600 ’ WILL BE violatior, as well as 2 plan to assure the violation VERIFIED BY
does not recur)
82c Tub tile adhesive calk, with a manufacturer's label .
Poisonous materials indicating "Get Medical attention, if swallowed call C% : %‘W %
poison contrel center, hospital emergency foOm or -~ Tt (A
Shzn.:: kept ;gfek,?: physician immediately”, Spray Lock Ease, with a /‘ / ) - i AN T
an c; cces]s © |manufacturer's fabel indicating “if swallowed call \_|[ Domrnemieacn [ Encls Bt FTCEIRD o iray "
rist;': ents .‘én:tzs all 1 physician at once”, Silent Run All Purpose O, with af— 5 e =
?wingi;esieehome manufacturer's label indicating "call physician”, WD o S5y 2 T A o Il
40 Spray, with a manufacturer’s label indicating “call - = .z ==
areable to safely | jnvsician immediately”, Ceiiing Tite Paint, with 2 PR A - e LRt T -2 - it
use or avoid torials, | MaNUfacturers label indicating "get medical e S g
poisonous materials. | ayention”, CLR Power Plumer, with a manufacturer's AL et Cmer 5<%
label indicating "get medical care immediately”, and L e N c=e 12
sy . . o g ==
Instant Adhesive, with a manufacturer's fabel — =T
indicating "get medical attention for any eye or /W el gy, 5565.";
internal contact” was unlocked and accessible to it Az =% e 1=
residents on @ maintenance cart in the fourth fioor o A PRI . ﬁsi
activities room. Residents of the home, including #s L Aot ; . 2l 2
12.,6.7 and 8, have not been assessed capable of |5 e Bn Loy A LEED S5z
recognizing and using peisons safely.

L ean Glean on the Go Super HDQL10 manufactured
by Spartan Chemical Chemical Company, per the
manufacturer, “for ingestion; Calt 2 poison contrel
center or doctor immediataly for freatment advice™
was unlocked and accessible to residents on the
windowsill in the fourth floor activities room.
Residents of the home, including #s 1,2,6,7,and 8,

5




VIOLATION REPORT B 43
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 43 of 45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARIENS, 660 NORTH BROAD STREET LANSDALE, PA. 19446 127831
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/29/2010 Kimberli A. Foulkes

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF DATE
CORRECTION
‘ 4 4,2@@{/ ! f/33/ /0 % 3\/ 2]
fbt ¥ Fov = M /‘J/ YNNI
y v
PLAN OF CORRECTION
REGULATION . DATE BY WHICH (include a step-by-step plan to correct the specific DATE

55 Pa.Code §2600 VIOLATION CORRECTION ;v ion as well as a plan to assure the violation ~ C oL LLANCE

WILL BE ’ VERIFIED BY

does not recur)

have not been assessed capable of recognizing and
using poisons safely.

Isopropric Rubbking Aleohol, with a manufacturer's
tabel indicating "if swallowed get medical help or | e ' DVl
contact a poison control center”, was unlocked and = ’W?&é SR et e E L % —
A Loz
d

accessible to residents in room #314. Residents of v . \ﬁ Lz
the home, including resident #s 1,2,6,7,and 8 have : 2,_,%“‘"‘% Q W—T/—‘&{/-

not been assessed capable of recognizing and using

poisons safely. _ \jﬁ'//’ = PO s '/f.;?cz_. =
i L e : oy
z et Lae. = %W
A Bl e e o ,é;é

o G e, I P

e ) o Tep St T, P /j;@“’f;
A RLE S e _‘_{,_,,c /Jfﬁ»’.—é@’j g
(?t-e'f_f//w e

/2‘4/ “—4’/2{-««/

M—-&&ﬁdﬁc/_@_‘z'

T W

,a/wj/, -—O'*_f_f/-zé‘{f




VIOLATION REPORT 11} 1
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ¥4 of 45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831
INSPECTION DATES (Include all dates of the inspection} REGIONAL REPRESENTATIVE
09/29/2010 Kimberli A. Foulkes

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

shall be maintained.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION N f i
e P22 [ s Dt Lt/
Kbt ¥ /‘x’%f} 2 / 4 g VWA 83 fo
— o " (W g 3
PLAN OF CORRECTION
REGULATION DATEBY WHICH o 1\ 4e a step-by-step plan to correct the specific DATE
55 Pa.Code §2600 VICLATION CORRECTION viotation, as well as a plan to assure the violation COMPLIANCE
3 WILL BE T P VERIFIED BY
does not recur)
852 On 9/30/10 when looking for resident #7°s A L2t s borl A AAEET
Sanitary conditions glucometer representatives of the Department were ..;egav e teess / T ¢ e
Y IETTSCNT e SLD =R~ PO P

given a glucometer by Direct Care Staff Person F,
and was told that when a resident only needs a
glucometer to have their blood sugar checked once
a month then they just use the house glucometer
and house accucheck strips. The glucometer was
labeled, "House™ and inside was an accuchetk
advantage glucometer that uses strips and an
accucheck soft click that uses lancets. Both strips
and lancets had pharmagcy prescription labels
stating, "House”.

IR VY
E"y—[aﬁf

A

\\/\\\\

/W?'MW
/QC’ o /cd)-c-f-{.’/

_ TS R
%// Jc/%

e e

/’)‘/% .

d‘fd/mm_zﬁ« PITS

\‘"

(21350

zﬁ_’c&) ) 2l
W/a/// P




VIOLATION REPORT i3 42
PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 180f45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/29/2010 Kimberli A. Foulkes

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

SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL CF AN OF DATE
/% SfL , j/,3}3 D CORRECTIOD
b2 | U ST fsg/fs/m
WHI PLAN OF CORRECTION
REGULATION DATE BY CH (include a step-by-step plan to correct the specific DATE
VIOLATION CORRECTION Cx e s COMPLIANCE
55 Pa.Code §2600 WILL BE violation, as well as a plan to assure the violation VERIFIED BY
does not recur)
51 The telephones in room # 301 and # 402 do not | ) A
Telephone numbers have emergency service numbers posted nea > § Zedlens oo/ ke RT 17 sk zC
for the nearest £ i‘ i ./;Wj.aébf/ L7 e "Zz >
hospital, police ( y e < ? S
department, fire ; : o
department, . V22 eccrt Aee) Zoaiondy
ambulance, poison . . : et e
Lol camiar /W‘ L e -
municipal o s
ernergency L& L et < /Mf 7 2
management - e e o
perone o e /13D B~
personal care home \Zo cnri2 o asbceT

complaint hot fine
shall be posted on
or by each
telephone with an
outside fine.

c

A
L

@Z@'/ﬁ% C e e

Qﬂw ooy CZ 7 ,@u
M/;/xﬁ‘/ww

e tnercilpa /_,d,e,zz')

Ci/;;zz/ /W ,&/w_/e‘,ﬁd/‘

e

-

o
Tty
P B

/éu.ma{ //p’*




VIOLATION REPORT 14 43
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Pags J&of 45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA

19446

127851

INSPECTION DATES {Inchude ali dates of the inspection)

09/29/2010

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY, DATE REGIONAL LICENSING APPROVAL COF PLAN OF DATE
CORRECTIO 1 .
A - 7 4. i
w310 7 il s
[l /‘}) pl ik D TR EYiYi
7 g S -
WHI PLAN OF CORRECTION
REGULATION DATE BY CH {include a step-by-step plan to correct the specific DATE
55 Pa Code §2600 VIOLATION CORRECTION (1 1. con a5 well as a plan to asswe the violation  Cori PIANCE
WILL BE i . VERIFIED BY
v does not recur)
10157 Rooms #301, 314, and 413 do not have a oper@ble V - P .
- ] . r — -
Each resident shall source of light that can be turned on/off from /”WMZM P ,QA{) o TS ,4/%12*

have the following in

bedside.

|-

the bedroom: An Joereces cewr e
operable lamp or —c ‘
other source of AR ferotR e %Mb&:??
fighting that can be ]
turned on/off at /WQ/“‘Z",C( Pl WP SISV T I T oI
bedside. oy A - ]
- D s g P
’WW/@W/ 39\/]23/}@ &
i rn b
WWW@
*/W el EEE
W z, % @W@_/
Gl G e 55"' P \30’){
i T s P VI




VIOLATION REPORT i5 Y3

‘ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page I of 45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 _ 127831
INSPECTION DATES (Include all dates of the inspection) | REGIONAL REPRESENTATIVE

09/29/2010 . Kimberll A. Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FERS;I‘ PAGE only unless multiple
representatives produce the plam)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

fubat E fpue |50 T, SFRN |5t

PLAN OF CORRECTION

REGULATION DATE BY CH (include a step-by-step plan to corvect the specific DATE
VIOLATION CORRECTION o o COMPLIANCE
55 Pa.Code §2600 WILL BE violation, as well as a plan to assure the violation VERIFIED BY
_ does not recury
132¢ On 9/29/10 Representatives of the Depariment / . : &) -
" . obtained a copy of fire drilt logs. This copy did Rpt Ao T, 257 € ) p
fe g'or;tée:}gﬁg;ﬂ o |include a fire dril for the month of September. et L @}
" 10/7/10 Representatives of the Department obtained | o S e A
g}ﬁfﬁfﬁ?ﬁﬂe a copy of fire drill logs. This copy had included, ATTEEE za LK
. written on the bottom of the sheet, a fire drill for the . ~
mkefg{ gig”l?;‘;;' month of September dated 9/28/10 that was not on 7 W G /,z//’ el oA e s
) H . R, o 3
the number of the first copy obtained. / 7’&/&6/ | e Za AT = =2 é =
residents in the Nt s . T
home at the time of e MGWM‘-‘D P T Z2 7] 2
the drill, the number 2l
of residents JEEEE Gl 2ell % 3—0_’% ) S8 Get=
evacuated, the . ,f,J - - PRy
number of staff SerrgrenlEa ‘ /.'/&;Z) =2 f,-:?%
ersons e BN
garﬁcipaﬁng‘ /WA/JJMMJM@ §c§ %{5\\3
roblems — 25 S
gnoountered and Glres rveloca Te gt Friov b le P OO o
whether the fire . ) d
alarm or smoke /%’W-’WM’ M
detector was > — -
cperative. - %’W L, .
L At
Q /M(_.—Aay 2 _galaan it e
W—’v w"{z.’ b v
P W_j
o et for e g T i f B D Al




VIOLATION REPORT Ay
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 1 of 45

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

FLM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

05/29/2010

Kimberli A. Foulkes

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 DATE REGIONAL LICENSING APPROVAL OEPLAN O}!?\ \ DATE
N 7 CORRECTION /{ | @ i)
o Jpihen PP [0 AN TR
KoditT. H ’ E001 N RIS NI DY
77 g Ry = T
PLAN OF CORRECTION
REGULATION DATE BY WHICH (include a step-by-step plan to correct the specific DATE
55 Pa.Code §2600 VIOLATION CORRECTION viplation, as well as a plan to assure the violation COMPLIANCE
WILL BE VERIFIED BY
does not recur)
Mont Date Ime Evac Time ESE.
Jan 019772011 0214 PM 4 min 30 sec No
Feb  02/08/201007:52 AM Smin15sec No
Mar  03/31/2010 09:35 PM 5 min55sec No
Apr  04/22/2010 02:05PM S5min40sec No
May 05/25/2010 10:18 AM 5 min Mo
Jun  08/29/2010 0402 AM 4 min47 sec No
Ju 07/29/2010 09:34 AM 5min 51 sec No
Aug 081772010 10:24 AM 5 min 10sec Ne
Sep No
Oct No
Nov No
Dec Mo




VIOLATION REPORT v

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page 1 0LA5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831
INSPECTION DATES (Include all dates of the fnspection) REGIONAL REPRESENTATIVE
09/29/2010 Kimberli A. Foulkes

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCVAL OF PLAN OF \ DATE
P CORRECTION T L h
Lbt 7 Jruches i Chsnrm TG i)z o
i L ,ﬂ /{ /\Tﬁbf A H:/ } /\3
WET PLAN OF CORRECTION
REGULATION VIOLATION DégERgg oI OI?TH {include & step-by-step plan to correct the specific c OM%?E;EN CE
55 Pa.Code §2600 violation, as well as a plan to assure the violation
WILL BE does not recur) VERIFIED BY
141a " | The resident medical evaluation form must be / % e e e P _eenead L IR
: o e <] LA Al
A resigent shall completed and signed by the physician, physicign's )/ et oy ) AR e

have a medical

assistant, or certified registered nurse praCﬁOne%ﬁef
evaiuation by a

The home may assist the resident in completing
resident's basic demographic information including

IV & i B - ) e ) B

physician, social security number, name, address, birth date,
physician’s assistant |00 anqd sex, but may not compiete any of the

or qeruﬁed medical information.

registerad nurse

practitioner Resident #2, was admitted on 4/28/09. The
documented on & | o cgants medical evaluation dated 5/20/10 was <
form specified by the: | gaya from the home to the doctor and back to the

Departmer}t, within home from the doctor. The home had completed
80 dayspriorto | sontinns #5 Physician Name, #8-Date, #10-Weight,
admission or Within - 15 pressure, temperature, and pulse rate,

39 d_ay§ after #11-Medical History, #13-Communicable Disease,
admission. #14-Immunizations, #15-Allergies, #16-Emergency
Evacuation, #17-Medication Administration,
#18-Recommendation for appropriate level of care,
and #19 Physician's Orders regarding medicationsz

C

"
|
,\: )

3
A

treatment/therapies, diet, activities, and body . o 2P

positioning. The physician returned the form with #7 C /’W ﬂ%&/&,@
Physician's signature filled in. Sections % . ~

#3-Physician’s licence number and #1 O-Height were //7 Lty WM ARG Criot £ 7 |
still blank and so was section #12 Diagnosis, ‘ & Fe , e

Resident #3, was admitted on 7/27/10. The d 7




VIOLATION REPORT 1§ 4

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 20 of 4-5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831
INSPECTION DATES (Include all dates of the Inspection) ' REGIONAL REPRESENTATIVE
09/28/2010 . Kimberli A. Foulkes

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L H/jl"/{ﬂ CORRECTION A . .
R ) % C s N ﬁ\o\w J4/13/10
&
PLAN OF CORRECTION
REGULATION DATER FBEY WHICH (include a step-by-step plan to correct the specific DATE_
55 PaCode §2600 VIOLATION co CToN violation, as well as a plan to assure the violation COMPLIANCE
aCode 3 WILL BE ’ i oo VERIFIED BY

residents medical evaluation dated 7/27/10 was e
completed by the home and faxed 8/2/10 to the C[ EE TGt o8 LT
physician's office for a signature and license [ Ao Y Bl e D
number. : >
Resicent #6, was admitted on 5/4/10. The ressdc%né \{ . e C‘%WM
medical evaluation dated 4/12/10 was faxed to the [T P m /&%@M-f/‘.&c&
home from the doctor. The faxed version was blafk—~ o b g7, TD
under #14 Immunizations. The home checked "yes" | = 4 —
in black ink. #16 Emergency Evacuation-Mobility AT L LR - '
Needs section on the faxed version the doctor had \_,87" ,oc/;acté/ //?Laz“ /cr -

checked "independently mobile with ambulation
device-but may need to be told”. The home wrote in 47

"walker”, #17 Medication Administration, the ‘,Jré_,@ /- r:f;
physician checked "can seif administer with : P

assistance in remembering schedule and offering
meds at prescribed imes”. The home checked on M&W erceg s /f/‘._ﬁ_.a{a?

the faxed version “can not self administer meds" and
circled doctors and wrote "error EM”.

Resident #9 was admitted on 1/7/10. The reside{t";\
medical evaluation dated 12/18/09 had portions

the medical evaluation completed by the home other
than demographic informaticn. For example the
medical evaluation had Low Sodium diet written cn it
ang it was crossed out and "house™ was written in by
the home.




VIOLATION REPORT | i

e
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 21 of/jsv/\
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19448 127831
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/29/2010 . | Kimberit A. Foulkes

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 DAT REGIONAL LICENSING APPROVAL OF PLAN OF \ DATE
i y/ yf=3/p  |CORRECTION 3 A ST -, _ :
L e ok 2NN R
I SAVARLYPE A Iéb
PLAN OF CORRECTION
REGULATION DATER FBEY WHICH (include a step-by-step plan to correct the specific DATE
53 Pa.Code §2600 VIOLATION CORRECIION violation, as well as a plan to assure the violation COMPLIANCE
WILL BE ? " VERIFIED BY
Yl does ot recur) ~
141a _{ The medical evaluation for resident #2, dated ’ J Eo it i a B LB
. 5/20/10 does not include #12-Diagnosis. %'/»wm% =
hemed_lca[ At Lt ctg s Pl lttime e |
;";L'ﬁ“%”: hall The medical evaiuation for resident #10, dated 1 /M esenz) ! o2,
N 411410, states under physician orders "see my ’ - e -
f:[loxnng- | notes” and "see attached med list". The attached < ’/\/A’-”"/’w AT \
(h) . 9?”‘3‘3 nation | M€ fist is from Apil 2010 and is not signed or dated P Dees ercg) Lec,are -,
g ysm:: examination by the physician. The attachment of notes from the %/,V,. o et .@&&j . o~
p?}}ii% igr?:?:éistant physician does not have the same date as the = <z Gihaitasnacd
o medical evaluation. The notes are dated 4/13/10. Va y
02r nvi.\xﬂrsg_pracbtxoner. Sections numbered 13, 14, 15, diet were not “ beozas coRed) Lie A lhece gy
g.) edical ud; completed as required on the medical evaluation el A B AL E TR s
:agr?os[:s inciu ’”Eg form. The attached physician's notes were 2 s
g;yaség%eiré’;?"’;a substitution for completing the form. | e e O C_/:J_//z,yﬁé,
7 T o
Eg?‘?\negé}c‘;fny- Repeated Viotation- 1/19/10 et al. z/;: , it s, |
information pertinent ’ é/ Leteaer wiiergl Loeo A s e
to diagnosis and At — ~
treatment in case of WMW ML«ZE/MA‘M%
an emergency. ™
{4) Spedial health or _ )
dietary needs of the W <
resident.
(5) Allergies.
(8) Immunization
history.




VIOLATION REPORT A L2
_ ‘ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2T of 45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/29/2010

Kimberli A. Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rultiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF )

DATE

J2//3/10

[l € foyhpen

REGULATION

55 Pa.Code §2600 VIOLATION

zfyé.-- 0

DATE BY WHICH
CORRECTION

CORRECTION C //4 L %% \LQ_/\

. PLAN OF CORRECTION
{include a step-by-step plan to correct the specific
viglation, as well as a plan to assure the violation

WILL BE does not recur)

DATE
COMPLIANCE
VERIFIED BY

(7} Medication
regimen,
contraindicated
medications, »
medication side
effects and the
abifity to
self-administer
medications.

(8) Body positioning
and movement
stimulation for
residents, if
appropriate.

(9) Health status.
(10) Mobility
assessment,
updated annually or
at the Department’s
request.




VIOLATION REPORT ) Al uz

T

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Page 25 of 45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831
TNSPECTION DATES (Inciude 21] dates of the inspection) REGIONAL REPRESENTATIVE
09/29/2010 Kimberli A. Foulkes

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
vy, CORRECTION /i
] # ; ki3l | / /
AF L a2 il i ,\ 18/12/2
L =
PLAN OF CORRECTION
REGULATION DATE BY WHICH (include a step-by-step plan to correct the specific DATE
VIOLATION CORRECTION . o COMPLIANCE
55 Pa.Code §2600 WILL BE violation, as well as a plan to assure the viglation VERIFIED BY
. does not recur) 0\
141b1 Resident #2 date of admission is 4/28/08. The fast - P e grialtl) gl
. medical evaluation was completed on 5/20/10. Q%‘%’WM,, A ol
A resident shal medical evaluation done prior to this was completed R "@“”"‘W /’ﬁf/“
have a medical *|on ar29/00 ot z
evaluation: . >
(1) At least annually. ot et -

o, .

ﬂ‘/_ el Al f Rt )
4%/(‘,//4&@
P P S 2N

%WW/»? ANy 1
g 7 o) T
/ﬂf—c"ﬁ/m

”




VIOLATION REPORT - XA g

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page of’4“
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831
INSPECTION DATES (Ircluds all dates of the inspection) REGIONAL REPRESENTATIVE
09/29/2010 Kimberl A. Foulkes

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; CORRECTION ; {
4 7% o TN i3S/
VA aay D / s ISR 185/
e 7
PLAN OF CORRECTION
REGULATION VIOLATION DégEREE C";IJTI-{IDITEH (include 2 step-by-step plan to correct the specific COI\&DP?,?EN CE
55 Pa.Code §2600 violation, as well as a plan to assure the violation
: WILL BE Sons mot reom ° VERIFIED BY
14162 Resident #9's most recent medicat evaluationfvas . G AR ) ALl g R
. . completed on 12/18/09. A resident shall have'a new %M%j Sy ; .
A resident shall | |medical evaluation if the medical condition of the AT = ey =3
hav;a a pew_frfmedlca resident changes prior to the annual medical Cyéf-//?:_&z/ Paracs- %«a&
evaluation i the evaluation. The resident's medical svaluation was S B s
medical condition of | o4\ ndnated 1o refiect the new diagnosis of CHF after - T = etz i
the resident the resident’s hospitalization from 4/22/10-4/28/10. L L e LB G S AT
changes prior to the % /cg.ﬁ; _é P
annual medical o
evaluation. T o\_@ B s
%&W L
fecleee ) oo %f“""zm&’”\




VIOLATION REPORT 22 uz
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 25 of #4
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/29/2010 - Kimberli A. Foulkes

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

SIGNATURE OF LEGAL ENTITY _ DA’?E REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 /o CORRECTION g Vo
7 % /712 C b ViSgabA |18/ 4)
ﬁyff%éwjﬁ&& ! It VAT , 13710
PLAN OF CORRECTION
. . TE
REGULATION VIOLATION Dgg%RBMC?‘II({)IISIH (include a step-by-step plan to correct the specific c Ol\r]I)E;?JI ANCE
55 Pa.Code §2600 : WILL BE viclation, as well as 2 plan to assure the violation, VERIFIED BY
does not recur) '
161d Resident #6 has been presariped a low sodiupd diet A bl F »
A sesident . |By the resident's physician. The home dogs nPftq\J% : *;é?@ < i
dféteasr[yir;e?:i:nga make this diet available to the resident. The / b L GR TR /“jf——%{/ /CWAM_M
. ' physician's order from 8/11/10 states low salt and s A A T L
ptr.[esc;n_bed by a handwritten by the home on the order it states, d Lty AR
Ehﬁﬁiﬁs spoke 1o, resident aware of food w"&‘&'zﬂ AL e B e Tt
assistant, certifed choices, no diet in personal care”. , m —etiiee Corisr
registered nurse ;
practifioner or cetee) Leo
dietitian, shall be i 7
met. Documentation s <o 3{ .-
of the resident’s ' &/ 10 L
speciat dietary <%M /46/4.2,0 1] i
needs shall be kept
in the resident’s /
record. /(,/\
s
S ""~—2/!/./ur/’ 7 2dltet TR




VIOLATION REPORT 24 s

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ,cG’ of/f
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/29/2010 Kimberli A. Foulkes

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
] 5 CORRECTIO!
WA T fpuadpee Y P st NRUUN | safz
(v, 1~ JO b T 1/13 /10
PLAN OF CORRECTION
DATEBY WHICH .. . DATE
’REGUL ATION VIOLATION CORRECTION (u}cluc’ie a step-by-step plan to correct the §pec}ﬁc COMPLIANCE
55 Pa.Code §2600 WILL BE violation, as well as & plan to assure the violation VERIFIED BY
\ does not recur)
183b On 9/30/10 resident #7 prescription Hydrocer: - R T St
o Cream was not on the medication cart and perr\@_cj %M.&%Mmﬁ ER iy P
o v | Care Staff Person ., this medication is kept TR, el LA g0 T
S uniocked and accessible in the resident's room. This e S s
me;ncaﬁlons, CAJYI' resident can not self administer medications and M‘e"‘zj AL
gg kg??ngzi Z}r]za or |does not have an order o self administer this cf&ﬁe) WWW o
container that is medication. & M,Z? PprIFNT 2 &Ma%gj_
locked. This Repeated Viotation- 1/19/10 et al, ““"M&/ e
jigte u.deg e 22
medications and ;
syringes kept in the ] =
resident’s room. “j’é’
L
fshe S
A resT ALl b
A ooy 5%’&7




VIOLATION REPORT X5 2

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 27 of 45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/29/2010 Kiroberli A. Foulkes

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ! i
Pl Chypan Piriehe W _| 1803
M < m@&/ﬁ/ i pan” IR A | [H)3 /77
PLAN OF CORRECTION
REGULATION paTe ]BE Y WHICH 11 fude  step-by-step plan to correct the specific DATE
55 Pa.Code §2600 VIOLATION CORRECTION viclation, as well as a plan to assure the viciation COMPLIANCE
WILL BE : VERIFIED BY
does not recur)
18311 On 9/30/10, the first aid Kit on the fourth flcor ™ - e
Prescription contained alcohol swabs that expired 4/04. < ¥ - W o> QT . "4 7=
eser 5. M
medications, OTC e panadi
medications and 4 <f
C_AM th.afare — W M (M—/ 0"/)
e o or Q77" e T o oacks,
residents who are AP e .Z‘/Ldfé’_/
no lenger served at - P
the home shall be g & /‘WW
destrayed in a safe
manner according to . . X i
the Department of AR S ito . . T / 1506 e
Environmental -
Protection and % el L
Federal and State :
regulations. When a 4 mﬂz—{_ Loze
resident
permanently leaves %
the home, the & W > //J M
residents .
medications shall be . /;»W LT
given to the <
resident, the
designated person,
if any, or the person




VIOLATION REPORT Al Gl
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page28 of}—s/
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831
INSPECTION DATES {Include 21l dates of the inspection) REGIONAL REPRESENTATIVE

09/29/2010

Kimberli A. Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LIC%SING APPROV F PLAN OF DATE
f 1 CORRECTION o
2hs e MM‘ V| A3/
LA A Ch s TN | &3/
V +
PLAN OF CORRECTION

REGULATION VIOLATION Déggcmg H (include a step-by-step plan to correct the specific c OM%?IEN CE
55 Pa.Code §2600 WILL BE violation, as welldaj er: i};ﬁ :;;s)sure the violation VERIFIED BY
or entity taking
responsibility for the
new placement on
the day of departure

from the home.




VIOLATION REPORT A1 4R
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2% of 45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA

19446 127831
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/29/2010 Kimberli A. Foulkes

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

SIGNATURE OF LEGAL ENTITY DA/'?: REGIONAL LICENSING APPROVAL OPPLANOF | DATE
A o JQ CO CTIO P e ' \
1 A-— ‘{ 0 t & 3 | P R
. /m%u@ > R y U Y
sl / I S A LI/
T 3
PLAN OF CORRECTION
REGULATION VIOLATION Dggisg c\;}g}? H (include a step-by-step plan to correct the specific COL\:II:;?}ENCE
55 Pa.Code §2600 . o WILL BE violation, 25 welldas eas. ﬁi)atnr:; uis)sure the violation VERIFIED BY
186¢c On 871610, the home had a verbal order writtén and {é e e i B -
. signed by a RN/LPN on 8/16/10 that stated, "519—7 el eallZ - A 2
Changes in & ordered 8/14/10 1. Hold Benicar 8/15, 8/16 check | R n T o) £y
medication may oMY |witn Primary Gare Physician 8/16/10, and 2. Mucinex | Codt et Crm g oo dtafeils,
be made in V\{ﬂbtleﬂg 800mg ER give one tablet by mouth in AM daily, A i
by the D’ ' - | diagnosis congestion” for resident #6. The RN/LPN e, LS LR
:mtgfgﬁsc? Oa:“ did not follow up with the physician to receive a {rtcez LTS m”?:y:z; S
v written order within 48 hours. This order was not 43% docta, . o BiiE
alternate prescriber, | gianad by the physician untl 8/24/10. There was Py 7 WN ﬁjf i E% X
except for . alse a verbal order for this resident signed by the ’ T TR LLRZ G A GE e, £ Ry
c*r?“mm[m’es M |RN/LPN on 8/17/10 which states, "8/17/10 A St R EEL sy e . 52 B8
which oral orders | giscontinue Benicar™. It does not state the time it R rrr o LE2 =
may be aceepted bY 1 aq grdered and it was not signed by the physician 2ol Gkl . 22c 1=
gg;ierga'gce with until 8/24/10. - ~,,§=:
) £z
regufations of the ZM&/ el Ll Sl e B N
Department of State. . o
Thg resident's L/JMWZ&ZZQ/ /4.:/.:4:.0) ) oo i CER b5y sE B
meadication record Wo o
shall be updated as
soon as the home
receives written -
notice of the
changea.




09/29/2010

Kimberli A. Foulkes

VIOLATION REPORT 28 2
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 30 of 45

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19445 127831

INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE

" \PR__I_ISTED 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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 . CORRECTION ]
KAFE Doboco /2310 (s 'wy(ﬂ\u 12/12/
P .
WHT PLAN OF CORRECTION
REGULATION DATE BY CH (include a step-by-step plan to correct the specific DATE
VIOLATION CORRECTION oo e - COMPLIANCE
55 Pa.Code §2600 WILL BE violation, as well as a plan to assure the violation VERIFIED BY
/\ R does not recur)
188b On 9/3/10, 9/4/10, and $/5/10, an error in resideqt |1/ st ld
A medication error 7.8 medication administration occured because the—f? ** - MM —"C};” Sitiand 7 P 77
: " resident's Calcium and Magnesium was not available - AL Loty
shall be 1mm:dlately in the home on the medication cart. Per the home’s “"w AL et ¢t /C?:g
reported to the Administrator the resident is supplied medications by Noeat s Lot LT -
resident, the their family. Per the home's Administrator, when the —_
- res:g:lent S | family no longer wanted to supply the medication //‘f/ Lt e Mﬂ% N La
designated person 1 cajcium and Magnesium the home instructed staff R Pt B T A D . 15
and the prescriber. |y ot when it is not in the medication cart to circle it. e 1Y
The error was not reported to the preseriber until el L
©/6/10 when the medication was discontinued. Lo 1=
Coadls g s
On 9/29/10, an error in resident #11's medicatio . . - e S S 133’
administration occurred involving all the resident _%,M_,, v RS & T o & z =
11:30 medications. These medications were not ' Tt
administered because the resident was on a jeave off— ALl DI I /«0"‘55/‘9 e %‘g & ‘3
absense from the home. The error was net reportad H52883n
to th&_‘ prescriber. P » M ,da . % /&wf‘é&/ =y
é%‘a—-ﬁ/)—?’j LR s .-///,-W" Z
e =
—c sttt o TLF LSl
PPt e iy o z
/ v - / , v . B




VIOLATION REPORT 29 YA
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3T of 457
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831
INSPECTION DATES (Include all dates of the inspection) . | REGIONAL REPRESENTATIVE
09/29/2010 Kimberli A. Foulkes

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

LAFT. My

DATE

REGULATION
55 Pa.Cede §2600.

{

VIOLATION

191

The home shall
educate the resident
of his/her right fo
guesticn or refuse a
medication i he/she
believes there may
be a medication
error,
Documentation of
this resident
education shall be
kept.

Resident #3 has not been educated to the res!
right to refuse medication if the resident believe
there may be a medication eror.

DATE
L {7 /
e 185
WEI PLAN OF CORRECTION
DATE BY CH (include a step-by-step plan to correct the specific DATE
CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
WILL BE P VERIFIED BY
o~ 0es not recur}
i
P SR
e «c«f’m' ok
., Z- g 2 rd
/’7 T 2L
e ET e, =82
e G 2 TN M Y £5eNE
PRt g ATEET -
< %M & /44/.4.(,(// /&y "
SRS L] =
1z /Z&% e




VIOLATION REPORT jfy e
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 " PagedlofAS

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NCRTH BROAD STREET LANSDALE, PA 19446 127831

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

$9/29/2010 Kimberli A. Foulkes

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

SIGNATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF ELAN OF DATE
: CORRECTION e (PR )
y 2 f 2 ﬁ/fﬂ ﬁ /‘ . 'a il J i l ] /
M,%/W f AN TTTCCIT 2/1Z/]
\r/’ o~
PLAN OF CORRECTION
REGULATION D e HICH 4 clude 2 step-by-step plan to correct the specific DATE
55 Pa.Code §2600 VIOLATION co CTION violation, as well as a plan to assure the violation COMPLIANCE
2.Code §2 WILL BE : P VERIFIED BY
does not recur)
187a Mediction APAP ES CPLT 500 mg Tylenl ES wa,s’1t ,4,, P W Y
o ound in the home's medication cart for residen ‘ e, - - -
2h2?gﬁt;;? tzecord #1.The medication administration record for r_esidg'rt{\ it ool Lreleele ) oL,
include the following iﬁn’l eg?ceaiiggt include any informtaticn about this — By /:f/H/H-Zco’;: "
for each resident for ) y 4 i EE i r o e 2 T
whom medications ot o . . B - - 7
o ! The medication administration record for resident #3 a3 . / - .
‘E“_{)e gig’igéﬁ?;ed' does not include the diagnosis for Famotidine Tab //“")‘@’ S etk 2 2
Nl K ’ b

Ny o |Pome RS
(g) Srug alI?rgzes. The medication administration record for resident I i y :?3 ﬂrf\ &uff/
& Gieation #12 does not include 2 diagnosis for FML S.0.P. ; a2
iy icaon. | 0.1%, Robitussin Cough Syrup 100/5ml, 2r3 4
ES; gtg:ggtehéom Albuteral Inh nebulizer, e STT T
(8) Dose. . PP, Lo % &
(7) Route of %
administration. e tetec sl o
(8) Frequency of P g%w,
administration. = -
(9) Administration -
times. %"OW I,
(10) Duration of TRl s
therapy, T ' -
applicable. ‘ A S e
(11) Special Ao >
precautions, if 2 P o




VIOLATION REPORT
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600
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i
Page 35 of 45

NAME AND ADDRESS OF PERSONAL CARE HOME

ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA

19446

127831

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
09/29/2010

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes

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 . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
%MT% S RNV
s ! -
PLAN OF CORRECTION

REGULATION VIOLATION DATE BY WHICH  (include a step-by-step plan to comect thespecific OMALIANCE

55 Pa.Code §2600 OLATIO! WILL BE violation, as well as a plan to assure the violation VERIFIED BY
SN does not recur)
applicable. i
£12) Diagnesis of \\%’;} ARA D PP
purpose for the T
medication, Y7l TTe S %s\
including pro re nata ’ / - 'y gf
(PRN). - %«%Z < <
. £,

{13) Date and time
of medication
administration.
(14) Name and
initials of the staif
perscn
administering the
medication.

Sy precrace) 2l




VIOLATION REPORT 32 o
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page. 3 of 45

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/26/2010

Kimberli A, Foulkes

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 DATE REGIONAL LICENSING APPROVAL OF PLAN E}F DATE -
CORRECTIC 7 / g A %
/ I/ ] Lt s
febaf #_fcbir w3 P e N A s
 Jore i G VAT AN /805
W PLAN OF CORRECTION
REGULATION DATEF FBEY CH (include a step-by-sten plan to correct the specific DATE
33 PaCode §2600 VIOLATION co CTION violation, as well as a plan to assure the violation COMPLIANCE
- WILL BE ? VERIFIED BY
. — does not recur)
187b On 8/17/10 at 12pm, resident #10's Oxycodong V .
e rformation | P/APAP Tab 5-325mg was administered. The'gtaft Yoo cadc ates
& tn&mat;c&mm person did not initial the record at the time of
subsechions 187813 1. gministration. The medication record was left
and 187at4 shall be | o
recorded at the time ’ ’
th e ‘F‘E?d‘ca;g’” S |on9/10M0 and 9/14/10, resident #10°s 12pm dose ]
administered. of Oxycodone W/APAP tab 5-325mg, give one tablet .
orally iwice a day was administered. The staff ! . WS fep g p
, ISR ARy 2k
person did not initial the record at the time of 7 - S P
administration. The medication record was left < ‘ ~ -
biank. | [frececcned A el 2 RYLTL
f’f’/@ﬂ?/.?/?//- 004;»—5__—,/“6 AN ,é
&2 S 3
On S/6/0, resident #10's Spm dose of Oyst Cal A, 5 oo SN o
Tab 500mg, give one tablet orally twice 2 day was e e ST NS
administered. The staff person did not initial the R e @—v, G Aot T
record at the time of administration. The medication o PG T TV — itV )
record was left blank, 2 % P A Wy e Y
LAl o pr il S,
On 9/10/10 and 814710, resident #10's Tpm dose of T L o AT TS
Celostazol tab 100mg, give one tablet orally three G T P A
|times per day was administered. The staff person oz L
did not initial the record at the time of administration. ’/7/)//:./? M Loy N T
| The medication record was Jeft blank. el

™

L s
/&/Aé—cénﬁ ST S

?JZJ /—’-A-—,—;,q"/ﬁ Fom .
/




VIOLATION REPORT

23 42

' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 35 of 45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA 19446 127831

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/29/2010

Kimberli A. Foulkes

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

reported to the
prescriber within 24
[ hours, unless
otherwise instructed
by the prescriber.
Subsequent refusals
to take a prescribed
medication shall be
reported as required
by the prescriber.

( Colieca T2l svr LA

T

N

/%-I’f”"

T 2Tt e,
(s AreZed cotees) Lo

| R .
Al

B e p A

Aﬁ/ W/

SIGNATURE OF LEGAL ENTITY DAT, REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i ﬁﬂ‘z’é& . TN /
* / o SR | 133/
PLAN OF CORRECTION
REGULATION : DATEF FBEY WHICH (include a step-by-step plan to correet the specific DATE .
55 Pa.Code §2600 VIOLATION co CTION violation, as well as a plan to assure the violation COMPLIANCE
3 WILLBE does & VERIFIED BY
_ — . . 0es not recur)
187¢ On 8/3110, 8/20/10 and 8/24/10 resident #9 refisad / r - C_W
. to take their scheduled doses of Biscodyl EC t?iz_ / . :
| faresident refuses {50 "o home did not report these refusals to Yrreressdio Tl IR AT - eelalle oo
tmoégggoare;?bed resident’s doctor as required. B N P . _
refusal shall be ’Oﬂl/%w = @Awp &
| documented in the . . &g %
| resident’s record //Wwﬁfj /odﬂ/ Py PR o
- o
and on the iz 2
1 medication record. =
The refusai shail be

= net e
0.
ini

Blops have
corroct viol
ompilaneg b
D%e ;

atlem

glizen?

N




VIOLATION REPORT 39 42
PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 Page 36 of 45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA

19446

127831

INSPECTION DATES (nclude all dates of the inspection)

09/25/2010

REGICNAL REPRESENTATIVE
Kimberli A. Foulkes

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 DATE REGIONAL LICENSING APPROVAL OF ALAN,\OF DATE .
i A CORRECTION, ,1 ;! .
/@Z@»ZL?-/ /azéa?/ a7l N0/ ] 2 /7'//§
ANV AL
PLAN OF CORRECTION
REGULATION VIOLATION D‘éggg’g C‘g{%ﬁﬂ (fnclude a step-by-step plan to correct the specific o OMI;iTifN CE
55 Pa.Code §2600 violation, as well as a plan to assure the violation
WILL BE VERIFIED BY
does not recur) AN
1874 Resident #7, per the home's Administrator, is \: it etk o it i) ih I
supplied medications by their family. Per the home { ,%x e - W et E ey Sl
The home shal Administrator, when the family no longerwanted to | > il '
follow the directions ! or, Wmen ney 9 - 4 _(5/ . N
e b supply the medication Calciurm and Magnesium the ey,
OTne Prescrider.  inome instructed staff that when it is not in the T ettty fa
medication cart to circle . The resident was o 2 o T
originally able to self administer this medication but s /;“‘ Zf ? .| & = %
per the home's Administrator lately| uldn't take Pt /7 St P e 248
o medication. On 9/3/10 and 9/8/10 2 0" < o < 5D el et Ezs e
was on the medication administration record > ;KO At Tttny L7 - g2 %\; K=
indicating that the medication was not in the . L™, 1 &GE2NE
T P L Bttt ey g =2 —
medication cart and not administered. On 9/4/10 the NEP s Cone D il -~ 4 =1
medication administration record had the inial D Rt e j 25 8%
with a fine through it and the word "esror” written _ . . L s
above. it was not administered this day because it i Al asseeciite) B 8=
was not available in the medication cart. On 9/6/10 P s o= =i
the medication administration record was left blank. : Zreald tecleyrom el BB S
It was not adm’mister?d thzs day because it was not
available on the medication cart. //)/: ¢ 0//
The home did not have the following medications Al 2 A .
{available for resident #10: Milk of Mag Susp, Give Sl e 3
30mi by mouth daily as need for constipation, Lidex P e - &
Cream 0.5%, Apply to top of both feet, front and P ;"° = etz 87'
back of legs as needed, and Oxycodone W/APAP L~ (R - £ -
tab 5-325mg, Give 1 tablet orally every 4 hours PRN. < ek A Lr /_,y,c,cz) - 5 PPy
% 'y
Zie et A A/? e L

M_%LZ‘;-:.; ‘/y,d__;\/,/
7




ELM TERRACE GARDENS, 660 NORTH BROAD STREET LANSDALE, PA

19446

127831

VIOLATION REPORT 25 .42
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 37T of 45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,

09/29/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes

\\

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
" Rbd . fuahoer F0 F hien UEEALIN | 013/
A % s PP AN A [ NS/
PLAN OF CORRECTION
REGULATION DATEBY WHICH o 3 a step-by-step plan to correct the specific DATE
VIOLATION CORRECTION s r - S COMPLIANCE
55 PaCode §2600 WILL BE violation, as well as a plan 1o assure the violation VERIFIED BY
T does not recur)
224a The preadmission screening form for resident #8, . s el
 dotorminat admitted 7/27/10, does not include a determinafia [ frervcectin %@W P, Sirtuid
Slermnation  Ithat the home can meet the service needs ofthe 4 , - o= iy A
shall be made within | .qene : ey ,&@ﬁ/u:‘;;«__cy,
30 days priorto P ; B
i NS AR, =
de:ssncratr;eind the |The preadmission screening form for resident #6, isetie el
DO‘:“":;I ¢ onthe | admitted 5/4/10, does not include a determination ( e B A%
P on that the home can meet the service needs of the e ={3
prea rq:ss;on tha |FESident. The following sections were also left blank: $258ie
;creenérég "f"tE @ |the birth date of the resident, tha address, telephone 2 =4 é_-q_h‘gd:
e_ge o S o 5 & . {number, date of admission, diagnesis, other special SEE IE
res%he Can P& ML | heeds, behavioral needs, date the preadmission Sz
by .g S;EJ]C;S screening was completed, and the section who oE 9
Egi_';'e ed by the assisted in completing the preadmission screening. E-E-
. o SEns
The preadmission screening form for resident #8, E% 5%{%
admitted 6/18/10, does not include 2 determination PRI ot e
that the hotme can meet the service needs of the
resident.
The preadmission screening form for resident #11,
admitted 8/8/10, does not include the date the
preadmission screening was completed, the
resident's diagnosis, birth date, activities of daily T T
living, medical care, behavior needs, and special LA LL o
care needs, — J




VIOLATION REPORT TL wg

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 39 of 45
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 NORTH BRCAD STREET LANSDALE, PA 19446 127831
INSPECTION DATES (Include all dates of the mspection) REGIOMNAL REPRESENTATIVE
09/29/201C Kimberli A. Foulkes

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LI CE‘NSING APPROVAL OF PLAN QF DATE
- / ., CORRECTION, 1A oo ] o
; j - 2
fhdF. fophoeo /e Phosn ML Vasse
. PLAN OF CORRECTION

REGULATION VIOLATION Dééigcg{%gz{ {include a step-by-step plan to correct the specific C OM%?E?NCE

55 Pa.Code §2600 . WILL BE violation, as welldas a plan to assure the violation VERIFIED BY
oes not recur) -

225¢ Resident #9 was hospitalized from 4/22/10-4/28(10 |/ 7 ol FEEE bttt e T e B
The resi ha (800 was diagnosed with CHF. The resident alg;v&ha?/ eeta L,

e resident s "2ll | history of falis on 1/28/10, 2127110, 3129410, /
have additiona 812110, 6/23/10, 6/27/10, and 7/24/10. The home's T
assessments a8 most current assessment completed 5/18/10 does ]
E?;onhua"y not reflect these needs and the home has not

compléted any new assessments. (

{2) If the conditicn
of the resident
significantly changes
prior to the annual

Resident #10 has diagnosis of neuropathy, and
history of pneumonia. The resident's most recent
Assessment. assessment dated 5/13/10 does not reflect these
(3) Atthe request of needs and the home has not complieted a new

gssment. -

the Department assessmen ///f’ oY a W A s &
upen cause to Repeated Violation- 1/19/10 st al. ~ :
believe that an ] <] ot RIS

update is required. - z
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55 PaCode §2600 WILL BE violation, as well as a plan to assure the violation VERIFIED BY
. o ) does not recur)
226a ?;sgﬂ%nt #11's ﬂTed':c_a(; e:taluaﬁém corgpitﬁted oth_‘ Z/z T dociqus eihio @t Lt L T
. . states the resident is independently motle W oeomrpnr s Gt 0
The resident ?haﬂ with the use of a cane.The resident’s assessment, k’/-{'w LT i “Fome
be assessed for completed on-9/15/10, states the resident walks | S et s e,
mobility needs 28 L, zn0 1t assisstance. = Sz
part of the resident’s P Y
assessment, <%
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. e [ /t/\ o&8 not recur)
227a The support plans specifies how the home will m - y R 2)
A resident requiring | ¢ Needs of the resident identified in the t%rm gw Vas W SR
pe';fgn:[“ c;?guanng assessment. Resident %3 was admitted to the home R e psind - AFELS FGpocoyatiea TR
. on 7/27110. The resident's assessment dated e s s e BE) R )
services shall have | g/40/10 indicated that the resident has dehydration. A= L
a written support Dehydration was not addressed on the resident’s L nld LG A e T
pian developed and . | & oot pian dated 8/12/10, This resident's support COAL | o piiitir St LRI i
implemented within 1 5 5150 indicates under the Mental Health Service | Aot S ey, I T
30 days of needs section that the resident has a diagnosis of T, o e I
admission to the Dementia with agitation. There is no other ceteaiy R
home. The suppOrt  |insarmation describing the resident's care, service or T~ A Lt vt Gl oy |
plan shall be treatment needs and when the care, service or CRA oy —
documenteq onthe |antment will be provided and by whom for this ) —
Department's section. Under the section Behavicral Care Service . 7 L el
support plan form. | neqds section it reads like a nurses note and there is | sy .
no other information describing the resident's care, (‘;@M TR emey

service or treatment needs and when the care, e g /M'

senvice or treatment will be providad and by whom M Z

for this section. N L Ll A LLE o7z rsed Ty

Resident #11 was admitted to the home on &/8/ _Jg, N PN Rl el oy LG a2

The resident’s assessment dated 8/15/10 states the ”M%—:‘; AN I { Ao, 5

resident has a diagnosis of depression. Depressicn :‘Z—’.—ff Rt S oo, ez |

is not addressed on the resident's support plan N .

dated 9/22/10. The care services section is entirely &/ TR ~

biank and rest of this support plan is incomplete;
there is no plan or activity fisted for the sectiors titied
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PLAN OF CORRECTION
REGULATION DATE BY WHICH (include a step+by-step plan to correct the specific DATE
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- WILL BE ? VERIFIED BY

does not recur)

hearing, mental heaith, behavioral care services,
mobility and socialfrecreational.
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227¢ An assessment was completed for resident #2 ¢n - ] Ctr PpED]
The i ~{519710 which stated the resident had impaired //ﬁ:m—mca ‘Q&?y L/W

. supportplan - | g nation. The support plan for this resident dated  \j et Ll Las
shail beor evised 8/8/10 did not address the resident's impaired %ﬁ'@/ S Rl L pre s,
within 30 days upon  |g.netion. The support plan-is also has many blanks. )
completion of the 2

annual assessment
or upon changes in
the resident’s needs
as indicated on the
current assessment,

1The Medical section under Plan/Activity is left blank

|8/11/10. The resident's support plan does not

and under Position Responsible is left blank, the
Dental section is blank, the Medical section, the
Care Services section and the Mental Health section
al! have the position responsible left blank.

An assessment was completed for resident #7 on

address all of the issues identified in the resident's
assessment and has not been completed
thoroughly. -The support plan dated 8/12/10 does
not address haliucinations, it only states under the
section Behavioral Care Services-Service Needs: 1.
Speaks less and less about seeing "bugs”. the
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PlaryActivity, Frequency/Schedule and Position

responsible were teft blank. The resident's support /w_ﬂ M e ‘/

plan dated 8/12/10 states under the Dental 1 MM— =

section-Service Needs: Dr. [P =vActivity, y = L AR o T

Frequency/Schedule, and Position responsible were P B APy ety

left biank, Under the Personal Hygtene section, Il e w i

Service Needs was left blank, Under Mobility-Service 2 /Qﬁc"ﬁ m%
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Needs: Ambulatory with Walker, ail ¢ther areas left
blank.

' {An assessment was completed for resident #10 on
5/13/10 which stated the resident had incontinence
of bladder. The support plan for this resident dated
8/2/10 does not address the resident's urinary
incontinence.
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does not recur)

254a On 9/28/10 and 8/30/14, the records for 2ll 3rd and }
Records of active 4th floor resident's were unlocked and accessible on /ﬂ%/o_‘?'_— 20 ,@é‘/’“ CLAf i e
and discharged 2;%02'&?5‘5 behind the nurse's stations on the 3rd /_,, ecneni Lt
residents shall be ’ /ﬁ” AED
maintained in a
confidential manner, G Bt 75 At Bl S






