COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MAPLE VILLAGE» ﬁgﬁ«twgm
To operate MAPLE VILLAGE .

NAME OF FACILITY ORAGENCY

Located at_2815 BYBERRY ROAD. HATBO

ADDRESS OF-SATELLITE SITE

ADDRESS OF SATELLITE SITE'

{MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Personal Ca Hﬁm_es

ANUAL NUMBER AND TITLE OF REGULATH

No: 127918

ISSUING OFFICER DIRECTOR

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

.FEB 28 201 FAX: (717)783-5662

Ms. Robyn B. Kulp, Executive Director
Maple Village, Inc.

Maple Village

2815 Byberry Road

Hatboro, Pennsylvania 19040

Dear Ms. Kulp:

As a result of the Department of Public Welfare's licensing inspection on
December 1, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Perscnal 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 Aduit Residential Licensing so that compliance can be
verified.

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

Sincerely,

@,:2_% i f]

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




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

Page 1 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
MAPLE VILLAGE, 2815 BYBERRY ROAD HATBORO, PA

19040 127910

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/01/2010

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

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

representatives produce the p
Phn_ PociFscy

2t sl G o %/A/? S”'/ZKM%K

SIGNATURE OF LEGAL EN DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
(/ / ) / CORRECTION
/ / \ .
; / /\./\v/\\tDNu\vk ﬁ/%—hmﬁ-_; 2 } }\5’/ /]
T~ \ (/ / 7
PLAN OF CORRECTION
: DATE | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ‘ VERIFIED BY does not recur) VERIFIED BY
3¢ On 12/1/10 the Ijome's current violation report + t \ 4
The personal care \l.::ats; Qrzco;;?sted in & conspicuous and public place w 5] \ \
home shall post ) l
the current’ f%/ /// O
license, a copy of 3
the current c

Violation Report
(VR) issued by the
Department and a
copy of this
chapter in a
conspicuous and
public place in the
personal care
home.

The current violation report has been posted in
conspicuous and public area
See attachment

Monitored by the administrator

. PCH Division
Centtai Region Field Office

AN 21 201




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

MAPLE VILLAGE, 2815 BYBERRY ROAD HATBORO, PA

19040

CURRENT LICENSE NUMBER
127910

INSPECTION DATES (Include all dates of the inspéction} :

12/01/2010

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

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 EN DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
j / i“f / } ( CORRECTION
' VWS 205
= N] j N 7 /
PLAN OF CORRECTION
DATE . {(include a step-by-step plan to correct the specific DATE

.REGULATION ’ ViOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 ~ “VERIFIED BY does not recur) VERIFIED BY
63a On 11/22/10, from 6:00 a.m. to 7:00 a.m., 32

At least ane staff

‘| person for every 50
residents who is
trained in first aid
and certified in
obstructed airway
technigques and CPR
shall be present in
the home at all
times.

residents were present in the home. During this
time no staff persons were present in the home

who were certified in first aid, obstructed airway
techniques and CPR.

On 1142710 and 11/28/10, from 6:00 a.m. to 7:00
a.m., 31 residents were present in the home.
During this time no staff persons were present in
the home who were certified in first aid,
obstructed airway techniques and CPR.

P

- T

@121z /0

All staff have been certified in First aide,
obstructed airway techniques and CPR 55 PA §
2600 63a. Staff person who worked 11/22/10 and  ['2¥o
11/27/10 has s trained as required. (See
attachment) To prevent reoccurrence of
violation we will audit all staff training record to
ensure staff has been certified in first aide,
obstructed airway techniques and CPR
Monitored by the administrator

viehgn o

to

Ryl




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT-

Page 3 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

MAPLE VILLAGE, 2815 BYBERRY ROAD HATBORO, PA

19040

127910

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the inspection)

12/01/2010

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenélager

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

representatives produce the plan)

N (Required on FIRST PAGE ornly unless multiple

SIGNATURE OF LEGAL ENTIT,

DATE

i il

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

’\/\/\@

4//5,’///

procedures shall be
reviewed, updated
and submitted
annually to the
municipal
emergency.
management
agency.

We have submit the emergency preparedness
plan to the Philadelphia emergency

Management agency as required. To prevent
reoccurrence of the violation the administrator

will send updated emergency preparedness plan
to the Philadelphia emergency management
agency yearly.

(See Attachment 7) Monitored by the PC
administrator

B

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
107d The home did not have documentation that the / arw, =
The written hqrn_e‘s emergency procdures were reviewed ? / '/ L/-/ / / mfh 5/ }[
emergency within the past 12 months. 1074




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

Page 4 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME * . , CURRENT LICENSE NUMBER
MAPLE VILLAGE, 2815 BYBERRY ROAD HATRBORO, PA 19040 ‘ 127910
INSPECTION DATES (Include al! dates of the inspection) REGIONAL REPRESENTATIVE
12/01/2010 laime Erb, Lynn Loudenslager
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 ENTT DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. 7 ; }(T[/// CORRECTION
" AVAVA 2)5)
£ T [
PLAN OF CORRECTION )
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Pl

190c The home did not have the required BN ' ’? _f
A record of the documentation for staff person A and B regarding / 2 P / / o - / ‘&// 5// / 18 W\é q// ; / ”
training shall be kept on-going medication administration record review . ‘
including the staft and observation training.
person trained, the 190¢
date, source, name | Staff persons A and B have completed the on
of trainer and going medication administration record review
documentation that . . e
the course was and observation training See attachment). .
successfully To prevent reoccurrence of violation medication
completed. '

administration record review and observation
training will reviewed monthly by the practicum
observer. )

Monitored by the administrator




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

MAPLE VILLAGE, 2815 BYBERRY ROAD HATBORO, PA

15040

CURRENT LICENSE NUMBER
127910

INSPECTION DATES (Include all dates of the inspection)

12/01/2010

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudensiager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIV

representatives produce the plan)

E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGALE

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ / / CORRECTION
/! NS 25!
: v N NARE
 PLAN OF CORRECTION
_ DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to-assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a Resident #2 has an order for Oxycodone to be |

A medication record
shall be kept to
include the following
for each resident for
whom medications
are administered:
(1) Resident's
name.

(2} Drug allergies.
(3) Name of
medication,.

(4} Strength,

(8) Dosage form,
(6) Dose.

(7) Route of
administration.

(8) Frequency of
administration.

(9) Administration
times.

(10) Duration of
therapy, it
applicable.

(11) Special

given one tablet 3 times daily as needed,

Oxycodone was administered to Resident #2 on -

11/25/10 at 11:00am. According to the home's

‘medication policy, the controlled substance count |

sheet was completed. However, the front page of
the resident's Medication Administration (MAR)
did not include the initials of the staff person that
administered the medication.

The 7:00am dose of Levothyroxin for Resideht #2

~ was not initialed on 11/28/2010.

The 8:00am dose of Aricept, Namenda, Vitamin
B-12, Folic Acid, Viactiv, Ensure and Miralax for
Resident #2 was not initialed on 11/28/2010,

The Novolin 6 units daily before lunch for
Resident #3 was not initialed on 12/1/10. Staff
person reported that the medication was given.

The bedtime dose of Ativan for Resident #4 was
not initialed on 11/12/10.

The 8:00am dose of Ferrous Glu for Resident #5
was not initialed on 12/1/10.

[
187a /7,/$//a s
Staff retrained on proper procedure of
documentation of the medication
administration record. To prevent reoccurrence
reviewed violation with direct staff. (See
Attachment )
MAR’s will be reviewed daily by Med Tech’s.

Monitored by Lead Med Tech. monitored by the
. adminstrator




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
MAPLE VILLAGE, 2815 BYBERRY ROAD HATBORQ, PA

19040

127910

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include al] dates of the inspection)
12/01/2610

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

representatives produce the plan)

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTIT

DATE

[~

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION

251!

REGULATION
55 Pa.Code §2600

precautions, if

VIOLATION

COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION .
DATE (include 2 step-by-step plan to cotrect the specific
viofation, as well as a plan to assure the viclation
does not recur)

COMPLIANCE
VERIFIED BY

applicable.

(12) Diagnosis or
purpose for the
medication, )
including pro re nata
(PRN).

(13) Date and time
of medication
administration.
(14) Name and
initials of the staff
person
administering the
medication.

Staff person C administered medications to
residents the morning of 12/1/10. Staff person C
did not sign the master key for December 2010,

3

j2—2k =/ 0

In accordance with 187a the staff person’s C has
signed the master key log. To prevent
reoccurrence reviewed violation with direct staff
will be in-serviced and master key log will be
reviewed at the beginning of each month to
ensure the master log and has been signed by all
med. Tech. (See Attachment 14)

Monitored by the administrator




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
MAPLE VILLAGE, 2815 BYBERRY ROAD HATBORQ, PA 19040

127910

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/01/2010

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

the Novolin,

Medication shall be given as per physici_an
orders by the med tech Insulin shall be given as
per sliding scale. To prevent reoccurence
retrained staff on proper documentation of the
medication administration record.Mar’s will be
reviewed daily by med tech’s

Monitored by the administrator

SIGNATURE OF LEGAL ENTITY ) DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
YWre 2)i5i1
] [ l 2
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) | VERIFIED BY
187d - On 11/22/10, Resident #3's blood sugar was 231, I

According to the dactor's sliding scale, Resident

;«2?[?, vk:'c;hmee dszlrj:cl:ltions #3 should have received 2 units of Novolin. There 187d
of the prescriber. was no documentation that Resident #3 received -




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

MAPLE VILLAGE, 2815 BYBERRY ROAD-HATBORO, PA 19040

CURRENT LICENSE NUMBER
127910

INSPECTION DATES (Include all dates of the inspection)
12/01/2010

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REP
representatives produce the plan)

RESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY & DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’ ( (/ / / CORRECTION : ) :
2 Ralliez 25!
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION . VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227d The assessment for resident #1 , dated 3/1/10, - ' ‘

indicates the resident has a need for speech, — —

S:g:ggg??ns&z” occupational, and physical therapy. The 227a / 2 / / O
resident's support resident's support plan, dated: 3/10/1 0, does not
plan the me dFiJgai, document how this need will be met.

dental, vision,
hearing, mental
health or other
behavioral care
services that will be
made available to
the resident, or
referrals for the
resident to outside
services if the
resident’s physician,
physician's assistant
or certified
registered nurse
practitioner,
determine the
necessity of these
services.

This was corrected the day of inspection
resident #1 support plan has been updated and
states that has received speech, occupational
and physical therapy. To prevent reoccurrence
reviewed violation assessment and support
plans will be reviewed monthly for compliance.
Monitored by the administrator






