COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT COF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SOUDERTON NlENNQNITE HOMES

Located at _207 WEST SUMMIT STREET..SOUDE

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE Si7

ADDRESS:OF SATELLITE SITE

To provide _Personal Care Homes

The total number of persons Wh’"ich may be car

(MAKIMLIM CAPACITY)

Resfrictions: Secure Dementia

RNUAL NUMBER AND TITLE OF REGULATIO!

No: 127760

|SSUING OFFICER DIRECTCR

NOTE: This certificate is issued for the ahove site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. MWV 628 — 01/11
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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

MAY 17 2001 FAX: (717) 783-5662

Mr. Edward D. Brubaker, President/CEQ
Souderton Mennaonite Homes

207 West Summit Street

Souderton, Pennsylvania 18964

Dear Mr. Brubaker:

As a result of the Department of Public Welfare's licensing inspection on
March 16, 2011 and March 17, 2011 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 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,

P

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page | of3

MAME AND ADDRESS OF PERSONAL CARE HOME

SOUDERTCN MENNONITE HOMES, 207 WEST SUMMIT STREET SOQUDERTON, PA 18964

127260

CURRENT LICENSE NUMBER

INSPECTION DATES (Inclade a}) dates of the inspection)
0371672011

REGICNAL REPRESENTATIVE
Sanford Stone, Paul Metzger

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

cepresentatives produce the pian)

DATE

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING ARPPROVAL OF PLAN OF DATE
—t - | CORBECTION —0\ . \ M )
Vs, Sk stude | SR [ghare
u kecor —— 4 T - .
DAEEREE” WII?H (inciud PIJ‘L)N CF C?RI%EC’I‘IOT:IGI " DATE
c CTIO include 2 step-by-step plan to correct the specific
sﬁiﬁ?ggo VIOLA‘_HON WILL BE violation, zs gﬁelﬁl(as :f pF;m to assure the viplaticn (\:!%I;IIFP%%N};:E
COMPLETED does not recur}
12 The home was not In compllance with the Soller 5 j30 } i
A home shall edmpiy and‘Unﬁxje:d Pra-sswe; Vessel :egulaﬁon; hecause
with appilcable- the Ce-rmzca‘te of Boiler or Pressure Vessel . o
Federal, Stateand | OPSralion’ explred on 02/25/2011. Botler parts have been | Project manager and maintenance
icrc‘:j?f] ﬁ:ﬁ‘aand ordered and repairs H#ve| staff were educated regarding term o
reguiations. were made on 4/6/11. “annual” used in the regulations. 5
Repairs were submitted | Maintenance will schedule B35
to the Department of avnual boiler inspection within 333
Labor and Industry. eatlier time frame to allow for any 252
Waiting period for deficiencies to be fixed and ESE
: receiving the Boiler Certificate to be sent by the §§
Certificate from the Department of Labor and Industry. = 55
Department of Labor and | Project manager 1s responsible for °°
Industry remain in their Inaintaining compliance and
control but should monitor expiration date.

anticipate by 5/30/11.

S2:87 1182/90/56
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PERSONAL CARE HOMES - 55 Fa.Cede Chupter 2600

VIOLATION REPORT

Page? of 3

MNAME AND ADDRESS OF PERSONAL CARE HOME

SOUDERTON MENNONITE HOMES, 207 WEST SUMMIT STREET SCUDERTON, PA

18964

1277460

CURRENT LICENSE NUMBER

TNSPECTION DATES (Include all dates of the inspection)

L D37168201 1

REGIONAL REPRESENTATIVE
Sanford Stone, Pavi Metzger

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

representztives produce the plan)

not need assistance
with medication,
medication may be
stared in a resident's
room for
sel-administration.
tedications stored
in the resident’s
reom shall be keat
locked in a safe and
secure location to
protect against
centaminafion,
spillage and thefl.

raom wias not locked during the inspection.

-SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. : : s CORRECTION \
A . 1L Al /“/” e [ '.“t‘ ‘ 6/ /
TV oruza. Saje | W Ve 13/
L ~ o - N
DATE BY WHICH FLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to comrect the specific
55 Pa.Code §2600 VIOLATION . WILL BE violation, as well as & plan ta 2seure the violation %%*PU‘;SN;E
COMPLETED does not recur)
18id Medica_ﬁons for resident #1 are kept unlocked in Done at time of Door was locked before
If the resident doas he resident’s reom aad the dogr lo enter the inspe ction. Ieaving oo

*Resident was educated about
locking of medications. Residents
are given an option to have a
locked box for storage upon
admission.

*It is reviewed and it is stated in
contract. See attached.

*Letter was sent to all PC residents
as a reminder. See attached

* Discussed in PC staff meeting,
PC Resident council .See attached
* Housekeeping and PC staffto
lock door if found opered and
notify resident and nursing staffif |

doors are found unlocked on
rounds and medications are sitting
out.

PC diweckr ond PC st

5/)9//1 Gl
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VICLATION REPORT
PERSONAL CARE HOMES - $5 Pa.Code Chapter 2500

Page 3 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME

SOUDERTON MENNONITE HOMES, 207 WEST SUMMIT STRRET SQUDERTON, PA 18964

CURRENT LICENSE NUMBER ]

INSPECTION DATES (Juchude ali dates of the inspecticn)

03/16/2011

127768

REGIONAL REPRESENTATIVE
Sanford Store, Paul Metzger

[IBZ;’QG/Q@

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN

ING PLAN QF CORRECTION (Required on FIRST PAGE only unicss multiple

{()Bezbleto
recognize and
distinguish his
medication.

(2} Know how rmuch
medication is to be
taken.

(3) Know whean
medication is to be
taken.

indicates that tha resident is act capable of seif
administration. At prasent ihe medicafion is kept

* in the resident’s room and Yhe resident seif

administers the medications from a
“medi-pla nner” that is prepared by a pharmacy.

removed from room. Resident
and family notified.

(1 meetings for criteria to self-

Care Coordinator and nursing staff
will continue to perform
medication assessments upon any
changes with residents and report
findings to physician.

If physician does not agree with
findings, (see attached)
Administrator will phone Physician
for explanation of maintaining
compliance. Administrator will
document physicians response.
Continue nursing education at staff

representatives preduce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
. . S CORRECTION ” AN ,\ A _
Y SR ey,
ﬁamca I S S/ia/ )
€ / .
_ DATE BY WHICH PLAN OF CORRECTION al - b ATE
REGULATION CORRECTICN (foclude a step-by-step plan to correct the specific
55 Pa.Code §2668 VIOLATION WILL BE violation, 45 well as a plan to assure the violation %%Ngf
COMPLETED does not recur)
11e Resident #1's ability to self administer Done at time of Order was received by Primary
. medications was ynclear. The 097132010 medical| | . . . . .
' To bif otnns dared evaluation has hlosis checked for "able to seif mSp?cﬂon- P]?YS_ICY‘m Care phy Sic1an for Nursing
Sc:!;fadzsl‘nister administer and ‘unable lo self administer'. The was in the building. staff to administer
- home’s reassessment of the resident's abliity to medications. Medicat: L
?e‘:ggit;g;i’l I? self administer medications on 01/28/2011 Medications were 5 / J %/ » GJ\'@"

administer meds.
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