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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HATFIELD MENNONITE HOMES INC.
To operate OAKWOOD COURT o

Located at_275 DOCK DRIVE, LANSDALE

(GOMPLETE ADDRESE.D

ADDRESS OFSATE]

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITESITE

ADDRESS:OF SATELLITE SITE ; f ADDRESS OF BATELLITE SITE

To provide _Personal Care Hom

RVICE(S) TOBE PROVIDE

The total number of persons w _

{MAXIMUM CAPACITY)

Restrictions: Secure Demen a

No: 127960

. .
1SSUING CFFICER DIRECTOR

NOTE: This certficate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 828 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
| PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY 17 2001 PAX: (717) 783-5662

Mr. Russell Mast, Executive Director
Hatfield Mennonite Homes, Inc.
Oakwood Court

275 Dock Drive

Lansdale, Pennsylvania 19446

Dear Mr. Mast;

As a result of the Department of Public Welfare’s licensing inspection on
March 30, 2011 and March 31, 2011 of the above personal care home, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enciosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




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

Page 1 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

Oakowood Cours, 275 Dock Drive Lansdzle, PA,

19446

127560

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the nspection)

REGIONAL REPRESENTATIVE

03/30/2011 Panl Metzger, Sanford Stone, Don Frey
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
Erin N Tobh . Peih - Diceckor of Brsenad Care Serviczs. '
SIGNATURE OF L ENTITY : DATE REGIONAL LI G APPROV, TP OF DATE
N l CORRECTION
i
Euac () oth,fer o Tty
{ ) ’ 144 i
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inciude 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE Violation, 25 well as 2 plax to assare the violation ‘mg
. COMPLETED does not recar)}
652 Ancillary stetf pecson A lacked annual training in Hlizlzoin [t persen A Comp leted
Direct care staff fire safety completed by a fire safety expert and Hya il A oo OF Hrese aress
staff persons, . - - .
T e e R s
and : 0ING VEY » A 20 olation; full
reguiarly-scheduled 3\}166(‘3 with o Ust of co is ot verifiable
volunteers shall be Lates Yhea Lrnolouglts D
trained annually in Hin e d@‘\‘e—s o' é LA te P
the following areas: veceived \n-Sar Bl A ks (DPW)
1) gre;esﬁeiy ) \gu_Pgr'\)\Sd\YS il be ves af{‘s\us-
compied y a fire . L LD WO '
S R e
staff person trained LB 1ry-Ser VIS L0t e R
by 2 fire safety 0(3“11’1@1’” lG.S+ Com? . \f\é u}.{ ,~
) Zer BR waill fragk comphanc
@) Emergercy iR e Cisce Yeor
preparedness Liinis. One e s .
procedures ook neus |
reoognfﬁo?o and - (961 Q’\s%ﬁb rg’;fc:\?&&n e AL N-SEY VIR
response to crises AL ; . .
and emergency Lrparning - GOQ% s e ‘ xmplem,er-i’
situations.

(3} Residentrighte ,
(underthese

necs Changes Sept. 201 -




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600  Page20f7

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Oalkwood Court, 275 Dock Drive Lansdale, PA 19446 127960

REGIONAL REPRESENTATIVE
Pan] Metwzger, Sanford Stone, Don Frey

INSPECTION DATES (Inciude all dates of the mnspection)
03/30/2011

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS APPROVALOFP OF DATE
S| L bens 24 [ G |CoRREeTeR
- i
//”%/ O%
‘ - i "/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 PaCode §2600 VIOLATION WILL BE violation, 2s well 252 plan t assure the violation | SOMELLANCE
COMPLETED does not recur) _ BY
regulations).
{4} The Clder Adult
Protective Services
Act (35 . S. §8
1022510110225,
5102).
{5) Falisand
accident prevention.
{&) New population
groups that are
being served at the
horme that were not

previously served, if
applicable.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME
- Ozlowood Court, 275 Dock Difive Lansdale, PA

19448

127960

CURRENT LICENSE NUMBER

03/30/2011

INSPECTION DATES (Include 2ll Sates of the inspection)

REGIONAL REPRESENTATIVE
Panl Metzger, Sanford Stone, Don Frey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only waless mu];tiple

representatives produce the plan)
SIGN ATURE OF DATE REGIONAL LICEN: APPROV.AL QFP
s CORRECTICN
\J@L Peth TN //
- a4
- 7/
I .
DATEBY WEICH PLAN OF CORREC’I‘ION ' DATE
REGULATION CORRECYTION  (includea step-by-step plan to correst the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, 25 well as a plan to assure the vickation COMPLIAN;?
COMPLETED does not recur) VERIFIED
141a “The medical eveluations for resident#1 dated 1| lll 2011 k\‘w*sn Stodt Were in -5ervicedt
| he medical 12/1;/;? and1 ﬁ dated 3/21/11 include wlahen et mu.hngs
- attachments listing the residents’ medication ;g \ ) (Sed.
ﬁ‘;ﬁfﬁ;fa" regimen. These attacherments are nct dated. ;&i;_dd:& _FL{‘;\K\; +Lkogi1 ! ¢ i )
following: “The medical evaluations for residents #3 dated a Hrusacd »-rhe e,h 3
O o ation | 428/102nd #4 dated 1/10/10 incude. nom S provice op Stepsiave b%if talen o
by & physidian, fgga;xh:rf %’iﬁﬁ?&ﬁiﬁ ::r:fd émnmd bist, elong Lo tbh the me_d eual,| g is g verifiablc
ician's assistant : N OY WAL 1
gﬁurse ractifioner. not dated. 'i”b‘i'h ¢ P}“’&S\ CL& aake.
@ Medigaf ) ) . . Pt‘a,c’ﬂhb'\e.r‘ "h Stgﬁ 4 o inkials (DPW)
o i maludi “The medical evaluation for resident #5 dated Fohen & hing st 3he med.
e e ooy | 778110 includes an atiachement isting the eual. Soff n “ st
gmys};ﬁ o of the resident's medication regimen, This attachement e sible oo
cocidertt Fan is not signed and dated the same day as the will resSpPon ph .
- < any. medical evaluztion, i \*\r\S res@aent clhor
(3) Medical AT checle For
information pertinent o N
to diagnosis and Gorn Plta_nce.
treatrent in case of
an  emergency.
(4) Special health or
dietary needs of the
resident.
{5) Allergies.
{8 Immunization




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of7

NAME AND ADDRESS OF PERSONAL CARE HOME
Odiowood Cowrt, 275 Dock Drive Lansdale, PA. 19446

CURRENT LICENSE NUMBER
127960

INSPECTION DATES (Include ali dates of the inspection)
03/30/2011

REGIONAL REPRESENTATIVE
Paul Metzoer, Sanford Stone, Don Frey

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

| assessment,

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN: APPROV, P QF DATE
. [ CORRECTION ’
8&/;.»\/) oinLPam *'f'bq " /
S/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  {inchede 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, s well as 2 plar to 2ssure the vickation m,f
COMPLETED does not recar)
history.
) Medication
regirner,
contramdicated
medications,
medication side
effects and the
abilty to
self-administer
medications.

(8) Body positioning
and movement
stirnulation for
resicents, if
appropriate.

{9) Health status.
(10) Mobifity

updated annuaily or
2t the Department's
request.




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

Page S of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

Qakowond Court, 275 Dock Drive Lansdale, PA

19446

127960

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include 2l dates of the nspection)

03/30/2011

REGIONAL REPRESENTATIVE
Paul Metzeer, Sanford Stone, Don Frey

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

cnd Fernlz memnoers .
avplod Htrfiﬁﬁne waten,
and hous p\e resCriphy
medizations will oe and \eg
by Nock Wesds 10> Tersenad
Cdre (see odfached letfer).

by

representatives produce the plan) )
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS PROVAL OF OF DATE
W L%\ l CORRECTION
L
X A Poeks 2 //
/2' / Z S/
— 77 77
. DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (nclude 2 step-by-step plan to correct the gpecific
55 Pa.Code §2600 VIOLATION WLLL BE violation, as well as 2 plan to assure the violation { COME LIANCYE
COMPLETED does not recur) VERIFIED 3

184¢ Sample prescription medication Xalatan for alzsiaon  [The SGJY\\?KC prescy e,

Sample prescription r&e:der;c:.;s lad‘ed.men msuucﬁonésa?yge MmedtCart ovy WGs vrameddaieid

medications shall prescr er, the resides Snamgme ethe . dxéboSQd oL ~— StepShavebeenia.kenf-ﬂ

have wii prescription was issued, and the name and titie o b corract viokation: fill -

: witien the prescriver. Ly : | 4o fE {Lcated o

instructions from the ~+l l&l Foil Nursi ne L were g Coi s npt ivarifisbic

i?qciud;}t?xremat oryHuE reg vlation at e
"| components YL NGS BN ) Gftn §H i, initigls (CPW)

specified in 184a., .

aalaoll |4 tetrer was seat 4o residents




PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

VIOLATION REPORT

Page §of7

NAME AND ADDRESS OF PERSONAL CARE HOME
Ozkwood Court, 275 Dock Drive Lansdale, PA 19446

127960

CURRENT LICENSE NUMBER

INSPECTION DATES {Inclnde a1l dates of the Inspection)

03/30/2011

REGIONAL REPRESENTATIVE
Paut Metzger, Sanford Stone, Don Frey

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

Tepresentatives produce the plan)
SIGNATURE OF LEG, DATE REGIONAL LICEN PROVAL OF PLAN OF DATE
p \ CORRECTION /
i A "E‘\ FU
S/
7
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include 2 step-by-step plan to correct the gpecific
53 Pa:Code §2600 VIOLATION WILBE violation, as well 2s 2 plan 10 assure the viokation COMPLIANCE
COMPLETED does mot recur) VERIFIED BY
1870 The medication record for Resident# wasnot | 3{g{a.01\ The nurse was counseled .
The information in ;nﬁedrby mg smffls amtesod-aimmd ) &@fdl NG the necd o m\hcéteps ha\.re b°"n takeg io
subsections 187213 | |30 Sy e o0 e e resident on 312312011 rvery wedicaiion cefrect violation; full
?ggo gg?&gﬂx and on 3/25/2011. admimstesed (see axfached ) comp nftable
T et 1o oLt on =T shdk ace ”’51?6 T
administered. Hoe Checkt r;é%? MAR danyy
o any e ed inimals.
Eaclu 2ol [Dock \/dccds. hos Pu.r*c.!f\ase.d ag-

electromic heatt r?_co -.Lc‘j.
Whick 8‘“&5@?’%”‘ V:_}g |
tues o staff whenan |
a,drn\jx—?s-{ﬁre_c@ redlcanen
has no-\r' been signead off,
é' ao&— mxnam\'z,\r\ciﬁq{_

el recd of missE

Sttna_’cur‘e.s .“The coal kS‘\“bk‘
nave -i‘hts sgs%'f.m Pnplem«’.(\
v P earl YT 2013 .

)

>




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page T of 7
NAME AND ADDRESS OF PERSONAL CAREHOME CURRENT LICENSE NUMBER
Oakwood Court, 275 Dock Drive Lansdale, A 19446 127960
INSPECTION DATES (nclnds all dates of the spection) REGIONAL REPRESENTATIVE
93/30/2011 - Pau] Metzger, Senford Stone, Don Frey
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only miless multiple
representatives produce the plan)
SIGNATURE OF LEGAL DATE REGIONAL LICENSENG APPROVAL OF PLAN OF DATE
- CORRECTION
%D\Av : G:U“ sy Sl&l 3 % /
| SL
— —77 77
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inchude 2 step-by-step plem to comeet the specific
55 Pa.Code §2600 VIOLATION WILLBE violaticn, s well 25 2'plan to assure the viclation COMPLIANCE
COMPLETED does not recr) VERIFIED BY
2332 The hiome lacked written approval by the sislaon DLAINEN LA TSNS P S
. . Pennsylvania Department of Labor & Industry, the ' y -
Eoors;%;ﬂpﬁ W | pennsyiventa Depariment of Health, or the localbuiloin aﬁ;zvm
e]eey;tﬁ? Sng 2‘”0&3' appropriate local bulding authority for the i L& 4
ope raét):dcs;mst s or | clectromagnetic locking system on the exit doors Hire marsnal) s schedude
other devices that from the secure dementia care unit o come w\&ped', e e,ltc{’ro-
prevent immediate maaneit ‘Lodcw\g sustenn
eg{&?ﬂ?regemﬁted oy e SDU o 5110
only fthere is. g
written approval (see G-%Qahad Lrata L N
from: the Department Once cotraaned , vt -
of Labor and o.??'ro'\fa-—}l £or Yhe Aoor A
ggpam%entof g\ﬁsk-e,m wiill b&&n_;.}a.r*dﬁd
Health or += e &P‘\‘ of Rblic
approprizte local Weifore . .
building authority
permitting the use of
1 the specific locking

system.






