COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HATFIELD MENN_O TE HOMES, INC.

s EGAL ENTITY,,

The total number of persons which may be
or the maximum capacity permitted.b

Restrictions: Secure Dementia C

This certificate is granted in accorda

No: 127960

NOTE: This certificate is issued for the above site(s) only and is mot transferable
and should be posted in a conspicuous place in the facility.

SR AT

ISSUING OFFICER

DIRECTOR

PW 628 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 171035-2675

ADULT RESIDENTIAL LICENSING PHONE: {717) 783-3670

FAX: (717) 783-5662
APR 19 2612

Mr. Edward Brubaker, President/CEO
Hatfield Mennonite Homes, Inc.
Oakwood Court

275 Dock Drive

Lansdale, Pennsylvania 19446

Dear Mr. Brubaker:

As a result of the Department of Public Welfare's licensing inspection on
March 2, 2012 and March 5, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found. )

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

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

Sincerely,

I

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

OAKWOOD COURT, 275 DOCK DRIVE LANSDALE, PA

19446

127960

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include ail dates of the Inspection)
030212012 § 3/ 5/ 12

REGIONAL REPRESENTATIVE
Christine McHale, Amy Scharpf

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

representatives produce the plan) .
Ern N. Toth PciA - Direckor of Bvrsonal Gave Services
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
R co ON \
S (] AR e 2 O A | %1
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inchide a step-biy-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, a5 well 5 a plam to assure the violation | COMPLIANCE
COMPLETED does not recur)
651 The home's record of direct care staff training ;{,{‘55}}9_@};_ Tre ie,no%\ of-mccurse. >
- does not include length of course for Back Care . | I 260
7 reoord Of@ining | ana Safe Lifting, HIPAA/Compliance, DCL g‘ o oS bu.n e O N
’cz o s!tt;%f e [n Issues/Updates on Dementia, Fall Reduction, Fire o <N “H’\‘f- ol & ’7/ 47/)9\ O\Q}r
e dote s Safety & Airway Obstruction, Residents Prdires wmm\ (see
N : Rights/Abuse Prevention, Right to Know, and
sEeonlggfb?oment.l Standard Precautions for training year 2011, G'MM } aa hﬁ * ”‘5*{? c‘f 4o '
course and copies of Hrotning has bren aat
any certificates ~fine. Stgﬂ 1A Sheeis Se That

received, shall be
kept.

T (5 Aow With -the record

of trainin ﬁ Lo 2acin in-

S0 r\uc.e, (s¢e ofmched). The
et 1a-S2rvices are b r:ﬁ
held o sis]ia.




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

Page 2 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

OAKWOOD COURT,

275 DOCK. DRIVE LANSDALE, PA 15446

CURRENT LICENSE NUMBER
127560

INSPECTION DATES
03/02/2012

(Include all dates of the inspection) -

REGIONAL REPRESENTATIVE
Christine McHale, Amy Scharpf

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
S} o s [P |
) AL, ena 4231~ LA ' i/
3 ! - w=4 \\J d L?ZI q / ) ?-
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation %%%Ngﬁ
COMPLETED does not recur) _
82¢ A can of disinfectant deodorant spray, with a : he lock an=-this Gahinet was
Poisonous materiats | MRNUEACtTEr's tabel indicating "¢ swallowed: Cal 3ls/s01a. [ The lock onthis gabinet

shall be kept locked
and inaccessible to
residents unless alt
of the residents
living in the home
are able to safely
use or avoid
poisonous materials.

a Poison Control Center or doctor immediately for
treatment advice”, and a tube of Dynashield with a
manufacturer's label indicating: "If swallowed get
medical help or ¢contact a Poison Control Center
right away,” were unlocked and accessible to
residents in the shower room in the "Homestead”
section of the secured dementia care unit,
Residents of the home, including all of the
residents housed in the secured dementia care
unit, have not been assessed capable of
recognizing and using poisons safely.

not wWovkang propeciy. The
tocK wias Sved o 3(8lia . At
+he steff meehing on 3[7)12,

o e
sHafl were 1hstriched o 28 %
Leamediatreiny report -Pmb\e s %gy Py
Wik LoeksS T pagieenanR S | sEEE
LMDV G ?olr{nh'a,\ ?omsons .“g’g.gd =
urdil lotk Ve Ryed (see ZSE
o cined s\gnnh sheet 255
Fied T Poviding End of %S

L& Qualvhy Cacg * Tnat
Was %lét.ar;\z{xh {:Ebc_u.s of e
Staf#f mu,hrﬁ] ).




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

Page 3 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

OAKWOOD COURT, 275 DOCK DRIVE LANSDALE, PA

19446

127560

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/02/2012

REGIONAL REPRESENTATIVE
Christine McHale, Amy Scharpf

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 LEG

NTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ‘ CORRECTION =
S q KL e 6\9%\\";\ \NWQ\ /\MK Lf /L; //Q\
3 ri
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-hy-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation C%M};I;IANC\E
COMPLETED does not recur) VERIFIED B
10582 Thﬁrev;asa 1{4inﬂc1h layﬁrc:fﬁn;ec;‘r}mt;\emﬂﬁand 3jLlia The 4y au et was 'DV‘OI’)er‘\\/
. wall and covering the wall plug at dryer v
%r?:nstgaél[viif d?ir;ed located in the great room on the first ficor of the _}; e A "?‘f’\il— Wo’{ i
and internat and home. The dryer duct was not secured to the wall & area Srvddind 'ﬁ . (7£ 2 CKW\
B akof | 10 3ilowthe fint and air to exit from the dryer dnjer wos pr operty 4/}
clothes dryers property. The arec behind the d" Y ‘?—"5
according to the
manufactgurer’s 'n Perseonal Care i e
instructions.

b Housekeeping Staff o
Q,?\s uvre Dro ?’r‘\%bﬂﬁeﬁ—j"wn

3 cleanlness.

checked ¢ dociumented weakl

o oy




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
OAKWOOD COURT, 275 DOCK DRIVE LANSDALE, PA

15446

127960

CURRENT LICENSE NUMBER

03/02/2012

INSPECTION DATES {Include all dates of the fuspection)

REGIONAL REPRESENTATIVE
Christine McHale, Amy Scharpf

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

by our Znuironmental
Lervices Depar Himent 4
Contracter. .

SIGNATURE OF LEGAR ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
&j/;\/ j/ \ €O CTION N
A e el QDTN N TN\ R T,
T =4 1 i : [ 9\
DATE BY WHICH PLAN CF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | SOMPLIANCE
- COMPLETED does not recur)
133al There is no exit sign over the exit door located in - ) - . i
if the home serves the home's secured dementia care unit that goes 5’/‘;{ 3//9\ _E__KH- Slghs N(H bﬂ, ordered d1
AING OF MOre _thha courtyard that leads to a parking lot exit door. mstalted bk.J 4his A oor g_‘
. : e home currently serves 74 residents. . Lo : C Y
residents, signs oxderior U.gh,‘h will b
bearing the word . & fe~
"EXIT in plain added 4o LN S z =
legible lefters shall - - - ] =10
be placed at all EV&.QL/L.O_T! o - This will be = s
exits. done wirthin L menths 22

Steps have been taken to
orppifance Is no

corract violation




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageSof 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CAKWOOD COURT, 275 DOCK DRIVE LANSDALE, PA 19446 127960
ENSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/02/2012 Christine McHale, Amy Scharpf

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
o | CORRECTION
Sl 8 i sl O N (e
< /
DATE BY WHICH - PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VICLATION WILL BE violation, 25 well as a plan to assure the violation %%ﬁ%?é‘?
COMPLETED does not recur)
1831 On 172112, AZO Cranberry tab 450 mg for : x
Prescripion Resident #1 was discontinued, the medication 3\5 \ 01 3\ _Cvanbgr rk'i P' “5 WQV:‘Q‘ dtS’rrG\]'Qd
o oTc | was not destroyed and was stil ith the resident's rarme AVGAE N . Govag forwod)
medication < and other medications on the home's medication cart. G "\'0\9(\ WS G d d P_& A (’5}\_},
CAM that are ] . .

A . 3 - = o D
e O are Hhe med. Carts for discontiaded 2 8
ki Medidonsns eneainy. Al | S50
destroyed in Erldi safe i %h“‘r 5\'\1-(;"’ S“’&.@F W< §§ = =
manner according to O ) o=
gne Departmeulu of Sent MMemnds Wik nis g-_‘é g J

nvironmenta ; : 3y =2
Protection and ! K\-q:o\f“m&h ?\’\dég\ 3\9—\\ LA 2 ?‘3%
Federal and State o -~
reguiations. When a (&E. O:\"r&_d/\f. ) &3 S

resident
permanently leaves
the home, the
resident's
medications shall be
given to the
resident, the
designated person,
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago60F17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NIJMBER.
OAKWOOD COURT, 275 DOCK DRIVE LANSDALE, PA 19446 127950
INSPECFION DATES (Include all dates of the mspectmﬂ) REGIOMAL REPRESENTATIVE .
03/02/2012 Christice MceHale, Amy Scherpf
PRINTED NAME AND ZITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECEION {Required on FIRST PAGE only unless multiple
representatives produce the plan}
SIGNATURE OF LEGALENTITY DATE REGIONAL LICENSING APPRQVAL OF PLAN OF DATE
euil] fectip #o [T o i oy
4 i) [4/18
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORBECTION  {include a step-by-step plan 1o correet the specific .
55 PaCode §2660 VIGLATION WILL BE viclation, as el as a plan to asstrs the violation | COMPLIANCE
COMPLETED doss ot recmy) VERIFIED BY
if any, or the person
<r entity king
responsihility for the
new placementon
the day of departure
from e home.

O




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

Page 7 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

OAKWOOD COURT, 275 DOCK DRIVE LANSDALE, PA

19446

127960

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dat% of the inspection)

03/02/2012

REGIONAL REPRESENTATIVE
Christine McHale, Amy Scharpf

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

%Mq KL Qua

DATE

3}9%] Io—

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

CA NUNLENY

AN

DATE

Y4 )1q

N Shock . All nght shit+
Stodf were sent memos
W s (nforrnahen on
3jor| 1(see attached ) -

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation CO%PLIANCE
COMPLETED does not recur) VERIFIED BY
1852 - Re:;ide;tj #2“1:_as agd order for Lidoderm 5% patch 31 5] 201 e ludoderm PGu)fd’\ '@M‘ Y%\dﬂf&'
The home shall gf:n[::ed - This medication was not available in Tt WS Ere.d PN & Was
develop and - he hame. | A ,,3\ & _ ord _ L
g':gmﬂé for the - Resident #3 has an order for Milk of Magnesia Cl\ rsconth '(lbkf.d &N 3\5 ] LEN _
' as needed. This medication was not available in j - A
sste ztsmsag;my a5 resde betause %e reswcle ndr wWas s
distribution and use oY L’Lsin = S5
of medications and Ml of Ma iﬁ\/\‘t Gb deei'”&d for L=s8w
el cesident =3 4 eeed 31513y £EeNs
o  fS
PErsons. Goin %rv\,&r d &“R‘&SK wWC5S %g—g i
addZa 4o Yne (E\q-i' S 22EX
Fask WSk 4o check mentih\Y | 885497
Hhot all vaeds. ordered k| 888




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
OQAKWOOD COURT, 275 DOCK DRIVE LANSDALE, PA 19446 127960
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/02/2012 Christine McHale, Amy Scharpf

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

are administered:
{1) Resident's
name.

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

{4) Strength.

(5) Dosage form.
&) Dose.

{7) Route of
administration.

(8) Frequency of
administration.

(8} Administration
times.

(10) Duration of
therapy, if
applicable.

(11) Special

MA@SB . The stoff persom

e SPCT\Sib\ﬁ. 'Ft)r‘ Q}\@,ﬂgl ;‘\54'\’1‘?_
MARS Was Gounseled ontne
tMpecance, of et med .
Noving a Corcesponaing
dagnesis .

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE ‘
~ A ; CORRECTION :
&AA-V\”\- | Ry eci A 2231~ m/\ \& y,
_ ANSNSN /12
L T
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRBCTION  (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation %OMPLMNCE
COMPLETED does not recur) ERIFIED BY
1872 The medication administration regord for rm;dmt 3} 5 [ 2012 [The. thoamoses wWere mi<sed P
- | #1 does not include a diagnosis or purpose for . . .
_ Q‘h:ﬂegﬁ? tr:oord Keflex 500 mg and Genteal Eyelube gei that is to Yhe nstrhly Wnange over of
include the following be used 2= needed. Fhe MARS . “The dlaantses were L{ /[7{ // a 0@\
for each resident for . L &
whorm medications added on 3i5|1a (see ahtached




{DATE
o

T VIOLATION REPORT _
S5 BERSONAL CARE HOMES - 55 Pa.Code Chapter 260¢ Page S of 17
+ | NAME ANDADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
OAKWOOD COURT, 275 DOCK DRIVE LANSDALE, PA. 19445 127360 :
} INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE )
- 03/02/2612 Christine Mcilale, Amy Scharpf
3 1 PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless muliple
2 represestatives produce the plan)
2 .
N | SIGNATURE OF LEGAL ENTITY

REGIONAL LICEMSING APPROVAL OF PLAN OF DATE

O Mo, {9

Buic 1) vt

REGULATION
55 PadLpde §2600

)

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION D
finciude 2 step-by-step plan to correct the specfic ATE

- N A g3 ")
viclation, 33 well as 2 plan 2o assure the violation COMPLLAN
does not reces) YERIFIED BY

precautions, W
applicable,

(1<) Dlagnosis or
putpose for the
medication,
induding prore nata

[PRN). .
{13} Date and time
of madication
adminfstralion.
{14) Name and
inflizls of the slaff
person -
administeing the
medicaion.

PP

A% R VA Rl PRV R A1)

——t e

T T RS
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 17

1 NAME AND ADDRESS OF PERSCNAL CARE HOME

QMWOOD COURT, 275 DOCK DRIVE LANSDALE, PA

0445

E27960

CURRENT LICENSE NUMBER

TNSPECTION DATES {lnclmic all dates of the inspection}

J3A022012

REGIONAL REPRESENTATIVE
Christive McHzle, Amy Scharpf

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESMATIVE SIGNENG PLAN OF CORRECTION [qumwd on FIRST PAGE only tmless multxple
Tepresentatives produce the plan} . . .

SIGNATURE OF LEGAL ENTITY

BEGHONAL LICENSTNG APPROVAL OF PLAN OF

DATE DATE
. ) OORRECTI(N
_ XS
- DATERY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 Pe.Code §2600 VIOLATION WILLBE  violation, as well as 2 plan o zssure the vioktion | COMPLIANCE
COMPLETED Goes ot recod) ) VERIFIED BY
F 187 On 3302 at B0C pm, resident #4 refused to 1ake - + e = -
fa resident refucss | 2 Schedied dose of Mirtazipine 15 mg. The bome sislaoia, | Residents pysician wes
lo take = provenbey | 9 notreport the refusal © lhe resident's doctor netified & vefusal an 3510,
medcon e | SSreaied (see oitached). dfefro L
documented in the FThe, aucse Fhed raassed dnd _
resident's record -
and on the 15 gf)c;o‘\ aur‘szﬁz‘h;ﬁﬁo;‘:ﬁs \fE.ﬂj
medicalion record. 1 \{
gpeo;fefgﬁfita b éw\sel ed onthe need 4o
: ﬁﬁ?ermess n 24 ¥ adl redicakten
g;h&nﬁsejnswded . %vso.ls o dhe si)h\;s leian
the presariber.
Subsequent refusals :J\.h'i{‘lss Mhém'l‘bﬁ t nS‘T‘L:LC_:kd
. on shiail | Nurses r < L
t&poried as required @ y ~ L
By the prescriber. ﬁMHK -Fa,r 5 4 rreditcan®-
Lryors. .




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
OAKWOQD COURT, 275 DOCK DRIVE LANSDALE, PA 19446 127560
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/02/2012 Christine McHale, Amy Scharpf

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

8%/1; }/\1\ FL Peda "319’51:?—

QJ\Y\W\J/\NQ\

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

0/,

The home shall
follow the directions
of the prescriber.

mg on 2/1/12. From 2/1/12 until 2/19/12 the
resident received safety coated Aspirin 81 mg.

resident #H2, et = 1.

The Dhusician aid ot exdex
Arewdao 1 AP g Hne.
resident nes brentaking
entenc Coaled Wty VIven -
Gut any drololems.TThe
phoarmacy Wes Foxed o
realsSt 6 vemove Tahew
Prom POS & MAR on 213
(see attached). _

At egon meening on 31N,
ShodF were \n-88rviced onthe
need 4o ConTem —thalr Yne.
red. higted enne MAR S
e Same Focen of e veed.
Visted, o0 Fhe, CentGant e,

»

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION .WILL BE violation, as well s 2 plan to assure the violation %%II?E?LI‘IE%NIS‘?
COMPLETED does not recta)
1874 Resident #1 was prescribed Aspirin chewable 81 3‘ ad \ 2 “Tais achaally cetiarved with

G N |




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

Pape 12017

NAME AND ADDRESS OF PERSONAL CARE HOME

OAKWOOD COURT, 275 DOCK DRIVE LANSDALE, PA

19446

127960

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/02/2012

REGIONAL REPRESENTATIVE
Christine McHale, Amy Scharpf

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
/p CORRECTION - .
i | ARL petn aja)>- T NN V3
Bri | ARL pes Q12
U ‘ i X i T

DATE BY WHICH PLAN QF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%ﬁligge
, COMPLETED does not recur) . Y

e admited 37313, doss met tochude a sorammaies | 3133013+ | The Care Coordinate who
A determination ' * M . “n S e dﬁ’ O OoX
shall be made within | 12 the home can meet the service needs of the nMissed < { .
30 days prior to resident ' Covrels ner rnsaie. 6 Tne

admission and
documented on the
Department's
preadmission
screening form that
the needs of the
resident can be met
by the senvices
provided by the
home.

Feone of e dudcover feee 1)

Gong forward She Gare
Goerg.{ncc\'ﬂf‘ or Aesanet
will deouloe cneck ~Hye

re -GANONSS1oN SCX‘Q? 0 w\g
T vnformainén mmissed AN
ecror GY the athal Core
Conference . Any muissed
e mahnen will oe o e
yenmedioke .

W o pon
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VIOLATION BEPORT
PERSCNAL CARE HOMES ~55 Pa.Code Chapler 2600 -

Pape 13 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUWMBER

OAKWCOD COURT, 275 DOCK DRIVE LANSDALE, PA. 19445 127960
TNSPECTION DATES {Include 4l dates of the inspection) ‘ REGIONAL REPRESENTATIVE
0340272012 Christice McHale, Amy Scharpf

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Fequiced en FIRST PAGE only unless multiple
rzpresentatives produce the plan)

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
S q D " JCORRECTION _
Adn | ol [T y
T A 1 \ q ] Lf ) |A
. 1 DATERY WHICH - PLAN OF CORRECTION DATE
REGULATION CORRECTION  {include a step-by-step plan to corvect the specific
55 Pa.Code §2500 VIOLATION WILLBE violation, as well as # plan to assure the vicktion | COMPLIANCE
COMPLETED does oot ecury VERIFIED BY
225%a Resident #5's inftfal zssessment dated "1718H . . 3
A resident shall does not include the resident's pacemaker. 2 313"\ 20VA  [The assessment was torcected
tshall 4o Incdtudethe resident's
have avitten iniliat Eete i el
assessment fhat is pocemaled, The resideat
dDeparune:rdsmme s 1hde{>€.nd€n+ wern ®
asshﬁrgentfon? W&ﬂ?ﬂ(ﬁ? phecks {see e =
Wikhi d Bl
adnﬁrésion.a'{}?teo ﬂ-“l’mch&dh - g;,%: i
acministratar or . R CEN
deslgnee. or a Stk pre nowt using e sra s
humen service RASP, which tembiriesdhe | 8227
conmiste the iitial assessment § support 258 d
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VIOLATION REPCGRT
o PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page I40f 17
NAME AND ADDRESS OF PERSONAL CARE HOME 1 CURRENT LTCENSE NUMBER'
OAKWOOD COURT, 275 DOCK DRIVE LANSDALE, PA 19446 . 1 12760
i TSPECTION DATES (Inclade 21} dates of the inspection) REGIONAL REPRESENTAFIVE
| 03/02/2012 : _ Chistine McHale, Amy Scherpf .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required an FIRST PAGE only unless maltiple
representatives produse the plan} : A
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. 3l’}3 [ > CORRECTION - :
e e Ol 2N &\\)\J v/
qu ﬂ”“’i‘ VNN 11412

v

i DATERY WHICH PLAN OF CORRECTION DATE
* REGULATION S CORRECTION {include 2 step-by-step plan to comrect the specific
'S5 Pa.Code §2600 VIOLATION WILEL BE viciation, as well as 2 plan to assure the violation | COMELIANCE
’ COMPLETED - doesnot recur) VERIFIED BY
2273 Resident #2's assessment dated 1£13412 : ¢
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NAME AND ADDRESS OF PERSONAL CARE HOME
CAKWOOD COURT, 275 DOCK DRIVE LANSDALE, PA

19446

127960

CURRENT LICENSE NUMBER

03/02/2012

INSPECTION DATES (Include all dates of the inspection) -

REGIONAL REPRESENTATIVE
Christine McHale, Amy Scharpf

representatives produce the plam)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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Ary rmissed ynormmeien
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e dy atTelN -

SIGNATURE OF LEGADENTITY DATE REGIONAL LICENSING AFPFROVAL OF PLAN OF DATE
e B ) (NN 1Y,
1
q . \ , 14/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | {OMPLIANCE
COMPLETED does not recur) 1ED BY
227g Resident #4 participated in the development of 3 l & t 20in  |The Care Goordinatov
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ir:lgguatl: :’;T;g - sign the support plan. in addition, the home uses Correcied 4 Signed +he
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NAME AND ADDRESS OF PERSONAL CARE HOME
OAKWOOD COURT, 275 DOCK DRIVE LANSDALE, PA

19446

127960

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

03/02/2012

REGIONAL REPRESENTATIVE
| Christine McHale, Amy Scharpf

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 APPRQVAL OF PLAN OF DATE
m \ 5\ | CORRECTION ‘
: B o~
AECEE | AINTVANN kel

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | SOMPLIANCE
COMPLETED does not recur) VERIFIED BY
231 Resident #4, a;dm:rﬁed to the SDCU on 2/9/12 had 3'[“,& a0\ | A raobuebf" wWos feed o e
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include the tihe Careg © N + 2 H 88T
re‘acsident’_s difagnosis aheck rmed. 2V al\s. atv T r’i{ﬁ
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NAME AND ADDRESS CF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Qakwood Court

275 Dock Drive, Lansdale, PA 19446 _ 127960

INSPECTION DATE(S) (Include ali dates of the inspection) REGIONAL REPRESENTATIVE

212 & 3512 ’ Christine McHale and Amy Scharpf

SIGNATURE OF LEGAIENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

- _ CORRECTION
8‘*’”0 - ;@vl%ﬁ& 8\}%\ Vo MM L/V#/}ﬁ\
T/ 7
1 2 3 4 '
REGULATION YWIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2800. WHICH {include a stop-by-step plan to cormect CONMPLUANCE
CORRECTION | the speclfic viclation, as wali as a plan YERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMFLETED

254hb The home's policies and procedures for ; P - ;

Each home shall develop and managing records do notinclude 5] 39“ L e Lash “5 \ac’hCH Y

implement policy and procedures
addressing record accessibility,
security, storage, authorized use
and release and who is
responsibile for the records.

security, storage, and who is responsible
for the records.
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