COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

his Certificate is hereby granted to_ELM TERRACE GARDENS

p— .mH,LEGALENTr;-_y

NAME OFFACILITY

ILITY OR AGENCY)

ADDRESS OF-SATELLITE S{TE s ADDRESS:OF SATELLITE SITE

ADDRESS OF SATELLITE SITE. i ADDRESS OF SATELLITESITE &

DDRESS OF SATELLITE SITE

To provide _Personal Care Hc‘nnes

TYPEOF SERVIGE(S) TOBE PROVIDED

(MAXIMUM CAPACITY)

Restrict:ons:

This certificate is granted in accord vith the’Pub We ' : : amended,7and ﬁégulations

55 Pa.Code Chapter 2600: Per n

and shall remain in effect from June 10
unless sooner revoked for non-compliance with

No: 127830

1SBUING OFFICER DIRECTCR

NOTE: This certificate is issued for the above site{s) only and is not transfarable
and should be posted in a conspicuous place in the facility,

PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING ‘ PHONE: (717) 783-3670
. JUN 2 8 2012 FAX: (717) 783-5662

Mr. Timothy Murphy, President

Elm Terrace Gardens

660 North Broad Street, 3" & 4™ Floor
Lansdale, Pennsylvania 19446

Dear Mr. Murphy:

As a result of the Department of Public Welfare's licensing inspection on
June 5, 2012, June 6, 2012 and June 19, 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,

Ronald Melusky
Director

Enclosures
License
Violation Report




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

PCH Name: ELM TERRACE GARDENS License Number: 127830

Address: 660 N BROAD ST 3RD & 4TH FL, LANSDALE, PA 19446 County: Monlgomery
Reglon; SOUTHEAST |

Administrator: Mallssa Strebls

Legal Enfity Name: ELM TERRACE GARDENS

Legal Entlty Address: 660 NORTH BROAD STREET, LANSDALE, PA 19446

Certificate(s) of Occupancy

Other : Other
06/01/1992 06/11/1986
Borough of Lansdale Borough of Lansdale
Staffing Hours )
Resident Support: 0 ] - Total Dally Stafi: 64 : Waking Staff: 48
Type of Inspaction: Full BHA Docket Number: Notice:

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/05/2012: Adams, Patricia; OPake, Hope
06/16/2012: Adams, Pafricia; OPake, Hope

Off-Site Inspection Dates and Inspectors, if Applicable
06/07/2012: Adams, Palrlcia; OPake, Hope

Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 260 . Numbaer of Residents who!

Number of Residents Served: 54
Secured Damentla Care Unit in Home: No

Area:

Sacurad Demontia Unit Capacity, If Applicable:




Page 2 of 11

Violation Report: 12783 - 06/05/2012 - Adams, Palricla
PCH Name: ELM TERRACE GARDENS

1, REGULATION 56 Pa,Code §2600

2600.85(a) - Prior to or during the first work day, all direct care staff persons Including anciliary staff parsons, substilute personnsl
and volunteers shall have an orientalion In general fire safely and emergency preparedness fhat Includes the foliowing:

{1) Evacuallon procedures. :

(2) Staff duties and responsibilities during fire driils, as well as during emergency evacuation,

{ransportation and al an emergency location if appiicable.
(3) The designated meeting place oulside the bullding or within the fire-safe area In the event of an aciual fire.

{4) Smoking safely procedures, the home's smoking policy and tocation of smoking areas, if applicable,
{6) The location and use of fire extinguishers.

{8) Smoke detectors and fire alarms.
{7} Telsphone use and nofification of emergency services.

2, DESGRIPTION OF VIOLATION
-Slaff person A, whose first day of work was 10-25-11, did not recéive orientation on the smoking policy and smoking area prior to or
on the first work day, '

-Staff person B, whose first day of work was 11-08-11, did not receive orlentalion on emergency medical plans until 11-15-11, and
telephone use during an emsrgancy was not completed.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inoluds slaps lo corract the viofation described above and steps fo prevent a stmflar violation from ocoirring agaln, If steps cennot be completed
immadiately, Inciide dates by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correctlon Is approved as of %EI)J:' Vaerification of Legal Entily Representative Signature {, s {9 !‘3-'
Date)
Fully lmplemented @

Partlally impiermented - Adequate Progress

The abova plan of corraction was approved by Partlally implementied - Inadequate Progress

jtials)
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Not Implemented
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Viclation Report: 12763 - 06/05/2012 - Adams, Palricta
PCH Name: FLM TERRACE GARDENS

1. REGULATION 55 Pa.Code §2600

2600.65(b) - Wilhin 40 scheduled working hours, direct care staff persons, ancillary slaff parsons, substitute psrsonnel and
voluntesrs shall have an orientation that Includes the following:

(1) Resident rights.

(2) Emergency medical plan.
(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (36 P.S, §§ 10226,101-10226.5102).

(4) Reporiing of reportable incidents and conditions.

2. DESCRIPTION OF VIOLATION
Staff parson A, whose first day of work was 10-25-11, did not receive crlentation o resident rights and emergency medical plans.

3. PLAN OF CORRECTION (POG) (Aliach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo corract the violation described above and steps lo pravant a sinllar viofation from cceuning agaln. If sleps cannot he complated

immadialely, Include dalas by which the staps will be compleled. )
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of -\G—ED\%EEK Verification of Legal Entily Representative Slgnature | ! 11 l fo
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Fully Implerented

Partially implemenied - Adequate Progress
{Initials}

The above plan of correction was approved by Partlally Iraplemenled - Inadequale Progress
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Violation Reporf: 12783 - 06/06/2012 - Adams, Palricia
PCH Name: ELM TERRACE GARDENS
1. REGULATION 56 Pa.Code §2600

2600.82(c) - Poisonous materfals shall be kept locked and Inaccessible lo residents unless all of the residents living in the home are
able o safely use or avold polsonous materlals.

2. DESGRIPTION OF VIOLATION

Ullra Era, with a manufacture's label indicating "if swallowed, call & physiclan”, was unfocked and accesslible {o residents on the
housekeeping cari on the third floor, unattended. Residents of the home have not ali been assessed capable of recognizing and

using polsons safely.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Inoluds sleps fo correct the violation described above and sleps fo prevent a simflar violatlon from occurring again. if steps cannol be compfeted

immedialaly, include dates by which the stops will he completad,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Partially Implemented - Ade_quale Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress

{Initials)
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Not Implemented
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Violation Report; 12783 - 06/05/2012 - Adams, Palrlcla
PCH Name: ELM TERRACE GARDENS

1, REGULATION 55 Pa,Code §2600
2600.108(a) - The home rules shall specify whether the home permits pels on the premises.

2, DESCRIPTION OF VIOLATION
The home rules do hot spacify whether the home permits pets.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps fo corract fhe violation described above and staps lo preveni a simiiar violation from oceurdng agaln. If steps cannot be completed

Immediately, include dates by which tho steps will be complaled. i
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The above plan of correclion was approved by
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Partially Implemented - Inadequate Progress

J0K4

Not Implemenied
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Violation Report: 12783 - 06/06/2012 - Adams, Palricia
PCH Name: ELM TERRACE GARDENS
1, REGULATION 65 Pa.Codo §2600

2600.171(b}(5) - If staff persons or volunteers of the home provide iransportation for the residents, the vehlcle must have a first aid
kit with the contents In § 2600.98 (relating to first aid ki).

2. DESCRIPTION OF VIOLATION
The vehicle available for resident transportation has a first ald kit which does not include eye coverings and sclssors,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.}
Inchide steps to correct the violatlon described above and sleps o prevent a similar violatfon from ocourring ayaln, If steps cannof be complelad
immediately, nclude dates by which the sleps will bo completed.
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Not Implemented




Page 7 of 11

Violaifon Report: 12783 - §6/06/2012 - Adams, Palricia
PCH Name: ELM TERRACE GARDENS

1. REGULATION 56 Pa,Code §28060

2600,183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept In an area or container that is focked.
This includes medications and syringas kept in the resident's reom,

2, DESCRIPTION QF VIOLATION

On 6/6/12, Dulcolax was found on the night stand, unlocked, In resident #1's room. The resident has not baan assessed to seif
administer medicatlons.

{

S call o r‘

{

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remtember that you must sign and date any attached pages.)
Include steps lo correct the violallon described above and sleps fo prevent a similar violalion from occurring ageln. If steps cannot be completed
Immediately, Include dales by which the steps will ba compleled,
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Fully Implemented
Partially Implemented - Adequale Progress
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The above plan of correction was approved by Partially implemented - Inadequale Progress

RN

ot Implemeanted
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Violation Report: 12783 - 06/06/2012 - Adams, Patricia
PCH Name: ELM TERRACGE GARDENS

1. REGULATION 55 Pa.Cods §2600

2600.185(a) - The home shall devalop and implement procedures for the sale storage, access, security, distribullon and use of
medlcations and medical squipment by tralned staff persons,

2. DESCRIPTION OF VIOLATION
-Resldent #2 did not have PRN prescribed raedication, Robitussin 10cc, avallable for administration if needed.

-Resldent #3 did not have PRN prescribed medication, Lorazepam 0.5mg, avallable for administration if needed.

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps o correct the violalion described ahove and sleps lo prevent a similar violatlon from occurring agaln. If steps cannol be completed
Immediately, include dales by which the steps will be compleled.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (io até%h Verificatlon of Legal Entity Representalive Signature & {ﬁ! (2
: ’ Date

Fully Implemented
Partially implementad - Adequate Progress

The above plan of correclion was approved by Parllally Implemented - Inadequate Progress
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Violaffon Report: 12783 - 06/05/2012 - Adams, Patricia
PCH Name: ELM TERRACE GARDENS

1. REGULATION 55 Pa,Code §2600
2600.187(a) - A medication record shall be kept to Include the following for each resident for whom medications are administered:

{1} Reslident's name.

(2) Diug allergles.

(3) Name of medicalion,

{(4) Strength,

(6) Dosage form.

(6) Dose,

(7) Route of adminisiration.

(8) Frequency of administration.

(9) Administration limes,

(10) Duration of therapy, if appilcable,

(11) Special precaulions, if applicabls.

(12) Diagnosis or purpose for the medication, including pro re nala (PRNj).
{13) Date and time of medication adminisiration,

(14) Name and initials of the staff person administering the medication.

2, DESCRIPTION OF VIOLATION
“The medication administration record for resldant #4 did not document the correct sirengih for Metformin.

The medication administration record for resident #5 did not document he correct strength for Fish Oll.

I

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inchude sleps to correct the violation desciibed above and steps lo provent a slmllsr viofation from ocourring sgain. I steps cannot be compleled

immediaiely, include dates by which the steps will be complaled. opes oeck. 2h Mu;
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[] Fully Implemented
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[] Notimplemented

Tha above plan of corraction was approved by
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Violation Report; 12783 - 06/05/2012 - Adams, Palrlcla
PCH Name: ELM TERRACE GARDENS

1. REGULATION 85 Pa.Code §2600
2800.187(d) - The home shall follow the directions of the prescriber.

-

2. DESCRIPTICN OF VIOLATION

-Resident #6 fell, hillllhead on 5-10-12 and was evaluated at the hospital, The resident retumned from the hospital with stitches
and instructions to "follow up wilh private doclor in 2-3 days for re-evaluation.” The home does not have documentation the

re-avaluation was compleled,

-Resident #7, accuchecks are prescribed by the physician fo be completed twice dally at 7 AM and 4 PM, Monday, Wednesday and
Friday. The MAR documents that the accuchecks were compleled once on 5/28/12 at 5:06 AM, 6/29/12 at 10:43 AM, 5/30/12 at
5:16 AM and 6/4/12 at 4:27 AM.

-Resident #8, acouchecks are prescribed by the physiclan to be completed tliree times daily at each meal, 7:30 AM, 1130 AM and
4:30 Pi. The MAR documents that the accuchecks ware complsted on 51742 at 10:37 PM and 10:47 PM, on 5/2M12 al 10:47 PM,

on 5/24/12 at 2:00 PM, on 5/22/12 at 2:42 PM, 10:08 PM and 10142 PM,

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Include sfeps o correct the violation described above and steps to prevent & similar violalfon from occurring agaln. If sleps cannol be completed

immediately, inc!uc'!e dales by which the ste,?s will be complated, )
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Repeat Violailon: No Date(s) of Previz&ii !lglgglgg{s);

Signature of Legal Entity Representative Q
{Required on EVERY Page} - "'1’?/7 ¢ {,,m ,:n

] 4
i ¥
Printed Name and Title of Legal Eftity:Representa !
{Required on EVERY Page) 2 Z ’I/M - évm,, U@a@o Date & /lg,ﬁ 1

DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plah of corraction is approved as of

aih) Verlficalion of Legal Entity Representaiive Signature (P
égaéj

Fully tmplamented
Parllally Implemented - Adequate Progress

The above plan of correclion was approved by Parllally Implemented - Inadequate Progress

Inilials
( ) Not Implemented

ORI
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Violatlon Report: 12783 - 06/056/2012 - Adams, Patricia
PCH Name: ELM TERRACE GARDENS

1. REGULATION &5 Pa.Code §2600

2600.223(a) - The home shall have a current wrliten descriplion of services and aclivities that the home provides including the
following:
{1) The scops and general descriplion of the services and activities that the home provides.

(2) The criteria for admissfon and discharge.
(3) Specific services that the home doas not provide, but will arrange or coordinate..

2, DESCRIPTION OF VIOLATION
The home's current writlen deseriplion of services and aclivities does not Include critera for admisslon,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include stops fo correct the violation described above and steps to prevent a simifar vfola!fon from ocourring agaln. If steps cannot be compleled
Immediately, Include dales by which the steps will be compleled.

- 0 wmmu J@Mma Oy heated s o L,('/Lz Forca) o

Pre o LAl
(A rvesaion) Lo e wadAded. LO -
Lttt e pdéﬂyﬁbﬂtbw % _AprnH el gfju iA=L O P ot

(

Repeat Viclation; No Pate(s) of Prc'a"il_g_gs Violatlon{s):
Signature of Legal Entlty Représentative ()
(Required on EVERY Page) ™\ g - ,mg,w ] [

M £
Printed Name and Title of Legal‘Entity Represeqtative,
(Raqulred on EVERY Patie) %% [\ M c:éka - y koO Date 7, / /% &
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE]

The above plan of correction Is approved as of e ;?"“ Verification of Legal Entity Representalive Signature b l( 9 it 2—
Dat

@‘ Fully implemented
[ ] Pariially Implemented - Adequate Progress

The above plan of correction was approved by 4@ [] Partially implemented - Inadequate Progress
nitfals}

[C] Notimplemented






