COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to FREDERICK MENNONITE COMMUNITY

e LEGAL ENTH

10435

A COMPLETE ADDRESS. O

EOF-SERVICE(SETO BEPROVIDED

The total number of persons which may be car ‘ Mgy
or the maximum capacity permitted.by:the! G_\?rtlﬁ_c;_ate) f Occlpahncy, whic

No: 127720

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. 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
AUG © 2 2012 FAX: (717) 783-5662
"

Ms. Jeanette De La Rosa, Personal Care Administrator
Frederick Mennonite Community

Frederick Living — Magnolia House

P.0O. Box 498, 2849 Big Road

Frederick, Pennsylvania 19435

Dear Ms. De La Rosa:

As a result of the Department of Public Welfare’s licensing inspection on
June 18, 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,

RondTd Melusky
Director

Enclosures
License
Violation Report




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

PCH Name: FREDERICK LIVING MAGNGLIA HOUSE License Number: 127720
Address: PO BOX 498 2848 BIG ROAD, FREDERICK, PA 19435 County; Monigomery
Administrator: Jeanetite De La Rosa Region: SOUTHEAST

Legal Entity Name: FREDERICK MENNONITE COMMUNITY

Legal Entity Address; PO BOX 488 2849 BIG ROAD, FREDERICK, PA 19435

Certificate(s) of Occupancy

C-2LpP C2LP
1113/2001 047192000
PA L&} PA L&
Staffing Hours _
Resident Support; 0 Total Dally Staff; 89 Waking Staff: 67
Type of Inspection: Full BHA backet Number: . Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Represenfatives On-Site
(6/18/2012: McHale, Chrisline; Yeitenic, Cindy
06/19/2012: McHale, Chrisline; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Randont Indlcators:

Resident Demographlc\Data as of Inspection Dates

Licensed Capacity: 104 . ‘ Number of Residents who!

N

Number of Residents Served: 67
Secured Dementla Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 12772 - 06/18/2012 - McHale, Christine
PCH Name; FREDERICK LIVING MAGNOLIA HOUSE

1. REGULATION 58 Pa.Code §2600
2600.42(d) - A resident shall be informed of the rules of the home and given 30 days' wrilten nolice prior to the effective

date of a new home rule,

2a. DESCRIPTION OF VIOLATION )
On 1/1/2012, the home revised the home rules by making the campus smoke-free and irnplementing a no smoking policy. Resident #1

was not informed of this change in advance.

3. PLAN OF CORRECTION (POC) {Attach pages as nccessary. Remember that you must sign and date any atfached pages.)
Include steps lo comect the violation described abiove and sleps io prevent a similar violation from occurting agaln. If steps cannof be completed
immediately, Include dates by which the steps will be completed.

2600.42{d)

Resident #1 signed the no smoking policy on 12/1/11.

{See addendum attached) Please note: smoking

addendum was not able 1o be located at time of survey,

but was later found). Chart reviews were conducted on

all resident charts to ensure compllance.

Going forward, PC Administrator/designee will conduct an audit
once an addendum Is issued to the home rules.

Repeat Violation: No - Date(s) of Previous Violation(s): { L

Signature of Legal Entity Representafiv
{Required on EVERY Pade}

Printed Name and Title of Legal Entity Representative

e v o e i Qe 9C My | ™ o\l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of 1 D:)t );L Plan of correction implementation status as of 7} ‘ 3 ‘ i2.
i : {Date)
Fully lmplemented

@ I:] Partially implemented - Adequate Progress

[] Partialty implemented - Inadequate Progress

The above plan of correction was approved by
{Initials)
[] Notimplemented
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Violation Report: 12772 - 06/18/2012 - McHals, Chrisline
PCH Name: FREDERICK LIVING MAGNOLIA HOUSE

1. REGULATION 55 Pa.Code §2600
2800.103(i) - Outdated or spoifed food or dented cans may not be used.

2a. DESGRIPTION OF VIOLATION ,
On 611912, a contalner of strawberries thal was not fabeled or dated was found in the refrigerator in the kitchen on the second floor

outside of the dining room.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o correct the violation described above and steps fo prevent a similar violation from occurring again. If staps cannot be compleled
immediately, inchide dates by which the steps will be completed,

2600,103(3)

Container of strawberrles was immediately labeled at time of
survey. All food ftems will be checked by a Dining manager
during daily check out procedures. All Dining staff will be
in-serviced on proper labeling and dating procedure by July 15
The Dining Manager/designee will monitor for compliiance, '

Repeat Violation: No | Date(s) of Previous Vtolat!ori(s):

Slgnature of Legal Entity Represonta
{Required on EVERY Page) - . L - i~ (f———

Printed Name and Title of Lpgal Entity ep%ntatlve Date \ \
sabeden it SEAN Ny Qorpy Jasha
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 1 ;’ ;}7’ Plan of correstion implementation status as of Il
a . %L——-
ate)

[] Fully implemented
’E Partially implemented - Adequate Progress

The above plan of correction was approved by _( é_@ D Partlally Implemented - Inadequate Progress
nitials)

[] Notimplemented
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Violation Report: 12772 - 06/18/2012 - McHale, Chrisline
PCH Name: FREDERICK LIVING MAGNOLIA HOUSE

1. REGULATION 55 Pa.Code §2600
2800.107(d) - The written emergency procedures shall be reviewed, updated and submitted annually to the focal

emergency management agency.

2a, DESCRIPTION OF VIOLATION
The home's wiilten emergency procedures have not been submitled to the municipal emergency management agency since 2010.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps lo correc! the violalfon describad above and staps fo prevant a similar violalion from oceuring egein. If sleps cannot ba complaled
Immsdialely, Inciude dales by which the steps will bo compleled,

2600.107(d)
The Frederick Living Emergency Management Plan for 2012 was updatad
and submitted to the Montgomery Emergency Management Agency and the
Lower Frederick Township on 6/26/2012. See

Letters attached, PC Administrator/designee will update and submit
Emergency Management Plan annually to the local emergency

Management agency as per regulations, PC Administrator will

Report to the Quality Improvement Committee annually as part

of the Quality Mahagement Plan.

‘| Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repres@ntative -
{Required on EVERY Pags} o 9 X, ' AL
Printed Name and Title of Legal'Entity Representative

AR TR, Do, 0 W] ™ Qos\ia

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of J-{%Ll))c. Plan of correction implementation status as of "7 ‘ls ! (2
a
Dale

Fully Implemented
Parlially Implemented - Adequate Progress

The above plan of correction was approved by @ Parlially Implemented - Inadequals Progress

{Initlals}

LIODX

Not implemenied
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Violation Report: 12772 - 06/18/2012 - McHale, Chrisline
PCH Name: FREDERICK LIVING MAGNOLIA HOUSE

1, REGULATION 55 Pa,Code §2600

2600.171(b}(4) - If staff persons or volunteers of the home provide lransportation for the residents, at least one staff
member transporting or accompanying the resldents shall have completed the initial new hire direct care staff person
training as specified in § 2600.65 (relating to direct care staff person training and orlentation).

2a. DESCRIPTION OF VIOLATION
Slaff persons A, B, C, D, E, F and G have not compleled the initial new hire direct care staff person training, nor do any staff persons

accompany reSIdents on !he trip.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember thal you must slgn and date any attached pages.)
Include steps lo comect the violation described above and steps fo prevent a similar violation from occuring again. If sieps cannot be compleled.
immudiately, Include dates by which the sleps will be comploled.

2600.171(b)(4)

Staff person A, B, C, B, E, ¥ and G will be completing the new

Hire direct care staff training as specified in 2600,65 by July 26, 2012,

The Transportation Director/designee and HR department will ensure

all new hires who provides transportation services for the residents meet the

direct care staff tralning as per regulation specified above. The Transportation Director
will also ensure they meet the DPW annual direct care staff education requirements.
PC Administrator will monitor for compliance.

Repeat Violation: No Date(s} of Previous Violatlon{s):
Signature of Legal Entity Repfgsbptative
{Requlred on EVERY Page) \\9 N
Printed Name and Title of Legal Entity Henreseniative
Dat
(Roouiced on EVERY Pasel A&R &x\ \AQQECJ ' ’i:\x\ =N
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of [?1 ‘} Plan of correction implementation status as of ") z {3 ‘l e
d
ate
Fully implemented
@ Parfially Implemented - Adequate Progress

[[] Partially implemented - Inadequate Progress

The above plan of correction was approved by

(Inflials)
(] Notimplemented
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Violation Report: 12772 - 06/18/2012 - McHale, Chrisline
PCH Name: FREDERICK LIVING MAGNOLIA HOUSE -

1. REGULATICN 55 Pa.Code §2600 .
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, disiribution and

use of medications and medical equipment by trained slaff persons.

2a. DESCRIPTION OF VIOLATION
Residont #2 Is prescribed Lorazepam 0.5 as needed. This medication was not available in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps to corect the violation described above and steps to prevent a similar violation from occumring again. If sfeps cannol be compleled

Immedialely, ncluds dates by which the sleps will be compleled,

2600,185(x)
Lc}arazepam 0.5mg as needed for resident #2 was ordered and delivered on 6/19/12

P e?se_see attached. As needed medication administration records/med carts will be reviewed
pgnod;ca!ly by charge nurse for com pliance. A print out of all PRN medications

waif.be obtained from the electronic medication administration software.

Asstgneghmecf’ techs will compare the Medication Administration record and

ensure that all as needed medications are available in med car

i serviood by cart, All med techs will be

PC Administrator/designee will monitor for compliance,

Repeat Violation: No Date(s) of Previous Viclation(sh A

Signature of Legal Entity Represent
{Reaulred on EVERY Page} sl ;}\&r L . DA
Printed Name and Title of Legal Entity Repregentative

(Required on EVERY Paqejﬁ—&\m\w&.\‘kg \D(Q\A gm;\ '; & Dol pete h\(:l %\ \(9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of o ;L" Plan of correction implementation stafus as of 7/ !t 2
) : Date)

[] Fully implemented
E] Partially Implemented - Adequate Progress

The above plan of correction was approved by ( ééQ D Partlally Inplemented - Inadequate Progress
fitials)

[ ] Notlmplemented
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Violation Report: 12772 - 08/18/2012 - McHale, Christine
PCH Name: FREDERICK LIVING MAGNOLIA HOUSE

1. REGULATION 65 Pa.Code §2600
2600,224(a) - A determination shall be made within 30 days prior to admission and documented on the Depariment's

preadrnission screening form that the neads of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION
-The pre-admission screening form for resident #3, admitied 4/16/12, does nof include a determination that the home can meet the

service needs of the resident.

-The pre-admission sareening form for resident #4, admilted 2/2812, does not include a defermination that the home can meet the
service needs of the resident.

3. PLAN OF CORRECTION (POC] (Atiach pages as necessary, Remember that you must sign and date any attached pages.)
Include staps to correct the vioialion described above end steps to prevent a similar violation from occurring again. If steps cannot be complated
Immedialely, oclude dates by which the steps will e compleled.

2600.224(a)

Resident #3 and #4 were assessed by RN Process Coordinator on

6/19/12. A determination was made that the needs of the resident

can be met by the services provided at Frederick Personal Care

Home. Pre admisslon screening for resident #3 and #4 was amended

to reflect the change. See Prescreening assessment attached.

RN Process Coordinator/designee will conduct periodic chart reviews

to ensure compliance. PC Administrator/designee will monitor for compliance,

Repeat Violation: No Date(s) of Previous Violation(s):

Stgnature of Legal Entity Reprgeqtative
(Required on EVERY Page} ,LSS\ O QJ%T oD

Printed Natne and Title of LegahEntity Representative bate \ \
Requiired on EVERY Pagef ™ \ ' ‘
(Requilred o 3| I < N0 & (SQ’ \}% N \'j::“_h: “Q_; M“\\R\) (0 ‘% ! \Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 7= 2 ~12-— Plan of correction implementation status as of ] !5 '{ 2
Date}

{Date)
[[] Fully implemented
@ Partlally Implemented - Adequate Progress

The above plan of correction was approved by - E] Pariially Implernented - Inadequsate Progress
' nitial ’
® [] Notimplemented
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Violation Report: 12772 - 06/8/2012 - McHals, Christine
PCH Name:; FREDERICK LIVING MAGNQLIA HOUSE

1, REGULATION 56 Pa.Code §2600 :
2600.225(c) - The resident shall have additional assessments as follows:

(1) Annually. .

(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update Is required.

2a. DESCRIPTION OF VIOLATION
Resident #1 had a rate increase on 3/1/12 due to requiting more assistance with personal hygiene, bathing, grooming and dressing,

Specifically fult assistance with bathing, daily set up in bathroom and clothing selection, help with dressing, and assistance with TED
stockings. The resldent's assessment dated 5/11/12 states thal the resident Is Independent in all aclivilles of dally living. '

3. PLAN OF CORRECTION (POC) {(Attach pages as necessary, Remember that you must sign and date any atlached pages.)
Include steps to cormac! the violation dascribed above and steps fo prevent a simitar viclallon from occurring again. If sleps cannoi be compleled

Immediately, Include dates by which the steps will be compleled.

2600,225(c)
ges:den.t #1 was assessed on 6/19/12 by RN Process Coordinator, It was
Aetermmed that resident #1 requires additional assistance with ADI’s, The
R;sessment was a.mended on 6/19/12 to reflect the change. Please see attached
; Process Coolrdmator/deslgnee will conduct perlodic chart reviews ‘
0 ensure compliance and determine a proper assess
0 ens ment of personal ca
stgnificant change and annually as per regulation, P renecds on every
PC Administrator/designee will monitor for compliance.

The home Wit review ath mSidonk records to ans e dhat e
RSP reflects . clre restedoats n.)ud.h«,& ‘t{f&‘@

Repeat Violation: No Datea(s) of Previous Violation(s):

Slgnature of Legal Entity Repfesontative

{Required on EVERY Pane} O Y € N ~ NCon

Printed Name and Title of Lg fal Entity Representative Qb Date \ \

(oqured on EVERY Passl hricelle Whe W Woee 80 AAa™_blachia,
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i 3 {eiz-* Plan of correction Implementation status as of T ! 1% l 12
. a
ale

Fully Implemented
Partially implemented - Adaquate Progress

D Parflally Implemented - Inadequale Progress
[[] Mot implemented

The above plan of correclion was approved by

{Initials)
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Viclation Report: 12772 - 068/18/2012 - McHale, Christine
PCH Name: FREDERICK LIVING MAGNOLIA HOUSE

1. REGULATION 56 Pa.Code §2600
2600,226(a) - The resident shall be assessed for mobility needs as part of the resident's assessment.

2a. DESCRIPTION OF VIOLATION _
- Residenl #4's medical evaluation dated 3/9/12 states {hat the resident has a mobllity need. The resident's assessment dated 3/21/12

states that the resldent does not have a mobilily need.
- Resident #5's medical evaluation dated 10/20711 states that the resident has a mobility need. The resident's assessment dated
11/14/11 states that the resident does not have a mobliity nesd. '

3. PLAN OF CORRECTION {POGC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps lo corract the violation described above and sleps lo prevent a similar violailon from occuning again. If sleps carnot be completed

immaediately, include dates by which the staps will be complelad,

2600.226(a)
Resident #4 was re-assessed for
_ mobllity needs on 6/19/2012 b
RN Process Coordinator and pcp (Dr. - it was determines::ft?f?at
-Resident #4 needs limited physical or oral assistance to evacuate
W anemergency, The medical evaluation was amended by Dr
on 6/19/12 to reflect the change. Please see attached,

g;s}i)dent #5 was allso re-assessed for mobility needs on 6/19/12 by
A ;g;isi:sggrlr‘ﬁatga; ;gi’nuggsbco:éicted;to re-evaluate mobility need,

. y stating resident #5 requires fimi
physical or oral assistance to evacual b soevertn.
O.rder attached to reflect the cha nge z;nP?:F;,eE;r;Je;gri:;;:; giiiiﬁ o
will con.duct periodic chart reviews to ensure the medical e
Evaiuation and Assessment reflects simlfar mobility needs
PC Administrator will monitor for compliance. .

e BN Plocuss Gooniirater wikl rovieny M ugscdwe te2urds
do deternine € Whe Hobilthy nerds of Qach pesidiad are
nded on the RASP.
a,c,wuw\dbcu;nwl |

Repeat Violation: No Date({s) of Previous Violation(s):
Signature of Legal Entity Represeutative \ N Q\O_XQM
Required on EVERY Pa eCSLQ ,g& \Q A a( NDCa_
Printed Name and Titfe of Legal Entity Representative
m«ﬂﬁl’ﬁﬁ"—*’ﬁf@%o e W e O My [ elarha
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIlNEI J
The above plan of correction is approved as of 1“3 A= | pjan of correction implementation status as of 7 [3 Ft -
(Dale

{Date)

D Fully Implemented
@ Partfally Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
itial .
- (Iitiats) [] Notimplemented






