COMMONWEALTH CGF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to 450 EAST PHILADELPHIA AVENUE OPERATIONS LL.C

To operate MIFFLIN COURT

Located at _450 EAST PHILADELHIA AVENUE; _H[LL]NGTON PA 19607

NAME OF FAGILITY oR AGENCY .

{COMPLETE ADDRESS. OF FA

FDDRESS OFEGATE] S ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE 7 A ADORESS OF SATELLITEDIT

ADDRESS OF SATELUTE SITE | g DDRESS OF SATELLITE 8ITE

(MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Per enalz are Homes

o AAMANUAL NUMBER AND THTLE OF REGULATIONS,

and shall remain in effect from _April 2

unless sooner revoked for non-compliance with apphcable‘laws: nd regulation

No: 222060

1SBUING OFFICER DIRECTOR

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

PW 628 — 01/11




DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

MAR 2 6 2013

Ms. Carole Duggan, Executive Director

450 East Philadelphia Avenue Operations LLC
Mifflin Court

450 East Philadeiphia Avenue

Shillington, Pennsylvania 19607

Dear Ms. Duggan:

As a result of the Depariment of Public Welfare’s (Department) licensing
inspection on January 31, 2013, 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,
7
h!
Ronald Melusky
Director
Enclosures
License

Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

* Secured Dementia Care Unit in Home: No

CArea:

tia Care tnit,

,  PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: MIFFLIN COURT | Licerss Number: 222080 :
1 Address: 450 FAST PH%LADELHSAAVENUE SHILLINGTON, PA 19607 : - | County: Borks
7, jAdl‘[‘llnfStl'ﬁtOl" Carole Duggaﬁ . o Reglon: NORTH o
- Legal Entity Namo: 450 EAST PHi LADELPHIAAVENUE OPERAT]ONS LLC -
Legal Entrtyncfdress 450 EAST PH[LADELPH?AAVENUE SHILLINGTON PA1960‘! _
- Certificate(s) of Ocoupancy ” ¥
- c2LP
10/03/1487 ‘
 Dopartment ofL&l
Staffing Hours
_Resident Support: ' Total Dally Staf 61 .. . .. .Waking Staff: 46
. Type of Inspection: Full BHA Dncket Number: Notice: Unannounced
Reason(s) for |nspection(s) ‘ . o
Renewsl ‘ L
On-Site Inspections Daies and Department Representahves On~8fte
01/31/2013; Hummel, Jesse; Harvey, Jason
_ Off-Site inépecﬁon Dates and Inspectors, if Applicable
g:
Other Defails
: Reside:j;t Demaographic Data as of Inspebtion Dates
r Licensed Capacity: 67 . - : Number of Resldents who:
E Number of i:?esidenfs Served: 61 B

S
[
[
i

- i.‘




Page 2 of 3

T Viclatlon Roport: 22206 - 0173172013 - Hummel, Jesse

_PCH Name: MIFFLIN COURT

1. REGULATION 55 Pa.Code §2600
12600.54(a) - Direct care staff persons shall have the following qualifications:
(1) Be 18 years of age or older, except as permitted in § 2600.54(b).
(2} +ave a high school diploma, GED diploma, oF active registry status on the Pennsylvania nurse aide registry.
(3) Be free from a medical condition, including drug or aleohol addiction, thatwouid limit direct care staff persons from

| providing necessary personal care services with reasonable skill and safety,

| 2s. DESGRIPTION OF VIOLATION .
"|. Direct care siaff person A was hired an 10/2/2012. Direct care staff parson A does not have a bigh school dipioma, GED Diploma, or
! active status on the Pennsyivania nurse aide registry, 5

- 3 PLAN OF CORRECTION {POC) [Alzch peges ag necessary. Remembez tat you mnst sign and date spy attached pages.)
Include steps to correct the viciation described above and steps to prevent a similar viofation from ocptrring again, I steps cannot be complefed
imimediately, noluds detes by which the steps wilf e vomplelad.

bda : , _
Staff person A did not have GED approved by Pennsylvania Department of Education, Staff
Person A was taken off Nursing Schedule 2/1/13 after receiving call from Jesse Hummiel of DPW.
The corrected schedule was immediately faxed to DPW for review. Staff person A was conlacted
by Resident Care Director via telephone on 2/1/13. Procedure was explained to Staif person A on
DPW requirements and timeline to obtain a valid GED. On 2/12/13 a certified letter was sent to
staff person A with directions and deadline on GED enroliment (see attached lefter and receipt).
Plan of comection effsctive immediately all direct care staff at time of hire will be monitored for an
approved Pennsylvaria Depariment of Education diploma or GED by Business Office Manager or/
designee. :

: Repeat Viglation: No " Date(s) of Previous Violation(s): '

Signatiire of Legai Enﬁty.Representaﬁve Ve

{ ] T
- {Required on EVERY Page) {_ Loty {\bug%

Frinted Name and Title of Lega_! Entity Repraserdafive u o . i ﬁats
sReuros on EYERYeasel (Vapor )00 EXPLuTHE Difiedie | 2

E3

. DEPARTMENT USE ONLY.- HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction‘is‘éppmved as of 27 “ s b
SEER e .~ (Datey " : e
' D Fully |’mp}émanted o

L

“Partially |inplemented - Adequate Piogress: )

The above plan of cbrre'ct_i:@n was a;ﬁpr@vgd by

- . {Initials)

o Plan of correction ]mplementaﬁbh status asnf-gl?!B o
L EEEEE

SR & T Palﬁaliyimpiemenféd-[ngq:eqq.a!eprcgregé

D Not Implammentad - 7




Page 3 of 3

T Viclation Report: 24208 - 4143172013 - Hummel, jesse
1 PCH Name: MIFFLIN COURT

{4 REGULATION 85 Pa Godle §2600
1 2600.132(c) - Awritten fire drili record must include the date, tme, the amount of time it took for evacustion, the exft route
used, the number of residents in the home at the Gme of the drill, the number of residents evacuated, the number of staff

persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

|22 DESCRIPTION OF VIOLATION .

T The home's fire drill records tndicate that a drill was held on 7/20742 at 5:55am The fire drill logs document that there were 58
residents in the home when tha alarm sounded, howegver only 29 rasidents were gvacuated to fire safe areas. An interview with

. Administrator B determined that all 56 residents were evasuated to the fira safe areas within the home during the fire drill and therefore
the fire drill record was incorrectly documsnted. :

} The home's fire drifl record does not includa the specific fime of day for tha fire drill conducted on 8/20/12. The fire diill records
4 indicate that the fire drill was held at 9:22. The-lat;ddes. vl designate whether the drill was held at 8:22am or 0:22om,

3. PLAN OF CORRECTION (POC) (Ai‘tach pages 45 pecessery, Remember that you must sign and date any attaclied pages.)
Inelude staps to correct the viclstion doscribed above and steps to pravent a similer viokatfon lramm ocourring again. If stegs cannot be completed
wnmediately, includs dates by which the steps will be pompleted.

oz Fire drill log must have accurate descriptions at ail imes to ensure safe and effective
monthly fire drilts. Fire drill log was corrected at fime of inspection by staif person B on 1/3113 by
adding AM to time of fire drill an 8120112 and changing 29 residents gvacuated fo the cmfrected
number of residents evacuated of 56 on fire drifl log on 7/20/12. Plan of correction effective
immediately will be to use only military time on fire drifl log. Fire drll log will be rechecked monthly
by Executive Director or/ designes. '

o

T The femmchecdy wld Mopitne M@ i mﬁ"”{@
meﬂQnmce, (W\

PO E————

b o e e R AR s

' Fully mplemented_ < - g .
“Partally Implemented - Adequate Srogiess i

- The above plan of correction was appré\‘.téd”by,'} o M N

V- Y artaly implemented - Inadéquate Progress,
T (Inttials) - TR A T R
T ] Netimpernented T L T T T

E

{

;

Repeat Vielation; No | Date{s) of Previous Viclation(sk E
Signature of Legal Entity Represe tﬁ;ive: ] . ‘
: {Required on EVERY Page} /D&QJM AR :
.Prin!:éd ﬁe;ﬁie an& Title éf Legal Enﬁty,Répfesénfaﬁve ( Date 2 .
{Required on EVERY Pagal /1, ., — A7y~ ; - o 7 -
eaues of 398l ot Dlcrand  EXECUNVE NOECTE ol 2/i3/ra
.  DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL" :

] The above blan of correction is approved as of g 31 1) N Plan of correation implementation status as of 3 7 | ;






