DEPARTMENT OF PUBLIC WELFARE

f,"‘ ennsylvania
& b

JUL 05 2013

Mr. Timothy J. Murphy, President/CEO
Elm Terrace Gardens

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

Dear Mr. Murphy:

As a result of the Department of Public Welfare’s licensing inspection on
April 18, 2013 and April 19, 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.

Your regular license for the period of June 10, 2013 to June 10, 2014 was issued
on March 1, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
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
PERSONAL CARE HOMES - 65 Pa,Code Chapter 2600
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PCH Name: ELM TERRACE GARDENS

License Number: 127830

Addross: 660 N BROAD ST lSRD & 4TH FL, LANSDALE, PA 19448

County: Monigomery

Administrator; Mellssa Stroble

Ragion: SOUTHEAST

Legal Entity Name: ELM TERRACE GARDENS

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

Certificate(s) of Occupancy
Other . Other
06/11/1986 05/01/1982
Borough of Lansdale Borough of Lansdale

Staffing Hours

Resident Support: 0 Total Daily Staff: 71 Waking Staff: 53

Type of nspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspaction(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/18/2013: Foulkes, Kimberli; Kazimer, Lauren
04/19/20113: Foulkes, Kimberll; Kazimar, Lauren

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Random ndlcatore:

Resident Dembgraphlc Data as of Inspection Dates

Liconsed Capacity: 250 Number of Residents who:

Number of Residents Served: 56 ' Raceive Supplemental Security Income: 0

Sacured Dementia Care Unit in Home: No Are 60 Years of Age or Oldar: 56

Area: Have Mental llineas: 1

Secured Dementla Unit Capacity, If Applicable: Have an Intellectual Disabliity: O

Numbar of Resldents Served in Secured Dementia Care Unit, Have a Mobility Need: 15

if applicable:
Have a Physical Disabllity; 2

Number of Gurrent Hospice Residents: 1

Number of Hosplce Residents in past year: 4
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Violatlon Report; 12783 0411812073 - Foulkes, Klmbarll
PCH Name: ELM TERRACE GARDENS

1, REGULATION 86 Pa,.Code §2600

2600, 16(0) - The home shall repori the incident or condiilon to the Departiment's personal care home regional office o the
personal care homs complaint hotline within 24 hours In a manner deslgnated by the Depariment, Abuse reporting shall
also follow the gutde!lnes in section 2600.16 (relaling to abuse reporiing covered by law).

2, DESCRIPTION OF VIOLATION
On 3/3/43 at Gpm, 3/4/13 a! Bam and Spm, residant #1 did not recelve Phosphaildye Serlne 500mg because the medlcation was not
§ avaliabla in ths home. The home did nol s‘ubmlt an lnsldent report to the Depariment.

3, PLAN OF CORRECTION {POC) (Aﬂach pages as necessary. Remember that you must sign and date any attached pages,) -
Inolude steps lo corrsal the viotaflon described elvave and steps lo preven! a similar violation from eeourring again. if staps cannof ba oomp]elcd

Immedialely, Include dates by which tha steps will be completed, . (\N\ .
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DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THlé Lll“Ei / /

The above plan of corraction 1s approvad s of % Plan of correction implementatlon stalus as of % &?
(Dale) -

(DA
[j Fully Implemented .
_ m/P:r!faliy Implemented - Adaguale Progress .
The above plan of correcilon was approved by E] Parllally Implemenled - Inadequale Progress
tals) [] Nelimptemented A
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Violation Report: 12783 - 0471872013 - Foulkes, Kimberl
PCH Name: ELM TERRACE GARDENS

1. REGULATION 56 Pa.Code §2600. .
2600.86(a) - Sanllary conditions shall be maintalned. .

2z, DESCRIPTION OF VIOLATJON )
Resident #2 had an accucheck compleled on 4/1/13. The resldent does not have an individual personal glucometer.

3, PLAN OF CORREGTION@OG) (Attach pages as necessary. Remember that you must sign and date any nitached pages.)

Incluels sleps to coreot the viclallon deseribad above and steps lo prevent a slmiiar violatfon from ocouring egaln. It slaps cannot be complelad

immediafely, Inchile dates by which lhe steps wiil be completed,
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: (fnifilo) ] Notimplemented
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Violation Reporf: 12783 - 0471872013 - Foulkes, Kimbsrl]
PCH Name: ELM TERRACE GARDENS

1. REGULATION 66 Pa,Codo §2800

2600.183() - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who ars
no longer served al the home shall be destroyed in a safe manner according to the Depariment of Environmental
Protection and Faderal and State reguiations, When a resident permanently leaves the home, the resident’s medications
shall ba given to the resident, the designated person, if any, or the person or entlly taking responstbliity for the new
ptacement on the day of departure from the home.

28, DEBCRIPTION OF VIOLATION
On 4/19/13, residsnt #3's Nystatln Powder was st In the medication carl. This medication was discontinued on 1/24/13.

3. PLAN OF CORRECTION (POC) {Attach pagesagnecossary, Remembor that you must sign and date any attached pages.) :
Include slops fo somect ifie violation described above and steps fo pravan! a simitar violalion from ocourring agaln. If steps cannof be complefad
immediately, inofude dales by wiich the sleps will be compleled,
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Trhee wid e oo tnondaten Sojpirasaing 00 the proper u_')m_; Yo Comphie

O COt heNland, éi.hw C O LD LoD 0RO e T wi{l o

I Pn,@;ix\x) “nes Ranuanano D Cane, i o Lo (L Oopey Oy 3N ko k=0

e dilooX con) Oudbeniindanalion hetonch w Adled

| ALoccomenToloordwosnd e d—\c‘d\.mwt_w\. TN _p)w_mu»\:ucL

CSPuLL e, 0RO mmww' Oy Logé‘_i’ e, ukdlingd. Ao 8

. 3 g 3 OO Doon F uline.ol JRous Y s ovve s Yoo conal
O e WRXahanan NS om- (e v oving : 2 .
: N (W5 S VIR L VR N, ~
C‘ﬁmj Sraaniag, Lo B Nuspensalle e N e SO ool Koo
Lamdl Lompleonce,,

W

PLyBw B
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Viclatlon Repor: 12763 - 047187013 - Foulkes, Kimberl
PCH Neme: ELM TERRACE GARDENS

1, REGULLATION 48 Pa.Code §2600 .
2600.186(a) - The home shall develop and Implement procedures for the safe storage, accoss, security, distribution and
use of medicatlons and medical equipment by trained staff persons,

2. DESCRIPTION OF VIOLATION
~The home dic not Implsment procadures for the safs use of medications and madfcal equipment.

-The home's pollcy is o order medicallons from the home's pharmacy If the family member does not supply the medloallon to ensure
the resident recelves madications, The honte did not follow thelr polley and on 3/3/43 at 6pm, 34713 at 8am and 3/4/13 at 5pm
resident #1°s Phosphalldye Sarine 500mg was not given because it was not avallable In tha home.

-The home's policy Is that when a resident Is not available at medication agministration time a Yleave of absence” form Is filled oul with
the resldenle medications and provided prior to the absence. On 1/913, 1/30M3, 2143113 and 2/28/13 resident #4 was not in the home
for madication administration at am and It Is unknown If the resldent rocelved thelr 9am dose of Furosemide. The home did not have
this form o determine If the medication was administered or if Iha physician was notifiad if the dose was missed.

-The home's policy Is that when a resident is nol avallable at medicallon administration fime & ieave of absence” form is fitied ol with
the residents medications and provided prior to the absence. On 3/23/13 realdsnt #5 was nol in the homs for medloallon
adminlsteation at 4pm and it s unknown if the resident recelved their 4pm dose of Isosorb mono 30mg tablet, The home did not have
this forim {o determine if the medicatlon was administered or If the physlclan was notifled if the dose was missed.

L

3. PLAN OF CORRECTION (POG) (Attach pages as necossary, Remember that you must sign and dato any afiached pages.)

include stops fo comsol the violalion describad above and sleps fo pravent a simflar violation from ocouning again. ff sfeps eanno! be complaled
fmmodiately, inolids dales by which the steps wiif be compleled., )
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Violation Raport; 12783 - 04/18/2613 - Fouikes, Kimber
PCH Name: ELM TERRACE GARDENS

1. REGULATION 58 Pa,.Code §2600 ‘
2600..188(¢) - Changes in medication may only be made In writing by the prescriber, or In the case of an emergency, an
alternate prescriber, except for circumstances In which oral orders may be accepted by nurses In accordance with
regulations of the Department of State. The resident's medicalion record shalf be updated as soon as the home receives

willten notice of the change,

2a, DESCRIPTICN OF VIOLATION
On 1114113, the home recelved a verbal order to discontinue Doxycycline 100mg BID for resident #4. The home had not recelved a

wrllten order from an authorized preseribar for the change as of 4/18/13.

3

3, FLAN OF CORRECTION (POG) (Atach papes as necessary, Remember that you must sign and date any attached pagos.)
include steps fo comact thy viofation describud above and steps lo prevent a similsr violation from ecourriig agaln, If sleps capnof be complated
Immadlalely, inchide dales by which the steps will he completed.
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VicTatlon Report: 12783 - 04718/2013 - Foulkes, Kimber
PCH Name: ELM TERRACE GARDENS

1. REGULATION 65 Pa.Code §2600
2800.187(a) - A medlcation record shall be kept to Include the following for each resident for whom medicallons are
administered:

(1) Resident's name,

{2) Drug allergles.

(3) Nams of medication,

(4) Strength,

{6) Dosage form.

{8) Dose.

(7) Route of administzation,

(8) Frequency of administralion,

(8) Administration imes.

{10) Duration of therapy, if applicable,

{11) Special precautions, if applicable.

{12} Diagnosis or purpose for the madication, including pro re nata (PRN).

(13) Date and time of medication administration,

(14} Name and initials of the staff psrson administering the medication.

‘2a. DESCRIPYION OF VIOLATION
~The medlcation adminlstration record for restdent #5 for Aprl 2013 does not Include the diagnosis or purpose for Pillosec 20mg.

-The medlcatlon adminlstration racord for restdent #6 does not includa ihe the initials of afaff for the date and time of medication
administration. Thare is no way to determlns if ihe residant recslvad these medications on 3/24/13 at Sam Asplrin 81mg tablsl,

Pravastalin 40mg tablet, and Senna 8.6mg fablet

-The medicatlen administration racord for resfdent #7 ot include the the initials of staff for the dale and lime of medication
administration. There is no way to determine if the resldent recelved these madicallons on 3/26/13 and 3/20/13 at 9am Aspirin §4mg
1ablet, Donepazine Hmg tablet, Hydralazine 26mg tablet, and Lisinopril 20mg tablet, Sertaline 50my fablat,

-The medlcation adminlstration record for resident #8 for April 2013 does not Include the dlagnosis or purpose for Pantoprazole 40mg
fablet and Vitamin D3 Capsule.

L

3, PLAN OF CORRECTION {POC) (Autach pagos as necessary. Remermber that you must sign and date any altached pages,)
Instude slops to comedd the violalion describsd above and steps fo provent o simllar violalion from oocouring agaln. If steps cennof ba complsled

Immedialely, Incfude dates by which the steps will be compleled,
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: > ¢
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The above plan of cortection was approved by
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Violation Report: 12763 - GA/16/2073 - Foulkes, Kimberl
PCH Name: ELM TERRACE GARDENS

1. REGULATION 55 Pa.Cotle §2600
230(} .187(b) - The information in § 2600.187(a)(13) and § 2600,187(a)(14) shall be recorded at the tme the medlcation Is
adminlstered.

2a, DESCRIPTION OF VIOLATION

-The medlcatlon administration record for rasident #4 does not Include the the Inlllals of staff for the date and Ume of medication
adminisiration, There Is no way {o determine if the resident recelved these madications on 4/24/13 al 12pm Furosemide 20mg, on
126113 at 9am Dalerol LA 4mg Capsule and Blvalproex 260mg tablet, on 2/1/13 af Dam Figh Ol Capsule, on 2/4/13 and 2/22/13 at
12pm Furosemide 20mg tabled, on 2/18/13 at 9am Tylenol Arthrills Paln capsules, on 2/26/13 at am Multivitamin fablel,on 3/213 and
3/20/43 at 12pm Furosemide 20my tablet, on 3/28/13 at 7em Alendronate 70mg tablef, on 3/20/13 at 9am Multivitamin tablal, and on
331713 at Gam Omepraxole 20mg Capsule,

-The medicalion administration racord for resident #5 does not includa the the Initials of staff for the dale and fime of medication
administration. There was an Inlital written in and then it was scribbled out, There Is no way fo defermine if the resident recelvad
Omeprazole al 9am on 2/27713.

& PI.AN OF CORRECTION (POC) (Aitach pagos as necessary, Remeraber that you must sign and date any atiached pages.)

inelucle steps o corract the viclalion desoribed above and slteps fo pravent a similar viclatlon from ocouing again. I steps cannot be complefed
immedialely, fncmde dates by which the steps wilf be compleled.
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“VioTation Reporl: 12763 - 0471872013 - Foulkes, Kimborl
PCH Name: ELM TERRACE GARDENS

1, REGULATION &8 Pa.Cods §2600
2600.187(d) - The home shall follow the directions of the prescriber.

Ra. DESCRIPTION OF VIOLATION

-Resident #2 had a physiclans order for wound care, On 4/1/13 and 4/49/13 there were Initlals on the medfcation admintsteallon racord
and the home could notf defermine if wound care was provided, On 4/2/13 through 4/18/13 (t was documentad that the resldsnt
refused wound care. There was no documentallon that the resldent was educalad regarding the effects of not having wound care and
the home did not nofify the physiclan that the rasident was refuslng wouhd cars,

-Resldent #4 has a physiclan's order dated 1/21/43 for a walst brace 1o ba placed on In the am and then taken off In the pm. At Bam
on /813 and on 2M6/13 It was teft blank on the medication adminlstration record and it was unable to be defermined If the staff
placed the brace on the resident. The resident also refused the brace on2/1/13, 2/7A13, 21813, 21913, 2110/43, 214113, 2120113,
2124113, 31148, 317113, 3MOM3, 312413, 312613, and 3/28A13 and the phyalcqart was not notifiadt of the resident’s refusal to wear the
brace. The medicatlon administration sacord for January 2013 slated "walsl" brace and lhe secord for March 2013 stated “wrisl". Staff
were nof clear on whelher or not the resident aclually had a wrist or walst brace until the order was reviewed.,

-Restdent #4 has a physictan's order and the madication administration record states that (he resident Is to have weekly blood
pressure checks on Fridays. The madication administration record for 2/22/13 and 3/20/13 was laft blank and not inftlaled, The home
coutd not determins If the rasldent's blood presstire wWas checked.

i

L

3, PLAN OF GORRECGTION (POC) {Attach pages as nceessary, Romember that you must sign and date any atiached pages.)

Inchide steps to comeot the Vielallon described above and sleps io prevent a simifer vialation from occurring ageln. If sleps canrol ba compleled
immedialely, Include dates by which the steps will ho complated,
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Violation Report: 12783 - 04/18/2013 - Foulkes, KimbenT
PCH Name:! ELM TERRACE GARDENS

1. REGULATION &6 Pa.Codo §2600
2600,188(h) - A medication error shall be Immediately reported to the restdent, the resident's designated person and the
prescriber.

Za, DESCRIPTION OF VIOLATION
On 3/4/13 at 6pm, 3/6/13 at Bam and 6pm, an error in restdent #1's medicalion adminisiralon ocourred involving Phosphalidye Serlite
500mg not balng avallable in the home and not belng adminlstered lo the resldent. The error was not reported to the prescriber,
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3. PLAN OF CORRECTION (POC) {Attach pagos as necessary, Remember thet you must sign and date any sitached Pagos.)

Include steps to correst the violation desoribad above end slaps lo preven! a simifar violation from occurming again. If steps catno! be comploted
immediiately, include dafes by which the stops vill be compleled.
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Violatlon Report: 12783 - 0473872012 - Foulkes, Kimberll
FCH Name: ELM TERRACE GARDENS ‘

1, REGULATION 85 Pa,Code §2600
2600.224(a) - A determinalion shall be made within 30 days prior to admisslon and documented on the Depariment's
preadmission screening form that the needs of the resident can bs met by the services provided by the home.

2a. DESGRIPTION OF VIOLATION -
The preadmission screening form for resident #7, admitted 1/3/13, which Includes the determination that the home can meat the
regident's service needs, is daled 7/26/12.

3, PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and dule any attached pages,)
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