DEPARTMENT OF PUBLIC WELFARE

;E' pennsylvania
| JUN 2 1 2018

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

Frederick Living — Magnolia House

P.O. 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
April 22, 2013 and April 23, 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 July 22, 2013 to July 22, 2014 was issued
on April 29, 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 - 55 Pa.Code Chapter 2600 Page 1 of §

PCH Name: FREDERICK LIVING MAGNOLIA HOUSE

License Number: 12772

Address: PO BOX 498 2849 BIG ROAD, FREDERICK, PA 10435

County: Monigomery

Administrator: Jeaneite De La Rosa

Region: SOUTHEAST

Legal Entity Name: FREDERICK MENNONITE COMMUNITY

Lagal Entity Address; PO BOX 498 2849 BIG ROAD, FREDERICK. PA 10435

Certifisate(s) of Occupancy
C-2LP
11/13/2001
PA L&

C-2LP
101811688
PA L&l

C-2LP
04/19/2000
PA L&l

Stafiing Hours
Resident Support: 0

Total Dally Staff; 96

Waking Staff: 72

Type of Inspectlon: Fult

BHA Docket Number:

Natice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

04/22/2013; Kuriz, Andrea; Adams, Patricia
" D4/23/2013; Kurtz, Andrea; Adams, Patricia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capagity: 104

Number of Residents Served: 62
Secured Dementia Care Unit In.Home: No
Arca:

Secured Dementia Unit Capacity, if Applicable:

‘Number of Residents Served in Secured Dementla Care Unit,

if applicable:
Nurmber of Current Hospice Residents: 0

Number of Hospice Residents in past year: 3

Number of Residents who:

Receive Supplemental Security Income: 0
Are 60 Years of Age or Olde r 62

Have Menial litness: O

Have an Intellectu.al Disabllity: O

Have a Moblfity Need: 34

Have a Physical Disabliity: 3
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Violation Report: 12772 - 04/22/2013 - Kurtz, Andrea
PCH Name: FREDERICK LIVING MAGNOLIA HOUSE

1. REGULATION 55 Pa.Code §2600

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regufarly scheduled volunteers
1 shall be trained annually in the following areas:

{1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations,

{3) Resident rights. ‘

{4} The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

{5} Falls and-accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Staff person A, hired 2-13-08; staif person B, hired 7-14-10; and staff person C, hired 8-30-10, did not receiva training in Older Aduit
Protective Services and Resident Rights during training year 2012,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any atlached pages.)

Include steps lo comrect the violalion described above and steps lo prevent a similar violation from occurting again, If steps cannot be completed
immediately, Include dales by which the steps will be completed.

All Personal Care Employees in 2013 will receive Chapter 2600 PA training on the Older Adult Protective
Service Act and PA Resident Rights as per regulation 2600.65. Staff Person A,B, C has been assigned to
receive the required annual training for 2013. Our Electronic Employee training is through Upstairs
Solutions. The material was submitted to Upstairs Solution to Include the PA Chapter 2600 training
content on the OAPS and PA Resident Rights. (See Exhibit A for content of educational matertal). The
Staff Development Coordinator/ PC Administrator is monitoring process to ensure compliance.

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

Signattire of Legal Entity Refesentative NE
{Required on EVERY Page) OO

Printed Name and Title of L@%@Repmsemﬁlﬁ& Q Dato "
Required on EVERY Page o
{Red )~ NiveNg AN AR

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

The above plan of correction [s approved as of i a‘;); Plan of correction Implementation status as of é{g}!;%
N ‘ o : {Date

Fully Implemented
Parlially implemented - Adequaté Progress

The above plan of correction was approveii-by Q)p)j
(Initiats)

Partially Implemented - Inadequate Progress

Not Implemented

IOOR O
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Violation Report: 12772 - 0412212013 - Kuilz, Andrea
PCH Name: FREDERICK LIVING MAGNOLIA HOUSE

1. REGULATION &5 Pa,Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION
Cn 4-23-13, Milk of Magnema prescribed for Resident #1, was located in the home's in the home's medicalion cart. The medication
was discontinued on 2-26-13.

3. PLAN OF CORRECTION {POG) (Attach pages as nccessary. Remember that you must sign and date any attached pagés.)

Include steps lo correct the violation described above and sleps to pravent a similar violatfon from occurring again. if steps cannot be compisied
immediately, Include dates by which ihe steps wilf be compleied,

Resident #1 Milk of Magnesia was immediately removed and discarded on day of inspectlon by charge
nurse. A med cart check tool has been imptemented to ensure all discontinued and expired meds be
removed and discarded appropriately and timely-(see Exhibit F). RN Process Coordinator/PC

Administrator is monitoring for compliance,

Repeat Violation: No Date(s) of Previous Viola!ion(s)-

R

Signature of Legal Entity Rep shntativ \Kf
Required on EVERY Page}; [ n

Printed Name and Title of Legal Entl Represen}a,tx @Q Date -
Required on EVERY Page \)\ b | =
(Rea ol =) HAS-D

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

The above plan of correction is approved as of %—— Plan of correction implementation status as of ¥ )3
ate %
. ) Date

[ Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by |:l Partlally tmpiemenied Inadequate Progress
: (nitials)
D Not Implemented
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Violation Report: 12772 - 04/22/2013 - Kurlz, Andrea
PCH Name: FREDERICK LIVING MAGNOLIA HOUSE

1. REGULATION 55 Pa.Code §2600
2600.184{a) - The ariginal container for prescription medications shall be labeled with a pharmacy label that includes the
following:

(1} The resident's name.

{2) The name of the medication.

{3) The date the prescription was issued.

{4) The prescribed dosage and instructions for administration.

{5) The name and iitle of the prescriber,

2a. DESCRIPTION OF VIOLATION
Reslident #2's Bisacodyl Suspension 10 mg was missing a pharmacy label.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comrect the violalfon described above and steps to prevent a similar viclation from oceuning again. If steps cannot be compleled
immediately, incitde dates by which the steps will be comnplefed. :

The pharmacy label for medication Bisacodyl Suspension on resident # 2 was obtained-{see Exhibit K). A
| !r:sdl cart check list was impf-emented to ensure original container for prescription medications are .
eled according to regulation 184-{see Exhibit F). All med techs will be inserviced by May 30%, pC
Ad Ministrator/designee will monitor for compliance. T

s,

Signature of Legal Entity Represehtative ‘
{Required on EVERY Page) o O N
=, i g

Repeat Violation: No Date(s) of Previous Violation(s);,m-.,\
Y A

Printed F\léme and Title of Lg‘ggilﬂ epreéentat[ve — Date |
{Requiréd oh EVERY Page} \&\_“9- C\"A\G \-k Q‘_\‘: A \S__ \(:5 wl?)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of MD} Plan of correction Implementation status as of “ZJ\?{B
| : ' : (Date)

{Date)

{1} Fuly Implemented
Partiaily !mpfemented - Adequale P_rogress

The above plan of correction was approved by [ [@H\ D Partially Implemented - Inadequate Progress

{Initials} - )
Not Implemented
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Violation Report: 12772 - 04/22/2013 - Kurtz, Andrea
PGH Name: FREDERICK LIVENG MAGNOLIA HOUSE

1, REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a)(13) and § 2600,187(a)(14) shall be recorded at the fime the medication is
administerad.

2a, DESCRIPTION OF VIOLATION
On 4-17-13 Resident #3's Docusate 100 myg, Geri-lanta 30 ml, Oxazepam 30 mg, and Tylenol 325 mg was administered. The staff
person did not initial and date at the thme of administration. )

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any atlached pages.}

Include steps lo correct the violation described above and steps fo prevent a similar violalion from cccurring again. If sleps cannot be compa‘eted
immediately, include dates by which the steps will be completed.

Resident #3 received Ducosate 100mg; Geri-lanta 30ml, Oxazepam 30 mg, and Tylenol 325 mg on
4/17/13 by Med tech. Med Tech documented in chart on 4/26-13 (see exhibit L), Med tech was
counseled onh medication administration protocols, Education was provided on 4/25/13 (Exhihit M)and
will also be given an 5/29/13. A med cart check audit tool will be implemented for all med techs. See
Exhibit F). Periodic audits are being conducted by Charge nurse/PC Administrator ta ensure compliance.

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

Signature of Legal Entity R§prespntatiye

{Reguired on EVERY Page) DA

Printed Name and Title of Legal En Represent tive Date

{Required on EVERY Page . Yy =
N:A}@ %ﬁa S-S -\

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

The above plan of correction is approved as of 5 IA(:S’{ ) Plan of correction implsmentation status as 0113 ?»L/ l?
ale
. Date}

D Ftlllly implemented
E Partially iImplemernted - Adequate Progress
The above plan of correction was approved by QNUN\' D Pattially implemented - Inadequate Progress
{Initials) .
D Not !mpleme_nled






