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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 29, 2013

Ms. Kimberly Fischer, RN, MSN
Souderton Mennonite Homes
207 West Summit Street
Souderton, Pennsylvania 18964

Dear Ms. Fischer:

As a result of the Department of Public Welfare's (Personal Care Home)
flicensing inspection on June 25, 2013 of the above facility, the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License [nspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch, 2600 (relating to Personal Care Homes) 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.

Sincerely,

ﬂ\i@% ézﬁfuw M“)

Roslyn Brewer
Regional Licensing Administrator

Enclosure(s)
Licensing Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: SOUDERTON MENNONITE HOMES License Number: 12776
Address: 2(}7 WEST SUMMIT STREET, S_OUDERTON, PA 18884 . | Gounty: Montgomery
Administrater; Kimberly Flscher, RN, MSN Rogiom: SOUTHEAST

Legal Entity Name: SOUDERTON MENNONITE HOMES

Legal Entity Address: 207 WEST SUMMIT STREET, SOUDERTON, PA 18864

Cortificate(s) of Ocoupancy

Staffing Hours
Resident Support: . Total Dally Staff: 128 Waking Staff: 98

Type of Inspestion; Partial BHA Docket Number: Notlce: Unannounced

Reason(s) for Inspection(s)
incident

On-Site Inspestions Pates and Department Representatives On-Site
_ 06/25/2013: Adams, Patricla

Off-8ite Inspection Dates and Inspectors, If Applicable
07/08/2013: Adams, Patricla

QOther Detalls
Partlal or Full Triggers: Random Indicators;

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 154 Number of Residents who:

Number of Resldents Served: 107 Recelve Supplemental Security Income: 2
Securad Dementla Care Unit In Home: Yes Aro 60 Years of Age or Older: 107

Area: Have Mental lllness: 4

Segcured Dementla Unit Capaclly, if Applicable: 22 Have an Intellectual Disabllity: 0

Numbhor of Residents Servad In Seeured Dementla Gare Unit, Have a Mobllily Need: 21

If applicable; 21
Have a Physlcal Disabllity: 1

Numbor of Current Hosplee Residents: O

Number of Hosplce Resldents in past yoar; §




Page 2 0f 2

Violation Report: 12776 - 06/25/2013 - Adams, Palricia
PCH Name: SOUDERTON MENNONITE HOMES

1. REGULATION &5 Pa.Code §2800

2600.16(c) - The home shall repart the incldent or condition fo the Department's personal care heme reglonat office or the
personal care home complaint hotline within 24 hours in a manner designated by ihe Department, Abuse reporiing shall
also folfow the guidelines in section 2600.15 {ralating to abuse reporling covered by law).

2a. DESCRIPTION OF VIOLATION

On 4/1/13. the home received a repor! of $160.00 missing and lhe resident’s orange eleclric razor being replaced with another razor,
The money and the missing razor were lefl in the resident #1's locked room on 3[31!13 The home did not submit an incident report lo
the Depariment and nor was the incident reporied by telephons.

3. PLAN OF CORREGTION {POC}) (Attach pages as nceessary, Remcmber that you must sign and date any attached pages.)

Includa sleps to correct the violation described above and sleps to provent a similar violation from oceurring again. If steps cannol be compleled
Immadialely, inciude dates by which the steps will bg completed.

This particular incident was not reported due to the residents passing prior to items missing.
All thefts within the Personal Care Unit will be reported to DPVW regardless of whether family or
resident reports theft. The staff had a July staff meeting on July 9th and 11th, 2013 and were
informed of the theft and that any thefts need to be reported.

Repeat Violation: No Patels) of Previous Violation{s)

Signat f Legal Entity R tatl
[Rg;cfu:lrgedoon Z%‘?ZR;}P:qe?pmsen e K//’V{b@f’ ZV ‘ﬁJ&héf’, /?N MSN

Prmted Name and Title af Legal Entity Represontaﬂve

{Required on EVERY Page) ~ Kimberly Fischer, RN, MSN bate - July 25, 2013

DEPARTMENT USE ONLY - IOMES MAY NOT WRITE BELOW THIS LINEI /)

The above plan of correction is approved as of oAe Plan of correction implementatlon status as of
B

Fully Implomenied
Parlially Implemented - Adequate Progress

Tho above plan of correction was approved by Parially Implemented - tnadequale Progress

Jhilials)

OORO

Not Implemented




