DEPARTMENT OF PUBLIC WELFARE

Y'LwH pennsylvania
Y et

DEC 2 O 2013

Ms. Kelly Weaver, Assistant Executive Director
Masonic Villages of the Grand Lodge of Pennsylvania
One Masonic Drive

Elizabethtown, Pennsylvania 17022

RE: Masonic Village of Lafayette Hill
801 Ridge Pike
Lafayette Hill, Pennsylvania 19444
License #: 138700

Dear Ms. Weaver:

As a result of the Department of Public Welfare’s licensing inspection on
November 5, 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 Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period January 1, 2014 to January 1, 2015 was
issued on September 26, 2013. Your regular license remains in good standing.

Sincerely,

Acti irector

Enclosure
License Inspection Summary

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



VIOLAT!ON REPORT

g

PCH Name: MASONIC VILLAGE OF LAFAYETTE HitL

PERSONAL CARE HOMES 65 Pa Code ohapter 2600 - ' Page1off

- LlcenseNtimlwr: 13670

Address' 801 R!DGE PlKE LAFAYETTE HILL, PA 18444

County: Montgomisry

' Admlnistrator Donna Harlnetl

Region; SOUTHEAST

) Legal Entity Name: MASONIC ViLLAGES OF THE GRAND LODGE OF PENNSYLVANJA '

Legal Entity Address: ONE MASQNIC DR!VE, EL]ZABE%THTOWN. PA 17022

Gertiflcate(s) of Oceupaney
o ' '
0“92’1976

- PALE]

.| staffing Hours R : ]
| -ResidontSupport: 0 - * " -Total Dally $taf: 37 -

e

- Waking Staff; 28 .

Type Ofinspectlon* Full ' BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal - '

On-Site Inspections Dates and Department Representatives On-Site
. 14/05/2013: McHale, Christine; Miller, Chevon

Off-Slte Inspection Dates and Inspectors, if Applicable

Other Detalls

Partiat or Ful) Triggers: Random Indicators:

Resldent Demographic Data as of Inspection Dates
Liconsed Gapacity: 51 " | Numbet of Residents who:
Numbsr of Residents Served: 37 Receive Supplemental Security Income: 1
Seeured Dementia Care Unitin Home! No Ara 80 Years of Age or Older: 37
Area: : . Have Mental Miness: Q
Secured Dementia Unlt Capaclty, Iif Appilable: Have an Intellectual Disabliity: O
Number of Resldents Served In Secured Dementla Care Unit, Have a Moblfity Need: O
if applicable: o ) e

. Have a Phys!cal Disabiiity: 1

Number of Current Hogplce Resldents; 0 :
Number of Hospice Resldents In pastyear: 2




. Page 2 of B

TVieTafion Repork 13670~ 1110612073 - MoHele, Chistne
PCH Name: MASONIC VILLAGE OF LAPAYETTE HILL

1. REGULATION 56 Fia.Godle §2600 o e -
2600.86(e) - Trash outside the home shall be kept In covered receptactes that prevent-the penetration of insects and
rodents. . ’ ' ' ~

|22, DESCRIPTION OF VIGLATION |
The slde door on the large dumpster In the rear of the home was open ledving the trash ekposed to infestation.

3, PLAN OF GORRECTION (POC) (Attach pages us necessary. Remember that you must sigﬁ end dat:a any ettached pages.) .

Include steps to correct the viclalion described above and steps lo prevent a simiar viclation from oceurring egaln, ¥ sleps cennof b campfsfe&
Immediately, inofude datas by which the steps wilf be compleled. :

The side door on the large dumpster in the rear of the home was closed immediately.
Signs to be posted on the dumpster by our trash company reminding everyome that the
dumpster doors must be closed, Kitchen staff and housekeeping staff were inserviced
and reminded of this during stand-up meetings {(kitchen ptaff)and a tralning session
(housekeeping staff). The director of. food services periodically checks the dumpste
arvea for compliance and will continue with monthly checks to ensure that the dumpste
door is closed, Results of these checks will be reported at our quarterly
performance improvement meeting until there is 100% compliance after 3 months of che

Ty

Repeat Violation: No D,ate'(s) of Previous Violation(s):

i S 1

rks.

Slgnature of Legal Entity Representative :
{Required on EVERY Paue)’ Wﬁj A’WM M§ , NHA

Ly

Printed Name and Title of Legal Entily Representatlve

(Requred on EVERY Pacel felly Veqver, Assishnt Execsthive Dicechy | 0 1172613

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i /
The above plan of correcton s approver &6 of 4 i 6‘5: Plan of cotrection implementation stalus as of /47 55
] aie).

> 7] ol implemonted A
‘ Partially implemented - Adequate Progress

" The above plan of correction was approved by

D Partially implemented - inadequale Progress

Not implemented




Vicition Raport 3870 ~ 117057073 - Morate, CRilelna
PCH Name: MASONIC VILLAGE OF LAFAYETTE HILL

1 1. REGULATION 55 Pa.Code §2600 ; : S ,
2600,86(b) - A bathroom that does not have an operable; outside window shall be equipped with an exhaust fan for -
ventilation, . e ‘

28, DESCRIFTION OF VIOLATION .
‘The ventllatioh fan In the ba@hrocm in regldent rooin 2110 was not operable.

3. PLAN OF CORRECTION {POC) (Attacfn PAEES a5 NECTISAIY, Remember that you must sign and date any attached pages.)’
- Include steps lo correct the violsiion desvribad above and sleps fo prevent a simllar vielatlon frem ocourting ageln, If steps cannof be comploled
Immediately, include datos by which fthe steps wilf be compleled. .. . .

H

The rooftop fan that serves the bathroom of resident room 2110 was repaired,
Maintenance staff will continue to randomly check bathroom ventilation fans for
compliance as part of its' preventative maintenanca plan. Results of these checks
will be reported at our quarterly performance Improvement meeting until there is
100% compliance after 3 monthg of checks,

Repeat Violation: No . Date{s) of Previous Violation(s):
Sigglat}:rzedqg LE%',E{‘&? zepresantaﬁva % M.&ﬂw\% ’W), NiA
Prnted Name and Title of Legal Enfity Represent(;uve
{Required on EVERY Page) ‘K&”Y Weaver .r:ASS ié',’a Zi'i— Exwuﬁ\/e, bfre(jpr .- Date .- ab-13
DEPARTMEi\!T USE ONLY ‘HQMS MAY NOT WRITE BELOW THIS LINE! ;
The above plan of correction Is approved 8 of. /{/ 4 Plan of correation implementation stafus as of o .ﬁfe/
. ' A

] ruly Implemmented S
_ i Partlally iImplemented - Adequale Progress
‘The abova plan of correclion was approv_ad by D Partialiy Implemented - Inadeqguate Progress

[T} Not impleimented




. 'Pége' 40f &

Violation Report: 13876 1’i1015/20‘.53 McHale, Christinel
PCH Name: MASONIC VILLAGE OF LAFAYETTE HILL

1. REGULATION 68 Pa.Code §2600 - " ' .

2600.91 - Te!ephone numbers for the nearest hospital, police department, fire department, amhulance, polson conirol,
{ocal emergency management and personal care home campialnt hotline shal! be posted on of by each telephone thh an
cutgideline, ' ‘

2a. DESGRIPTION OF VIOLATION
The {felephone In the Klichen on the personal care unit does not have emergency senrlce number poated nearby,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember 1hat you must sign ancl date any aftached pages.)

includde steps Id correst the vislation desgribed above and sleps fo prevent a similar vIoIaﬂon from oceurring again, I sfeps cannot ba completed
immediately, inciude dates by which the steps will be cornpleted.

The telephone in the kitchen on the personal care unit was restricted to
in-house use only, Personal care staff will continue te check staff and
resident phones for emergency service numbers as part of their protocel,
Results of these checks will be ‘reported at our quarterly performance
improvement meeting until there is 100% compliance after 3 months of checks,

Vine, numb o< peabie
Tiw. home. wu,( {a,ce, N (W)’l&fa]éq/\@\ ¢
:’tm& dnd- LLu,LP chooetl s phmw, O A Werille, bagis Jo dudue

thcur M poshmis are. mamﬁmaft) £+.:‘ur~¢«nc‘ 1"5‘[(@

‘Ropeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
Requlred on EVERY Page w&j Mleaver N&NH/-I

Printed Name and Title of Lagal Entity Rapresentatwe Dat - .
{Retuired on EVERY Pagie) K{’«”\[ Weaver, Assiskinit Fxecubve \b;(‘ea{mf 613
DEPARTMENT USE ONLY - HJDI)’(ES MAY NOT WRITE BELOW THIS LINEI //
The above plan of correction Is approved &s of -4 Plan of correction lmplamentahon status as of j’“/;’

Sp’ata)

[:] Fully Implemented 4

Partlaﬂy Implemented - Adequale Progress

The above plan of correction was approved by L__] Parﬂally implemented - Enadequate Prograss

[ ] Notimplemented




: Page 5 of 5.
iola{fon Report: 13870 - 11/05!2013 McHaie Chrlstine .
PGH Name: MASONIC VILLAGE OF LAFAYETTE HItL

1, REGULATION 585 Pa.Code §2600
2800.261(c) - The home shall use standardized forms to record 1nformatlon in the resldent's racord

2. DESCRJPT]ON OF VIOLATION ' :
| 'The home used an outdetad version of the Depariment's preadmission screaning form from 12!09 for resident #1 and resident #2. The
Deparlmenl haa an updated version avallable that contains different information.

3. PLAN OF CORRECTION {POC) (Attach pages 28 necessary, Remember that you must sign and date any atiached Pages.)

Include sfeps to correct the violslion described above and steps fo prevent a siniliar violation from ocouring agam If stepe pannol be complated
Immedraleiy, include dates by which the steps will be compleled, .

Staff was inserviced on the need to use the current preadmission scréening form
dated 7-1-11 and they understand how to complete them. An audit was conducted to
determine how many residents' preasdmission screening formg were completed on the
outdated form from 12/09, Staff indicated on those residents' outdated preadmissign
sereening forms that in response te a survey deflelency and subsequent audit we ardg
aware the preadmlssion screening form is outdated and that moving forward we are
utdlizing the current preadmission screening form. Staff will audit all new
admissions for the current preadmission screening form and results will be reported
at our quarterly performance improvement meeting uatil there ig 100% compliance
after 3 months of checks. Administrator will periodically peruse the website to
ensure we are u¥ilizing the most current DPW forms.

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

Slgnature of Legal Entity Representative

{Required on EVERY Page) %"(l%ﬁ MWWL M5, N'M

Printed Name and Title of Legal Entily Represen?ﬂve Daté
(Regulred on EVERY Page) k)&”f Wﬂﬁ\ff . Ass ;s-hn}- Exg_mxhyﬂ D}{‘edbr

=263

DEPARTMENT USE ONLY - HOM}E/S MAY NOT WRITE BELOW THIS LINEI /"/
j;’ d

Plan of correc!lon Implementation status as of

' Fully Impletoented '
) ' _ Pariially Implemented - Adaquata Progress

D Parfially Implemented - inadequale Progress
1 Notimplemented ‘

The above plan of correction is spproved as oi

The above plan of correction was approved by






