@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

APR 3 O 2014

Mr. Walter J. Kielar, Senior Vice-President
450 East Philadelphia Avenue Operations LL.C
450 East Philadelphia Avenue

Shillington, Pennsylvania 19607

RE: Mifflin Court
License #: 222060

Dear Mr. Kielar:

. As a result of the Department of Public Welfare's licensing inspection on
February 12, 2014, 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 April 2, 2014 to April 2, 2015 was issued on
December 18, 2013. Your regular license remains in good standing.

Sincerely,

= J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing .
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.367C | F 717.783.5662 | www.dpw.siate.pa.us
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PGH Name: MIFFLIN COURT

i

License Number: 22208

fxddress AB0 EAST PHILADELPHIAA\/FNUE SHILL iNGTON BA 19607

Administrator; CAROL" DUL-er\N

e SE———Y

Ratlon: NORTHEAST

County: Berks

Eagal Entity Nama: 450 EAST PHILADCLPHIA AVENUE GPERA] LIONS LLC

Legdl Entily Address! 460 EAST F‘HiLJ\DELPHlA AVENUE, SHILLPNGTON I’F\ 18607’

Garttficate(s) of Qocupancy
C2LP
04/03/1887
PA L&

Staffing Hours

Residant Sugpert: 0 ' Tatat Dajly Statf 5§ Waking Staff: 42

—

Type of Inspaction! Full AHA Docket Numben Noflne; Unannounced

Reason(s) for nspection]s)
Renpwai

Oin-Site Inspestions Dates and Dbpartmant Ropresentatives On-Site
02/42/2014: OHaire, Anne; Noval, Ryan

Off 5itﬁ 1nspectfan Date,J ant:i inspectors, if Applicable

Cthey Details
. Partial or Fuli Tﬁggers: . Random Indicators:

Resident Demographic Dafa as of inspection Dates

Humbgr of Hospica Residents in past year: 10

Licensed Gapacity: 67 Numnber of Residants who!
Humper of Residents Sarved: 58 . Recaive Supplementsl Securily inceme: [
Secured Domohtia Gare Unit in Home: No Are 60 Years of Aga ar Cider: 52
Area; ' . Have Mental liness: (¢
Saured Dementia Unit Capacity, If Applicable: Have an Intellectual Disablityr 0
Hurmber of Residents Served in Secured Dementia Gares Unlt, Have a Mobiiity Need: O
it applicahle;
o Have a Physical Disabflity: {
Number of Current Hospice Residents: 1




) Pdge

'\'Fi?fﬁ‘i’:"ih";éT-_»a.-m.-t; '*"")f"i. e
PCH Muray:

1. REE SULATION 53 Pa.Codls &mnu _
p: {5y - The contrant shall be signed by Te administaler or o designen, the residant and the payer, it diffarent from
the rashient, anc rmu}md h\,‘ the resident's desigiated persan if rm,. if the resident agrees

e e e e P e . g S R}

2a, DESGRIFTION OF YIDLATION
The conlact dated 10711413 for Resident #1 was nol gigned by the resident.
The conliael dated 82103 Tor Resident # 7 was not signad by the resilent,

af &

3, PLAN OF CORRECTION (POS) (Aosh pages ns neongaary. Bemanberthat yor mst sign uod Gake iy sftichesd pagas,)
inntidds slops 10 eorec] e Velaffon deserbed abowe aud steps (o prevent g simiar viokation from cocuning saain. I slaps canrest e cuingiated
immeiatety, nlode dales by wiich S sleps witl ho.aomplaled.

t

25k Contracts for Resident B1 dated 10711713 and resident 2 dated 8/2/13 were not signed by residents Both
Resident 1 and Resident 2 slgnad their contracts o date of inspection 2/12/14. Both contracts have date of in-
spaction noted on the page. A Cepy of the contract page s being sent with the POC. Frorn date of inspection,
2712714, all new admission contracts wifl be reviewed by the Executive Director and Business Office manager.

s The almmzhbreda shall PSP Sy %{v t)waw»\j

QUM,@ \_tw '

(St

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

Signafure of l.egal Entity Repraseniative
{Re tnnrnd on FVE:RY Pagle) y

Printed Name and Title of L H&Fﬂtl Hepremﬂhhwﬂ

{(Required on EVER‘{ Puge) Mﬁ\ﬁ o EX{:’L@?{"W b f“ffjéa .‘" e ﬁ%fg//L]/

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINES

The ahove olan ol corrention iy approved sy of B_I:"JJ,L:{ Plan of corraction inplementation slatus as of \3 7

r W Fulty frmpiesnentad
rm Fattaliy implemantad - Adequate Frogross

l"""] Fattially Implementesd - insdeausis Prograss

Mot irnplsineniadg

iiilatey

mais
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Vel b, Anoe

1, RL(_-:ULAHUN 55 Pa Dode gZEDu‘
2500 100(0) -
reclastions

Fre bome shall enisure hat ioe, scow andg obalrictions are rermovad frorm outsices wallveays, rainps, slops,
angd vterior fire sscapes

a4, DESCF{IFTION OF VIQLATION
The fullowing whinh tead i
of a1t gmel

ol

s pareh did net hove cloar oassaneways hrough the srow 1o ansure resident ovaauetinn in U sveat

2 in the Welliness Canler

2 wxils in the dining rooin

Exit t the srpokers porch @oirihe dining moom
Zndd Noar Solariurn porls

Patlo Sonstry Gardan

a4 PlLAN OF CORRECTION (POC) (Aliavh
friciudy steps
il

2600.1008 . All walkways and exterior fire escapes did not have ¢cleared passageways through accumulated show,
Attached pictures show all areas mentioned in the violation are now clear of snow. Al exits, patios, and walkways
will have clear passageways through snow te ensure resident evacuation.  This will be monitored by the Mainte-
nance Director,

+ The é.&@‘wﬁg‘\wh{)« ﬂ[,\qﬁ& Mt A~ MWQ [z FYITN
U“Aauw:/g Cmﬂjp&m«—c_ﬁ, -

Ropeat Violation: Mo Date(s] of Previous Viol thon{a)

" Signature of Legal Entity Represeniative
(Raguired on E;\f&!-t‘( P‘T]F‘}

Printed Name and Tltlc- af i Esgal I'nhiy r\i-:'pl marnbtive | / /, :
3 s X g L Date E I
{anum d on EYERY Page) | )U“/{ )\,m;ma ,* i(“f /H.la’ -’\!ft’f /

DFPARTMENT USE ONLY - HéMES MAY NQT WRITE WRITE BELOW THIS LINE!

Thes abova plan of cotrnciion s approved gy of l ‘) "4
Ffudt

Pian of correction implamentation slstus 2% o) 3 7 l ’L!
{ater
iJ Fully Impiemented
4 @ Frartialy Implemented - Adaguate Progress

The abuve plan of correction was approved by TV~ Fariiatty implemented - iInadequate Progross
{Inifials)
Mot impfemented
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Tairs, Mnne

Za, MBEBCRIPTION ‘v’ L)‘ ATHON

has beer detarinived hrough malliple staff intervisws hal the ieslder
Bunding o o the five sabe atainesds during fire diilts, Tha ras
e waathar is nolement,

anly will songregaly ouwlsids the rmsrwem 'mrl a@ar ihn mm [ 'f

dOPLAN OF CORRECTION (POC) LAl pagas s necezsary. Rormesnher thai you must 2ign sl dle any
I

Lipltetleln

attitehest prg
i abiowg and staps to provend s simflar violafion Sops ovoctirfagg saain, 0 S0ps sonnot be compleded
158 Wit Unr vl ferd

Ot R riation o
fchuda hateg by whioh e

132h—0n day of inspection multiple interviews of staff provided conflicting statements concerning restdents be- i
ing evacuated cutside tha buttding and into fire safe stalrwells during & fire drill. On Tuesday February 18, 2014
a mandatory staff meeting was held with the purpose of re-educating alt staff on the correct and complete resi-
dent evacuation to designated fire safe areas away from the building and into fire safe stairwells. All staff was
given extensive retraining , which included, the location of the alarm center bo¥ , as well as, the inside and out-
side fire safe areas for the resident. Attached is the Mandatory Staff Training Flyer and the staff sign in sheet

¢ The adrmnmpdoator  AHrl (V\/LIB-V\\‘\—W' and) v

3| I

Repeat Yiolation: Mg Dalels) of Prw'oub Viclatianis):

Signature of Leqa[ Enlity Representative
ERPczmred on EVERY F’aﬂe)

P S “tihe {- } J e e e e gy R ——————— e o L.
Printed Name and Title of Logﬂﬁ thsiy chw un!ahvc . /‘ P
{ det!‘-_‘ "'}
{Rogquired an EVERY Page] (’: e Zr:, /\/(/ W,{ g:k/‘?(’/wé;,t ff‘ s gng f N 3 ’i,f /
‘ DEPARIMEN T USE OI\H Y HOMESMF}YNQT VWERIT EBELOW THIS LINE!

The above plap ol cormaction i appioved as of 3 y “’l
datey

Pian of cogeotion mplementalion stalus as of _3( ‘)()'—}

. ok m Pactialy hnplemerdsd - Audisjoate Progrens
The sbove plan of congetlon was approved by -\ - L1 Partialiy implameniad - Inasdanuate Progre

F ; Not impierrented
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“Vioiation Report Z0IRT (TAZETA QTR A5ne
PCH Mrcmg TJ:IFH_H\I f QURT

1. RFbLJL '\"'lOH RE Pa.Coda I;ibf}l}
2600 T8y - Adreclicalion racord shatl be ept o include the followng for each resident for whom medications are
adrministecad: '
{1} Residoni's imame.
(=3 Lrug aflergies
{3} Name of medivalion.
3 Brrength,
&} Dosage form,
} ﬁoqr

(B Fw ]‘}b

{8y Adminish

(i Dumrion of therapy, i appiicahlﬂ

(i Beeciat precactions, Happiicable.

(?2\, Diagnasts or purpose for the medivation, includirg pro e nata (FRM}
(13) Date ared Hrne of medication ‘1<1mml&,trm.an

Mf) Narme and inals of the staff persen administering the medigation.

30D FIFTICN OF VlOLA 1er
Rasident # 3's Phiomeng Mucske, Levothyroxing Bamng. Tab. To ve laken by mouth T ime o day o 6:530mn was not initwled au being
ghiven oo 07 10 14,

3. PLAN OF CORRECTION (POC) (Adlech p
Iiehide eleps [ vemeet lhe violaiion desorited abuve and sleps (o provant a shiar viofalion Irom ecerang again. 1 sisps gunnat ke cunysloled
Iurschately, ivhacta dates by wiigl thy steps will o somplelec),

en s acvessy. Rerocbor that you nuest sdge sl doie any atlached pages.)

2600.187{a) - Medication Record for each resident for whom medications are administered, Resident #3 Levothy-
roxine 88mcg tablet 1o given by mouth ong Lime a day at 630 am, Medication was not inittaled on 2/10/14 to
indicate 1t was given, Weekly audits by Resident Care Director along with any staff administering medications wiil
recheck MAR at end of each shifs,

# The afmiizdroto- o-hatl oo ank “’”W-""C’*"@“‘:j
CQ«\GQ\M

V;}:’H

Repeat Vickation: Mo Date(s) of Previcus V\‘O!Rﬁon(s):l %
Sigriature af i:;cc;iaF"Eﬁutdi(y Representative ' ~)
(Reguired on EVERY Page) ~id -t

Prirted Name and Title of Legat fi/i%‘lt\f Ropresepisiive

R " iyl - A o S e eeeem oo et
fHenulied on EVERY Page) { P’ﬁz‘ﬁ! fi'i { ,l;iffﬁf?‘..f’? E}(ﬁﬂ’uﬂ?ﬁi Vel f\/f»ﬂjLL Date -3/:13/ f‘?L

DEPARTMENT USE ONLY - HQNEE&: MAY NOT WRIT

The sbove plan of coreclon (s approved ag of __@ l - M
jate

D Fully impleniented
* m Parflally mplamesnted Adagunte Frogress

Tha above pian of careclion wos approved by { _] Partially Implainented - Inmdaquata Prograss

tmnpienmentad

]
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_Viniaﬁm} R(;finr_:'rt"ﬁ?”ﬂﬁ O?H FEOTA D i, Aihe "

m GULATION 55 Pa. L,uﬁr-g 564
et - A madication error shalt he immediately repored 0 the resident, hu rmsident's designated person and the

QJ DF‘S’“‘I P !EON OF W1 Pl ATIOM

hypoing 88meg. tah. o 02 10204 af 630 am, Ong
it #3 medication sarbidge fo Munday 021014 and no

A1 mediondion,

ulmaed dcse of l,ew:x‘xhy, :
domurnentaion was found as to why Fe

1, Wi O

3. FLAN OF CORRECTION (P00} (Atiach pligse wy ntvedmyy  Reveaiber thal yon navat sign and dato any uteched pagen )
tciudn sfeps m oarren! ha viotalion W pravont & siifar vicklion g seatning agai, 1 vlens cantiol be e pplutod
e fatady, Inchide dates by whilch

stz Wil ber gornplehed,

. 188{b} - On date of inspection an unused dose of Levothyroxine was still present in rasident #3's medication
cartridge for Monday 2/10/14. Madication error is 1o ba Immediately reported to resident, resident’s designat-
ed person, and physician preseribing medication. On 2/13/14 an incident report was faxed to OPW . A copy of
the Incident Report is attached to POC. On 2/13/14 resident, resident’s designated person, and physician pre-
scribing miedication were notifled of the medication error {attached copy of physician’s notification of medication
error). Medication Adminlstration Staff and Resident Care Director will continue to meoniter MARS and medica-
tions of ali residents on a daily and weekly basis.

% The &Cvamws-lyvg!'bf A/C\«,QQ (Wmv{‘mf- M«Q WW

C’wz&'\’b C«M/ﬂ/g\'w o
PO

Repest Yiolatton: Mo ] Datels) of Pravious Vielaton(s): ]

Signature of Legal Entity Re"pres.ef‘nt.:ati_ve }
{Reauired on EVERY Page) b ,W.L o /’ {

Printad Name and Tide of Legal Entity Rf*j:rf* Fontative

- Dafe
(anulwd on EVERY }'dﬂ@l {/ﬁo f/,(f /\ (i ] J’i?{:, JK;M,{ f\,f{‘«;% ,A : / //’/
DEPAF{TN‘IENT USE ON{Y HOMES MAY NOT WRITE BELDW THIS LINE! ]

The above plan of coreation fs approved as of ’3&7[1\-} Blan of aorection implanieration status a3 of 3[7/
. AR

r‘] Fuly fmplementes)
F m Farfiatly nplemented - Adauuate Prograss

[”E Parifally implamarted - inadesusts Prograss

{:j Mot implementac






