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" DEPARTMENT OF PUBLIC WELFARE

JUNT 3 2014

Mr. Michae! B. Laign, President/CEO
Holy Redeemer Health System

667 Welsh Road

Huntingdon, Pennsyivania 19066

RE: The Lafayette
8580 Verree Road, 2™ & 3™ Floors
Philadelphia, Pennsylvania 19111
License #: 101920

Dear Mr. Laign:

As a result of the Department of Public Welfare's licensing inspection on
April 15, 2014 and April 16, 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 July 16, 2014 to July 16, 2015 was issued on
April 21, 2014. Your regular license remains in good standing.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Servicaes 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.Cods Chapter 2600 . Page 1 of 4

PGH Name: The Lafaysite

Licenso Number; 10192

Addrass: 8580 Verren Road, Philadelphla, PA

County: Philadsiphia

Admintstrator: Davld Mc Donald

Reglon; SOUTHEAST

Legel Entity Name: Holy Reedeemer Heaith System

Legal Enlity Addreas: Bsﬁd'\?g_fjfée Road 2nd & 3 Floors, Phitadelphia, PA 107111

Certifioate(s) of Oouup?"ﬁ"?i |

Ofher 7 Other Other
08/20/1985
Staffing Hours R
Resident Support - N Tolal Dally Staff: 54 Waking Staff; 38
Typo of Inspocllon:;i"-",lj‘lir ) BHA Donket Number: Netles: Unannounced

Reasons) for Inspastion(s)
Renowal s

On-8lfe Inspsctloris Dates and Department Representatives On-Site

04M 81201 4; Colon, Lisselte; Braswell, Nalasha
Q4116/2014; Colon, Lisselte; Braswell, Nalasha

Off-3ite mepection Dates and Inspactors, If Applleable

Other Detalls
Partial or Full Triggers: Rantfom mdicators:
Resident Demographlo Pata as of Inspegtlon Datogs
Liconsed Capagity: 160 Number of Residents who!

Number of Resldants Served; 51
Sacured Bamentla Care UniE in Homs: No
Area;

Seoured Demontla Unit Capasity, If Appiteable;

Number of Residents Served In Secured Demantla Care Unit,

I applicable:
Nuinber of Current Hoapice Resldents: 0

Number of Houpite Resldents In past year: 1

Recelve Supplemsnial Sasurity Ingome: O
Aro 80 Years of Ags ;':r Older: 51

Have Mental iilness; 0

Have an Intellastual Disability: O

Havo s Mob!illy Need; O

Have a Physicnl Disabllity: O




:Pagez of 4

VioTation Repork 10792 - 04716/2074 - Colon, [lasalle
PCH Name: The Lafayslto

1. REGULATION 66 Pa,Cotle §2600 )
2600.187(a) ~ A madication record shall be kept o Include the following for each resident for whom medications are
adminislered: : ' ‘
{1} Resldsnl's nams,
(2) Drug allergles.
{3) Name of madicatlon,
{4) Strength,
(5) Dosags form,
{6} Dose, ‘
{7) Route of administration, o .
(8) Frequenay of administration.
(9) Administration Umes. P L :
{10) Durafion of therapy, If applicable. - T ' Co ]
{11) Spacial precaulions, if applicable, . " . e . :
{12} Dlagnosis or purpose for the medication, including pro re nata (PRN).
(13} Date and time of madicalion administration. -~ -
{14) Name and initlals of the staff person administering the medication.

2a. DEBGRIPTION OF VIOLATION a R : :
The Aprli MAR for resident # 2 displayed Instructions for Tylenol .326mg 1o be glven twice a day. The physiolans arder prescribad 326
mg once a day, - ] -

3. PLAN OF GORREGTION {POG) (Attach pages os necessary, Remember that you must stgn and date any aftached paggs.)

Inolude slaps to comreot the vielation doseribed above and sleps lo provent a sknlier viojellon from ocouning agaln. If slaps cannol ke compleled
Immmadlefely, Include datea by which the staps will be comploted, :

My lead Nurse and | were present at the exit interview and we had thal the medication-was
Florastor 250myg instead of Tylenot 325mg. . :

Physicians order prescribed Florastor 250mg twice a day. Aprif's mar displaced instructions
Florastor 250mg twice a day.

Reslident was admitled to Personal Care In April. During initiat admission process order was
transcribed to mar as twice a day but only am dose was noted. As soon as franscription error was
discovered order on the mar was rewritten to include am and pm time of administration,

In order to avold future transcription errors additional audit was implemented for new admissions,
Audits fo be completed by 11-7 team leader and they will Include comparison of physiclén orders
to mars as wall as medication label,

Nurse Manager / Administrator wilf make sure that audits are bsing compleied hy team Ieéders.-

Repeat Viclatlon: No Patels) of Previous V’I,?Jatlon’(y}" ) ,
Slgnature of Legal Enfity Represantatlve
[Recpilred on BVERY Pads) M %W
" 1
e and Til E resentativi
ecurod o VESY B Yo whelelf Aereislaidr | S50 0
DEPARTMENT USE ONLY -JHOMES MAY NOT WRITE BELOW THIS LINE] I,
The above plan of aarrectlon Is approved &s of 1 /(%a aut Plan of correctlon Implementation slelus as 01\5—1{% g éi#
. ‘ Fully Implomented o
. Pasiially implemented - Adeytate Progress
Ths above plan of corection was approvad by " Pantlally Implemented - Inadsquats Progress
ﬂtﬁals) E] Not Implementad




Pago 3 of 4
Violation Report; 10792 - 04/15/2014 - Colon, Elsselle .
PGH Name: The Lafaystle '

1. REGULATION §6 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber, .

Za. DESCRIPTION OF VICLATION
Resident # 2 had a physiclan's orderfgr PRN Tyleno) 326mg. The medicallon administered was for Tylenol 500mg,

3. PLAN OF CORRECTION {(POC) (éﬂéi.:h pagos s niecessary, Remember that you must slgn end date any alisched pages,)

Inchide steps to corredt fie vidlation desciibed above and steps lo prevent a simifar violatlon from occtming egaln. If steps c¥
Immediately, Inclugs Gales by which fiie sleps willbo mmplatgd. pre 0 ageln. If leps oot b compleled

Description of vioiatioti feéﬁs : Resident # 2 had a physiciar's order for PRN Tylencl 326mg. The
medication administered was for Tylenof 560mg. ' ,

My lead Nurse and | w'e':‘[é;presenl at the exit Interview and we had something a little different,

The medication was Iﬁa:eiééd Tylenol ahd was ordered for PRN, The Physiclan order was fdr
6500mg and the actual Tylenol on hand was for 600mg. . The issuo was with how it was written on
MAR as being 326mg. The medicafion was never given to the resident.

The way | see this siuation is that there was indeed a transcription error on the MAR, However,
this medication was never given nor reqjuested by the resldent, Also, our medication techs are
trained that If the medication on hand does not match the mar to bring this to the attention of the
hurse on duty. This nurse would check the doctor's order. In this case, it Is possible that the med
tech would do the proper check, and the nurse would make the necessary correction on the MAR,
since the doctors order was on hand and for the 560mg. The resident would be able to get the
correct medication without any delay in waiting for new orders or even getting the right MG of

- Tylenol, . .-

In the futute all medications and with Physician orders will be doubled checked befors

going into the medication cart, Since this particular medication was not adiinistrated, all
nursing staff that handles medication will be reminded of the proper steps of medication -

administration, and if this medication was asked for by the resident they would make sure
not to give it, since the mar did not match the medication. They would contact the nurse
on duty to make the necessary corveotion before the medication is given. Audits will be .

conducted for all new admissions plus each month during medication recaps with the

pharmacy, nurse mapager will provide oversight of these audits,

Repeat Vioktion: No Dafe(s) of Ptgg{ous \/llflailon}m

Signature of Legal Entity Represontativ
Required on EVERY Pa W,

[

V4
Printed Name and Tilla of Legal Entity Ropresentative
b g Dat -
squlred on EVERY Page} 1\ L u.d mc Dwonlc( - /%{mw.”(mé/ ate g7 192~/</ L

DEPARTMENT USE ONLY - BOMES MAY NOT WRITE BELOW THISLINEY  / /

The above plan of corraction 15 approved as of | 8 Plan of correotion implemorntation status a8 of &
' 9
[:] Fully Tmplemenied
Parlially Implemanled ~ Adequate Progress

The above pan of correotion was approved by Parially Implemented - Inadequate.Progress

[C] Notimplemented




“Violation Report: 10102 - 0471672014 - Colon, Lissalie
PCH Name: The Lafayetllo

-Page 4 of 4

1, REGULATION 65 Pa.Code §2600 ,
2600.251(b} - The enties in a rasldent’s record shall be parmanent, leglble, dated and slgned by the staff parson making
the entry. ' ) ‘

2a. DESCRIPTION OF VIOLATION .
The record for resldent number # 1 had correction fluld 10 amend pages 1 and 2 on the preadmission forn; the seclions included the
name and date of Blrlh on page 1; on pags two the diagnoses.

3. PLAN OF CORRECTION (FOC) {Attach puges as necossary. Remember that you smust sign and date any attached pages.)

Include steps to correct the violalion desoribad above and steps to prevent a simiier Violetfon from ocaurdng agaln. {f sleps caniiof be complated
Immediately, fnclude dales by which lire stops vill be complatad, ,

¢ {

Social Worker, Nurse Manager and Admissions department who has the abiiity to
complete preadmission forms were educated that they can not use white out or
any other:Kind of correction fluid / tape on any department forms or any other

" forms or paper work in the resident’s chart,

Administrator will review all prescreens before being part of resident’s chart and
make sure no correction fluid has been used, A line should be drawn through
errors or changes such that the original entry is still legible. Staff wili be reminded: ‘
that if a correction is needed that staff initials are permitted as long as there is a
key that includes the full name, fitle, and signature of the staff person.

Random audits will also oceur by Administrator to make sure no documents in
the resident chart was alerted with white out or any other kind of correction fluid /
fape. .

¥

Ropeat Violatiom: No Data{s) of P’{gvious Viol?ilon(s)/;» y

Signature of Legal Entity Representalive
Regulred on EVERY %

Printed Name and Title of Logal Entily Representative 4

{Beoulred on EVERY Pati) <7D, d e Dy (- gdm,;wﬂém{,’/ Date L2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEL ___~_/ /

The above plan of correclion s approved as of G Plan of correclion Implementation slatus 28 o /
£}
i)

[[] Eully tmplemented '

Puartially Implemented - Adeguate Prograss
The above pian of correclion was approved by Partlally Implemanted - Inadanquate.Progress
[[] Notimplemented






