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DEPARTMENT OF PUBLIC WELFARE

JULT T o1

Mr. Brent E. Nafziger, Executive Director
Hatfield Mennonite Homes, Inc.

2343 Bethlehem Pike

Hatfield, Pennsylvania 19440

RE: Dock Meadows
License #: 126780

Dear Mr. Laign:

As a result of the Department of Public Welfare’s licensing inspection on
April 22, 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 August 19, 2014 to August 19, 2015 was
issued on May 30, 2014. Your regular license remains in good standing.

Sincerely,

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



VIOLATION REPORT

. PERSONAL CARE HOMES - 56 Pa,Code Chapfer 2600 | Paga1of§
PGH Neme: Dock Meadows . Heense Nunibor: 12678
Addrens; 2343 Belhlohem Pike, Halfleld, PA 19440 i | County: Bucks
Administrator: Cheryl Loflus . Reglon: SOUTHEAST

Legal Entity Name: HATFIELD MENNONITE HOMES, ING

Logial Entity Addroso! 2343 BETHLEHEM PIKE, HATEIELD, PA 19440

Cartifioate(s) of Occupaney -

Olher _ o Omer Other
03/26/1087 g o
Stafiing Hours :
Resldant Suppert! Total Dally Staff: 49 Wakling 8tatf: 37
Type of nspection; Fuil BHA Dooket Number! . Notice: Unannounced

Renaon(s) for Inspestion{s)
Renewal

On-Site Inspections Dales and Department Represantatives On-Slte
04/22/2014; Milles, Chovon; Braswall, Natasha

Off-8lte Inspectlon Dates and Inspeotors, If Appllcabls

Qther Defalls

Parilal or Full Triggors: ’ Random Indloators;

Rasldent Demographic Data as of Inspsction Dates
Licenend Capaalty: 80 Numbet of Residents who:
Number of Residonts Served: 49 ‘ Reaelve Supptemantal Seeurity Income: §
Seoured Dementla Care Unitin Home: No . Are 60 Yours of Age or Qldor; 49
Araa _ Have Mental Htnoss: 0
Secured Domoentla Unit Capacity, If Appilcable: ' Have an Intellestual Dlsabllit:
Number of Resldents Served In Seoured Dementla Care Unit, Have 3 Mohllity Meed: 0
tapplicable: :

Have a Physleal Disablity: 0

Number of Gurrent Hosplee Resldants: O
Number of Bosplea Resldants In past year; 4




Page 20f B

Violation Report: 12678~ 04/2272014 - Miller, Chevon
PCH Nama: Dock Meadows

1. REGULATION &6 Pa.Cods §2600 .
|| 2600.68(a) - Prior to or during the first work day, all direct care staff persons Including anciiary staff persons, substitute

?e”rsonnal and volunteers shall have an oriantatlon In general fire safety and emsrgency preparedness that includes the
ollowing;

{1) Evacuatlon progaduras. :

(2) Staif dutles and responsibllities dur!ng fire drills, as well as during emergency evacuallon,

transportation and at an emergency location if applioable.

{3) The designated meetlng place outside the building or within the fire-safe area in the eveni of an actual fire,

{4) Smoking safaly procedures, the home's smoking polisy and lovation of smoking areas, If applicable,

(5) The location and usé of fire exiinguishers,

(6) Smoks detectors and fire alarms,

(7) Telephone use and nollfication of emergency services.

2a, DESCRIPTION OF VIOLATION
Traiiing orfentation for direct care staff person Awhose first day of work was 10/2/13 did not Include smoking precedures,

3, PLLAN OF CORRECTION {POGC) (Attach pnges 83 necassaiy Remembur that you must slgn and date any attached pages.)

inelude slapa lo comeel the vicklion taseribed abovs and steps lo prevan! a simliar villion from occurrfng ageln, 1t sfeps canfal be complated
"lrmedialely, Include dates by which he s!eps will be. oomplered

S’fuff eeson A jas b ;eo N Y23/ amﬂSJka RoCeduee, hag Rel//&ueﬂ
Shatf e!:mm hmtwapa 7 s g:ﬁ/ fs / *ﬂ};mp é{:fs aﬁw éen%e

: e GA- e ~hilee s S I hieect viast
il?t%dﬂ%g‘u %fw of f:;ee ;omaw{a ok Frest doet

be used o Jv-Ser uzce,/&&J higes ,ﬁ,’eza;a h orfret
e et Tie feig on it o vl e
by Sufewm of WS*MF pesan

Repeat Violatlon: No | Date(s) of Provious Viotatlon{s}:

Slgnature of Logal Entity Raproseniative
{Reculred on EVERY Page) (7

Printed Nante and Tifle of Leyal Entity Repressg/ lvo "
| {Reaulres on EVERY Pasie) qu,:eu} 0'107({45; b]ﬁed‘ﬁ)ﬁ’ Date é//?/
. DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of C (i‘)latt'-a)f Plan of correction Implomontation status a¢ of (D/ g /)f"}
ale

[T] Fully implsmented

% Partielly Implemented - Adequats Progress

The above plan of correction was approved by iZ) Partlally Implamsnted - Inadequate Propress

(iniiiaisy

[] Notmplemented




Pége Jof 8

Violation Reporf: 12676 - G014 Mﬁlar Chevon
PCH Namo: Dock Meadovia

4. REGULATION &3 Pa.Code §2600
2600,86(b) - Within 40 schaduled working hotirs, direct care staff persons, ancliary slaft persons, substitute personne! and
voluntesrs shall have an orlentation lhat moludag 1he foffovilng:
(1} Resident rights,
{2) Emergoncy medical plan,
. (8) Mandalory reporfing of abuse and neglect under the Older Adult Pro!eollve Services Act (35 P.S. §§
10226.101-10225.5102).
{4) Reporiing of reportable incidents and condiffons.

2a. DESCRIPTION. OF V{OLATION A
The {ralning toples direct cave person B orlen!ation did not include toples involving the Older Adults Prolaclive Seivices Acl and
raportable incikdents. .o

3. PLAN OF CORRECTION (POG) (mtach pages as necessary. Remember thal you must sign and date uny attached pages.) .
Include steps fo correct the violallon desorbed above and steps o prevent a similar viclation from occuring agafn, If steps cannol be complated

Immediately, melude datas by which the steps wil ba completed, . .
mm/}.. Ségw&ii ;:Lﬂ~f.§“ CESON . z”zpdm%p@ HE-Neww GW}CU% Og:eo%ap
Dy Unek bl fsee ,qu«uJD

sz /;\;aSe,mwcw on (ARl Qe - /A/‘spec/‘amg ested weac:&@
_inehude. Oldwr Aduths Trefecive. Seevices. Ack 141 A/Wumﬂ 'hecc,ruw«(«j
ow Abuse. wWe vall be wcoaepcmca?nj? it wert yeaes fuseri/ices ow

Cape 2 Lecr A v
P
Repoat Violatlon: No Pata(s) of Provious Vlorallonis}'
. Signature of Logal Endity Representative
{Reaulred on EVERY Pare] KW ném ‘
Printéd Name and Tille of Legal Enlty Representativ ' "
ta ",
{Regulred on EVERY Pagie) 8
2 (Thoey( Loftus, > maég klid

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

The above plan of correcfion I approved ag of Lﬂ%a%—— Flan of correciion Implementation slatus as of (9{ 1} :Z\i' |
K ale

[[] Fully implemanted
E\ Parllally Implemented . Adequate Progress

Tho above plan of correclion was approved by QKW\ Parilally rmptsmentedl Inadequate Progress

finitials)

[] Notimplemented
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: Violatlon Report; 12676 - G4/22/2014 - Miller, Chevon

PCH Name! Dock Meadowa

1, REGULATION 66 Pa. Goda §2600 -
2606.85(f} - Training topies for the annual lramlng for diract care staff parsons shall include the foliowlng:

(1) Medicatlori self-adminlatration tralning,

(2) Instruction on mesting the needs of the residents as described In the preadmisslon scresning form, assessment tool,
medlcal evalualion and support plan.

(8} Care for residents with dementla and cognitive Impalrments. ‘

(4) Infection control and genersl princlples.of cleanliness and hyglens and aress assoclated with immaobllity, such as
prevention of decubitus weers, Incontinence, malnutritlon and dehydraiion,

(5) Personal care service noeds of the resident,

{6) Safe managament technlgues, .

(7) Care for reskients with mentat fness or mentaf retardaﬂon. or both, if the population Is served in tha nome

24, DESGRIPTION OF VIOLATION : )
The annual traliing for direc! care staff porson A In lralnfng year 201 2—2013 did.not Inc[ude the speoifio toplc medicsflon
adm[mslralwn as_permitied by the regulafion, ‘

-3. PLAN OF CORRECTION (POG) (A'ttaoh pages as necessary. Remember that you must sign and date any attached pagos.)
Include aleps to comect the vivlalion described above and sleps lo preveal a similar violalion from occuiring again, If sleps cannul be complofed
Immediately, Include dafes by which the sleps will bo complalad. . i
Mﬂm 1w ts'ﬁm'fm

&ﬁa@}oecb’va"ﬁa /A/*é?mwmcp Nuesmg stafs on ud 1cedhor self-
ngw% The Awwnal fRa &ﬁ‘g\%rc«é will be. weopporsted o mﬂm%%
{MW meetings, This. will befwcbkpbklﬂ'e Ik Comdetion of 'H'\JS’ uieas
anel o,om@LcFeA Aw%«ﬁi Siger= shet wall » m(o StobS W seemneed
oct waetoas . Avpponed afoe;n#a»(‘&wemwruﬁ Lut ,mw{-fa Kf’q‘;fm&/{' mﬂ
a,qu\StS#/ o F. '

Repeat Violation: No Dato(s) of Previows Violation(s):
Slgnature of Legal Enttty- Representative

{Requlred on EVERY Pago) ﬁ | r%ﬂﬂ:&.a :
Printed Name and Tltle of Legal Entity Repja;maﬂve . Date é 4 / 17[
[Roaulred on EVERY Pagel ﬁfr\w&t Loffies, D RE.CJLOE / /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. y L
The above plan of correctlon is approved as of { ([!) i!e}}/ Plen of correction lmplementalton slatus as of (Q[/i {)F {
ale

[J Fully implemented

. Parlally Implemented - Adsqualte Prograss

The above plan of corcedtion was approved by O}d D Parilally Implemented - Inadequate Prograss
(nitate 1 Not Implemented
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Vielation Report: 12678 - 04/22/2014 - Miller, Ghaven
PGH Name: Dock Meadows

1. REGULATION 55 Pa.Godlo §2600
2600.141(b){1) - Aresident shall have a medical evaluallon at least annuaily.

20, DESCRIPTION OF VIOLATION
Resident # 1 last medica) evaluation was compleied on 2/6/2014

3. PLAN OF CORRECTION (POC) {Attach pages as nccessary, Remember that you musi siga and dale any attached pages.)
fnshirds steps fo correol Whe violation described aliove and steps to prevent a shmller vio!aﬂon Irom ocowrring egain. If sleps cannet by complated

Immedialely, Include dates by which fhe sleps vl e compleled,
Fifredd B oé’.az(‘): Wied Eveluations deaded for 2012 anl
Qéne,fﬁnac; Tk\is];&wﬁ ied ‘é\/a.ﬂ M {21 { 12 a5 dn LA, o[cdj?,
and. 2]13]13 @sphﬁstciam St . 50 thewed . eval 4or
2013 was dove e,a,ahé (1af13) Which, shoudd have beew done | Z}"anumj o feb 2
FOC. . .
All shef§ was ‘Rbeobxcaf%ciﬁe bPWRf v mextSor Mediced Baluechiong
- inedivy Parps s £ oN5 ) TM ﬁim‘ﬁ &Mp(eﬁa» F forms,
Tt fox %mwwc?ac Ja%res sed 15 the Kfa(cé’enféPOAs s bew
wsﬁ%;ia%gtl vacte, 8!5(9&%4%1\/0 ﬁo&% /7//# ma. Aﬁ aﬂom
TWL siAff 2 asS) e M?AS(P fe H\LR& zcﬂed'/vaeoﬁ:
- A WJ - Bval. pom {j he stafS persan REsponsible, ﬁ{‘
'hz i Mswaﬂfuj :w 0 Tha FOA will befh Gonfiein. That the.
equaedd Jrl\:} ramis %’ﬁ“‘“’\‘ Wwﬁ; ﬂ«fja&wﬁm (oletfes cee aateee:f
vay el Stgnaiier, ah PDR } Govapletal
1qu 42 blank. aress MW%L’ /7"R Swﬁfﬁe:%

Ant ocfuols R ed" will be adelressed immoctiode i gued wded,
CIGORE;L«;‘% will m?ﬁfa;}ulw sf ch Anges mi?( 513:/ o%f/ Lﬁodoaa:@e
Pgawg by Sune. jath Aol

Repeat Violation: No Date{s} of Prevlous Yiclatton(s):

Signature of Legal Entity Reprasentative
[Requlred on EVERY Pape} W

Printed Name and Title of Legal Entily Reprasant@s / /
Dato &l 5/

{Regulred on EVERY Page}

Regulred on EVERY Pago }‘le@"{{ L‘f@f s, IR&:&“OR

DEPARTMENT LISE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

1l
The above plan of carrectlon Is approved as of :!;a l}e]) . Plan of corraction Implomantation status as of { Q‘ i l )Ll
Dal
[] Fully imptementad
Partially Implemented - Adequate Progress

The above plan of corracflon was approved by (\ﬁa_ D_\Nﬁ Parlialiy Inplamented - Inadsquate Frogress

Initt ’
(Initials) [] tot implemented






