DEPARTMENT OF PUBLIC WELFARE

r‘,ﬂw pennsylvania
&)

MAY 1 2 7014

Ms. Jeannette De La Rosa, Administrator
Frederick Mennonite Community

P.O. Box 498, 2849 Big Road

Frederick, Pennsylvania 19435

RE: Frederick Living — Magnolia House
License #: 127720

Dear Ms. De La Rosa:

As a result of the Department of Public Welfare’s licensing inspection on
April 3, 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 22, 2014 to July 22, 2015 was issued on
April 23, 2014. Your regular license remains in good standing.

_ Smcerely,

Mtew J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.6662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name:; FREDERICK LIVING MAGNOLIA HOUSE | License Number: 12772
Address; PO BOX 498 2849 BIG ROAD, FREDERECK. PA 19435 ' County: Montgomery
Administrator: Jeanetie Del aRosa Region: SOUTHEAST

Legal Entity Name: FREDERICK MENNONITE COMMUNITY

Legal Entity Address: PO BOX 498 2849 BIG ROAD, FREDERICK, PA 19435

Certificate(s) of Occupancy

C-2LP C-2LP c-2LP

10/18/1999 04/19/2000 11/13/2001

PA Dept. of L&I PA Dept. of L&I PA Dept. of L&!
Staffing Hours

Resident Support: 0 Total Dally Starf: 118 Waking Staff: 87

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s)
Renewai

On-Site Inspections Dates and Depariment Representatives On-Site
04/03/2014: Kazimer, Lauren; Miller, Chevon

Qff-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 104 7 Number of Residents who:
Number of Residents Served: 73 Receive Supplementai Security Income; 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 73
Area: Have Mental fllness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementfa Care Unit, - Have a Mobility Need: 43
if appiicable:
Have a Physical Disability; O
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 6




.Pa‘t'ge 20f3

Violation Report; 12772 - 04/03/2014 - Kazimer, Lauren
PCH Name: FREDERICK LIVING MAGNQLIA HOUSE

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the follcwing areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognilion and response fo crises and emergency situations.

(3) Resident rights.

(4) The Older Adull Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

(8) Fails and accident prevention.

(6) New population groups that are being served at the home that were not previously served if applicable.

24. DESCRIPTION OF VIOLATION
Ancillary staff parson A did not receive training in Fire Safety, Emergency F’reparedness Remdent Rights, OAPSA, and Falls and
Accident Prevention during iraining year 2013,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo corect the violation described above and steps fo prevent a srmr!ar violation from occurring again, If steps cannol be compieted
immediately, include dates by which the steps will be compieted,

Staff Person A ls a seasonal empioyeé in the Dining department who works for the facility

During summer vacations. Staff Person A s currently in college. Staff Person A was Notified on 4/9/2014
via phone of his Pre- employment requirements pricr to returning. Staff Person A must have clearance
by Human Resources and complete all educational requirements as per regulation

2600.65{g) before returning to work, A thorough review was conducted on alt seasonal employees by
the Staff Development Department. All Seasonal employees will be required to obtain clearance from
the Human Resource Department prior to réturning to work, An audit sheet will be kept to track all
seasonai employees to ensure all educat;ona! requirements have been met—p1ease see attached, Staff

compliance,
Rebeat Violation: Yes Date(s) of Previous Violation{s): 0412212013
Signature of L.egal Entity Representytiv
{Required on EVERY Page) ") ﬁ(’
[y —"‘\\
Printed Name and Title of Legal Enttiy\_&t;p/resentaﬂve
{Reguired on EVERY Page} \ Q Date 1. \ \
aceNe e\ W BNARE S

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

- L = I : I -
The above plan of correction is approved as of MO j Plan of correction implementation status as of f& 6{ / "!
. ' {Date)

(Date}
[] Fully imptemented

Partiaily Implemented - Adequata Progress

The above plan of correction was approved by n( D Partially Implemented - Inadequate Progress

Initlal
(intiale) [ ] Notimptemented



Page 3 of 3

Violation Report: 12772 - 04/03/2014 - Kazimer, Lauren
PCH Name; FREDERICK LIVING MAGNOLIA HOUSE

1. REGULATION 55 Pa.Cade §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION )
- Resident # 1's PRN Biscolax 10mg suppositories were not avaitable in the home.

- On 2/8/2012, resident # 2 was prescribed 20 tablets of Acetaminophen with Codeine 30-300myg PRN for pain for a dental procedure,
the medication was still on the resideni's medicalion administration recerd for April 2014, Resident # 2 was prescribed Acetaminophen
with Codeine 30-300mg PRN for pain for a dental procedure on 3/8/2013 and the medicalion was siifl on the resident’s medicalion
administration record for April 2014, The home could not locate the narcolic count sheets for these medicaiions.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

include steps to comect the viclation described above and steps to prevent a similar violation from ocourring again, If steps cannof be completed
immediatoly, include dates by which the steps wiff be completed,

3

The Biscolax 10 mg as needed for resident # 1 was ordered on 4/23/2014. See packing slip and
medication label attached. All PRN (as needed} medications will be reviewed quarterly by
nurse/designee and Pharmacy Consultant for compliance. A print out of all PRN medications will be
obtained from the electronic medication administration software. The print out will be utilized as a tool
to facifitate and ensure PRN medicatlon is readlly available at the home per regulation 2600.185(a). All
nurses will be in-serviced by May 7. PC Clinical Manager/designee and Pharmacy Consultant will monitor
for compliance. |

"~ Acetaminophen with Codeine 30-300mg PRN order was discontinued on resident # 2. See attached |

discontinued order along with physician order sheet on resident # 2, Al PRN {as needed) medications
will be reviewed quarterly by nurse/designee and Pharmacy Consultant for compliance. A print out of alf
PRN medications will be obtained from the electronic medication administration software, The print out
will be vtilized as a tool to facilitate and ensure PRN medication is readily available at the home per
regulation 2600.185(a). All nurses will be inserviced by May 7. PC Clinical Manager/designee and
Pharmacy Consultant will monitor for compliance.

Re})eat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Represéntative k
{Required on EVERY Page] % N D ONCon \ CA

Printed Name and Title of Legal Ejitity Re resentatim | Date
{Required on EVERY Page) - . \ . L -
ge) Dn(@;é.-@ N Q@ﬂn& [~ Qy~ l%\

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

(Dafe)

‘ . iy = /)Y ‘ ,
The above plan of correction js approved as of </ Plan of correction implementation status as of U Dz )L,
. : Date)

D Fully Implemented

‘ C * Parlially Irnplemented - Adequate Progress
. ) # .
The above plan of correclion was approved by { {C)-L{ Partially Implemented - inadequate Progress
{Initials) ‘

[ ] Notimplemented






