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. DEPARTMENT OF HUMAN SERVICES

i

FEB G 5 1015

Ms. Donna J. Conley, COO

Bible Fellowship Church Homes Inc.
3000 Fellowship Drive

Whitehall, Pennsylvania 18052

RE: Fellowship Terrace
3010 Fellowship Terrace
Whitehall, Pennsylvania 18052
License #. 216480

Dear Ms. Conley:

As a result of the Department of Human Services' licensing inspection on
November 20, 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 peried February 8, 2015 to February 8, 2016 was
issued on October 22, 2014. Your regular license remains in good standing.

Sincerely,

A U
Matthew J. Jones
Director

B

Enclosure
License Inspection Summary

Bureay of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: FELLOWSHIP TERRACE License Number: 21648
Address: 3010 FELLOWSHIP DRIVE, WHITEHALL, PA 18052 "| County: Lehigh
Administrater: Cheryl Mengel Region: NORTHEAST

t.egal Entity Name: BIBLE FELLOWSHIF CHURGH HOMES INC

Legal Entity Address: 3000 FELLOWSHIP DRIVE, WHITEHALL, PA 18052

Certificate(s) of Occupancy

C-2LP A-2
1271172002 1211172002
Dept of L& Dept of L&I
Staffing Hours '
Resident Support: 0 Total Daily Staff; 137 Waking Staff: 103
Type of Inspection; Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s})
Renewal i

On-Site Inspections Dates and Department Representatives On-Site
11/20/2014: Foulkes, Kimberli; OHaire, Anne; Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiat or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 165 Number of Residents who:
Number of Residents Served: 114 Receive Supplemental Security Income: 1
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Ofder: 114
Area; nfa Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: 24 Have an InteHectual Disabliity:
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 23
if applicable: 23
Have a Physical Disability: 5
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 9




Page 2 of 8

Vioiation Repork: 216848 - 111202014 - Foulkes, Kimberii
PCH Name: FELLOWSHIP TERRACE

1. REGULATION b8 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be mqintained.

Za, DESCRIPTION OF VIOLATION
Rasident #1's glucometer was used for resident #2 on 14/9/14 at 7am, 1110/14 at 7am, 114714 at 4pm, 11/14/14 at Bpm and
/18114 at 7am.

3. PLAN OF CORRECTION {POC} (Aftach pagos as focosmry, Remember that you yust sign and date any alfached pages.)

Inslude staps to coreet ihe violetion deseribed above and sleps lo pravant a shnltar viglation From occuning again. If steps vannot be completed
Immedistely, nclude dates by which the sfeps will ba compleled,

R IPIPRN. WL I VPP ° "A-i ﬂ---d—} -2

e ekl

Repeat Viglation: No Pate(s) of Previous Violation(s)

Signature of Legal Entity Representative
{Reguired on EVERY Page) (Dl\u% W RN, e oA

el
Printed Name and Title of Legal Entity Representative (Y221 fYk’J\%‘—( A, Potip Date
{Reguired on EVERY Page) V0 o€ rosomed CorsSoess talas |iy

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

1

The above plan of camection is approved as of ) 5 Plan of corraction Implementation status as of =2 ('Y
afe

[] Fully mplemented

Parlally lplemented - Adequate Progress

The ahave plen of correction was approvert by _,LYL\__ [:l Partially Implemenied - Inadequate Prograss
{initils) [1 Motimplemented




Plan of Correction
12/22/14
_ Attachment A

Regulation anitar\j conditions shall be maintained, According to Centers for Disease Control
testing stripSand glucometers should not be used for more than one resident.

During the DHS Survey on 11/20/14 it was found that Resldent #1 glucometer was used for Resident #2
on 11/9/14 at 7am, 11/10/14 at 7Tam, 11/14/14 at 4pm, 11/14/14 at%pm and 11/15/14 at 7am.

Immediately all Personal Care Aid Team Leaders were notified by email and signs were hung( see
attachment A-1} informing all PCA TL to never use one residents glucometer for another resident.

Additional Education will be provided to all PCA-TL by 12/29/14. (5ee attachment A-2).

Ta assure ohgoing compliance monthly audits will be campleted by the Licensed nursing staff and
reviewed by the administrator.
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Viclation report: 21648~ 11/20/2014 - Fouikes, [Kinbar]
PCH Name: FELLOWSHIP TERRACE

1, REGUAATION 55 Pa.Code §2600
2600,103(7) - Outdated or spolled foed ar dented cans may rot be used,

2a. DESCGRIPTION OF V!OLATION
The refigerator located in the serving kilchen for the secured dementia unit, had 2 cantainer with 2 raw eggs thal bad na axmrahon
date Histed on the container,

3, PLAN OF CORRECTION (POC) (Attach pages as niecrsstry. Remember that you must sign and date uny altached pages,)

Inclinde steps fa corect the violalian destribed sbove and steps to prevent & similar vfnlalfen Fom ogourring again, ¥ steps vannot be completed
immedialely, nciude dates by which the staps will be completad.

See Aateefomed B, B-1, 879

5 oe @‘H‘“&‘p

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

Signature of Legal Entity Representative
{Required on EVERY Page) M WM“‘[‘J L N i

Printed Name and Title of Legal Entity Representative (hered %ﬁ“i Pe. bate
{Reguired on EVERY Page} VPed, Peosorod Cos. ~Soux | @"Ml\“}

DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE! ,

o 4
The: above plan of correction Js approved as of szﬂ 5 > Plan of correction implementation status as of /[ 22
{Date]
D Fully Implemented

‘ ﬂy\ [] Partally Implemented - Adequate Prograss
The above plan of comeclion was approved by | [:] Partially imptemented - fnadequate Progress

nitials,
¢ ) [[] Wotimplemsntad

L




Plan of Correction
12/22/14
Attachment B
Regulatiob 103(i) ftated outdated or'spoiled food or dented cans may not be used.

During the DHS survey on 11/20/14 it was noted that two raw eggs with expiration date were found in
the kitchen. These eggs were Immediately removed from the kitchen and thrown away.

To assure compliance with this regulation all dietary staff were educated on this regulation. See
Attachment B-1

» Ongoing compliance will include monthly inspections of all food in the kitchens by the dietary
supervisors and findings will be monitored by the PCHA and/or designee. See,




Page 4 of 8

Viglation Repart: 21648 - 11/202014 ~ Foulkes, Kimberl]
PGH Name: FELLOWSHIP TERRACE

1. REGULATICN 55 Pa.Code 52600

2600.132(c) - A written fire drill record must include the date, time, the amournt of time it took for evacuation, the exit route
used, the nurnber of residents in the hom at the time of the dril, the number of residents evacuated, the number of staff
persons participating, problems encourdered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION ‘
The fire dilll record for 1he diflls conducted on 7i25M4, 8H 044, 92814, and 1022114, state “haliway" for the exit youte used. This
does not accurately reflect the aclual evacuation route used.

“The fire &rill record for the drill conducied on 3/23/14 states that there were 86 residents in the home and 80 residents avacuated, This
does not accurately refiect the aclual number of residants evacuated.

3. PLAN OF CORRECTION (POG) (Attach pogos a8 niceessary. Remember that you must sign and date any attched pages.)
Inolude aleps fo correct the vickation described shave and sleps fo prevent a similar viokation fiom oeeuring again. If steps canrol be complatad
[mmediately, Inciude dates by which the steps wilf be completad.

Lo Atroclinant C

ﬁe 4761‘”&*%&

Repeat Violation: No Date(s) of Previous Violation{s):
e s ety oy T Cha . Marselmn,  Poua
oot s o e Rt o e o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE! 1
The above plan of correction Is approved as of _L%ﬂ%]& Plan of correctiors implementation status as of / 2 /

2
[} Fullyimplemented

# Parfially Implamerted - Adeguate Progress
I:I Partially Implemented - inadequate Progress

The above plan of correction was approved by
‘ D Not Implemented

{Initials)




Plan of Correction
12/22/14
Aftachment C

Regulation 2600.132(c) states a written drill record must include the date, time, the amount of time it
took for evacuatisn, the exit route used, the number of residents in the home at the time of the drill,
the number of residents evacuated, the number of staff persons pariidpating, problems encountered
and whether the fire alarm or smoke detector was operative,

During the DHS survey on 11/20/14 they noted that on 7/25/14, 8/15/14, 9/28/14, and 10/22/14 the i
fire record states "hallway"” for the exit route used. This does not accutately reflect the actual :
svacuation routes.

= The employee conducting the drills was immediately informed to provide more detail as to the exact
area of evacuation.

= Also during the survey it was found that the fire drill record for the drill conducted on 3/23/14 stated
that there were 86 residents in the home and 80 residents were evacuated. This does not accurately
reflect the actual number of resfdents evacuated.

T The employee conducting the fire drill stated that all residents were evacuated during this 4rill and the
number stated was inaccurate.

To assure that the fire drill report is completed accurately In the future the P and/or designee will

monitor menthly fire driils for compliance and accuracy in documentation.




Page 50f B

Violation Report: 21648 - 11/20/2074 - Foulkes, Kimberli
- PCH Name: FELLOWSHIP TERRAGE

1. REGULATION 55 Pa.Code §2600

2600,132(d) ~ Residents shall be albie to evacuate the entire building to a public thoroughiare, or to a fire-safe area
designated in wiiting within the past year by a fire safety expert within the pericd of ime specified in wriling within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION .
From 7/2014 through 102014 the home conducted two separale fire drills for aach area of ihe honte. The residents who five in the
*Terrave” and the residents who live in the "Villa" did not evacuate at the same fime during a monthly five drill

3. PLAN OF CORREGTION (POC) (Attach peqms 3 necessary. Remeaber tht yoa must sign and date any attached pages.)
Inciude sieps to correct live viclation desaribed above aid steps to pravent a similar violation from cezurring agsin, IF steps camiot ba completed
immediatefy, faiuda datos by which the steps wif be compleled,

Sea OHeturend O, D-D

T fée »4'?)’7“‘@“6

Repeat Violation: No | Date(s) of Previous Viclation{s):

Signature of Legal Entlity Representative
{Required on EVERY Paqe} C‘ NM% W\“’?{L E"‘J: pC.:LH\

=¥
Printed Name and Title of Legal Entity Representative Q_J;-u.fl rmr\ﬁ-d pub PCHf Bt
(Requiredon EVERY Pace} D0 Devsunal Core Serulew o ';”l-la l 1

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

The above plan of carrection is approved as of M Flan of correction implementatior: status as of / { 22.!/\5’
. (Date) Date

D Fully Implemented

m Partially Implemented - Adequate Prograss

D Parialty Implemented - Inadequate Progress

I:I Not Implemented '

The ahove plan of correction was approved by

b itiar

(Onitials)




Plan of Carrection

12/22714
Attachment D

Regulation states residents shall be able to evacuate the entire bullding to a public thoroughfare,
or to afire-vafe area designated in writing within the past year by a fire safety expert with the period of
time specified in wiiting within the past year by & fire safety expert.

During the DHS survey on 11/20/14 it was found that from 7/2014 through 10/2014 the home
conducted two separated fire drills for each area of the home. The residents who live in the "Terrace"
and the residents who live in the "Villa" did not evacuate at the same time during a monthly fire drill.

Eftective immediately all fire drills will be conducted with all residents in personal care participating.

To assure ongolhg compliance all staff was educated (see AttachmentD-1) that all fire drill in Personal
Care will need all residents and staff participation.

Findings whl be monitored by the PCHA and/or designee and actions taken as necessaryt

complianee at all times,
) / 2 / f
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Vigtation Report; 21848 - 11/20/2074 - Foulkes, Kimberl|
PGH Namea: FELLOWSHIP TERRACE

1, REGULATION 55 Pa.Gode §2500 _
2800.141(2)(2) - The medical evaluation must inciude the following: {1) through (10)

2a. DESCRIPTION QF VIOLATION
| Tha Medicat Evaluation for resident # 3 {dated 5/1414) toes nol indluata If the resident requires bady positioning.

3, PLAN OF CORRECTION (POC) {Atiach pages us necessary, Remombar fhut you myst sign ond date any sitashed peges.)

Include steps to correct the valtion describad abave and staps fo prevent a similar violatfon from ooourring sgain, If steps cannot he completed
immediatefy, include dafes by which the steps will be completed,

faew/v‘ua‘(/

Repeat Violation: No Data{s) of Previous Vielation{s):

Signatuye of Lagal Entity Representafive s
(Reqvired on EVERY Pane) \’Y\.u% Lt) ' Deoah

‘-"'--_
Prinded Narme and Title of Legal Entity Representative Lhery W\u\&f £r, Podd

{Required ot EVERY Page]l yp 3 Reasonal Core Serwiee § Daze \:;.lég_\ (1{,

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

P
. The above plan of correction ls approved as of & ]lf Plan of correction Implomentation status as of / !Zt/ 1y
{Da

[:] Fully implementad
/l/\/\/ 3 Partally Implemented - Adequate Pragress
The above plan of comection wag approved by- [:] Partially Implemented - inadeguate Progress

InlHals
(niels [] Notimplemented




Plan of Correction
12/22/14

Attachmeant E

Regulationf141(a)(2)}states the medical evaluation must include the followlng:(1) through {10).

During the DHS survey on 11‘/20‘/14 it was found that the Medlcal Evaluation for resident #3
(dated 5/14/14) does not Indicate if the resident requires body positioning.

To assure compliance effective Immediately all medical evaluations will be checked by Licensed
hursing staff for completion and any non completed areas will be addressed with the PCP

completing the form.
/)ﬁ/\ .
/>

{/22/t8
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Violation Report: 21648 - 11/20/2014 - Foulkes, Kimbarl
PCH Name: FELLOWSHIP TERRACE

1. REGULATION 85 Pa.Cotle §2600 ,
2600.187(a) - A medication record shail ba kept to include the 1aliuw]ng for each resident for whoi medications are
administerad;

{1) Resldent’s name.

{2) Drug allergies.

{3) Name of medication.

{4) Strength.
(5) Dosage form. ‘
(8) Dose.
{7) Routs of administration.
{8) Fraquency of admitstration.
(8) Administration times.
{(10) Duration of therapy, it applicable, |
(11) Special pregautians, i applicable,
( 2) Diagnosis or putpose for the medication, Includihg pro re nata (PRN).

13) Date and time of medlcation administration.

(14) Marme and inltlals of the staff person administering the medication.

24, DESCRIPTION OF VIOLATION

The medication adminlsiration recard for resident #1 does not Include date and thue of adminisiration and the name and Initlals of the
staff person administering the medication for Trazedene 60mg, ene tablel by mouth Bt bedtime as needed for Insomnia, on 111414,
144414, and 11/9/14.

The madication adminlstration record for resident #4 does nol include the date and thoe of adminfstation and the name and m!ﬁala of
the siaf person adminislering the medication Acstamin/Codelne #3 at 7am en 111114, 1112114 and 14/3/14,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. R.cmcmber ihat you must sigh and date any atfached prges.)

Inoluds steps to corect the violalion described shove and sieps fo prevent a similer vintailon from oocuring again. if steps cannat be comp#efsd
immediately, Include dates by whioh the steps will be completed,

Sie Qudoelrmand £, F-A F-g, ord F73, @nd £-4

Ser

Repoat Violalion: No Data(g) of Previous Violation{s):

Signature of Legal Entily Repregeritative .
(Reguired on EVERY Pate) Chacol Witvsg | o0, Pouh

Printed Name znd Title of Legat Entity Repmentaﬂva Cherg %‘ ey PouA

(Required on EVERY Page) TP s D Persored Can Sodicca. pate

lll-‘ta.lltt

DEPARTMENT USE ONLY -jHOME%}WAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved e of g}at ; Plan of correclon implemsniation status as of | | €3 (3
’ ' ale

Fully Implemented
Partially Tmplemanied - Adequate Progress
Partially Implatented - inadequate Progress

The above plan of correclion was approved by /VV\'

Initials
( ) No! implameniad

gl




Plan of Correction {576\ C(/V\J’((

12/22/14
Attachment F

Regulation 187(a) states a medication record shall be kept to include the following for each
rasident for whom medications are administered:

{1) Resident's name

{2) Drug allergles

(3) Name of medication

(4} strength

(5) Dosage form

(6) Dose

{7) Route of administration

(8) Frequency of administration

{9) Administration times

(10) Duration of therapy, if applicabie

(11) Special precautions, if epplicable

(12) Diagnosis or purpose for the medication, including pr re nata (PRN)
(13) Date and time of medication administration

(14) Name and initials of the staff persona administering the meadication

During the DHS$ survey on 11/20/14 it was found that the med|cation administration record for
resident #1 does not include date and time of administration and the name and initials of the
staff person administering the medication for Trazedone 50 mg, one tablet by mouth at
bedtime as needed for insemnia, on 11/1/14, 11/4/14, and 11/9/14. Also it was found that the
medication administration recerd for resident #4 does not include the dzte and time of
administration and the name and initlals of the staff person administering the medication

Acetamin/Codeine #3 at 7 am on 11/1/14, 11/2/14, and 11/3/14.
/
Q\Q
AN




&7

After further investigation [t was discovered that Resident #4 Acetamln/Codeine #3 was given
and signed off as a routine medication at 7am {see attached MAR) and taken fromthe prn
supply of medieation bécause the phafinady had net fackaged the medication With thé Foutine
medication, Beginning on 11/4/14 the medication is now sent with the residents routine
medications In the talyst pack. See Attachment F-1, F-2, and F-3.

To assure compliance all Personal Care Aid Team Leaders will be re-educated on
documentation required when giving medications to residents. They will have educaticn on
when changing a medication from a prn to routine medication that it needs to be part of our
routine medication or must be on a separate narcotlic sheet with the correct medication
information from the pharmacy and cannot be substituted from another medication. This will
be completed by 12/31/14. See Attachment F-4,

To assure ongoing compliance this will be checked b\/ the Medicatlon Train the Trainer monthly

when doing MAR reviews,
[\/\/\ -
/@?/} I>

o

Cnst
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Violation Heport; 21648 - 112072614 - Foulkes, Kimberlr
PCH Nama: FELLOWSHIP TERRACE

4, REGULATION 55 Fa.Code §2600
2600.224(a) ~ A determination shall be made within 30 days prier to admission and documented on the Bepartment's
preadmission soreaning form that the needs of the resident can be met by the services provided by the home.

23, DESCRIPTION OF VIOLATION _
The Pre-Admisgion Screening form for resident # 5 dated 12/17/13 does not indicate whather the needs of the resident can be met In
the homa,

4. PLAN OF CORREGTIGN {POC) (Attach pages ag nocessary, Remomber that you must vign snd dats any attached pagos.)

Inciude steps ta corract the vinlation desorined abave and steps o preventa similar Violatiar from ooctrrny agaln. ¥ steps cannot e comipleled
immedialely, include dates by whioh the steps wit be compieled,

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Ropreseniative

(Reguired on EVERY Page} M Mg d B0, POt
e
Printed Name and Title of Legal Entity Representative Chen { Mtéi{ eo, FCUA

{Required on EVERY Pdge) Ve o :pmw (g wen s e [L[Q-C}J (o

DEPARTMENT USE ONLY - OME»‘:":/MAY NOT WRITE BELOW THIS LINE!

The above plan of sorrection s approved as of ' il:jta) [2 Plan of cotracion implementation staius ss of || €2 57
Datg)

The sibove pran of carraciion was approved by /\/\N
{Initials)

Fully Impismanted
Parfially Implemented - Aderjusta Progress

Parllally Implemented - Inadequate Prograss

BN -

Mot [mplemenited




Plan of Correction
12/22/14
Aftzchment G

Per Regulation 224(a) a determination shall be made within 30 days prior to admisslon and
documented o epartment's preadmission screening form that the needs of the resident
£an Bé wet by the serviéés provided by Ehe home.

During the DHS survey on 11/20/14 it was discovered that the pre-admission screening fo_'rm for
resident #5 dated 12/17/13 does not indicate whether the needs of the resident can he met in
the home.

To assure ongoing compliance starting immediately PCHA and/or designee will double check all
pre-admission screenings to assure that all parts of the form are completed,

f/"‘/”/





