Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQU

MAILING DATE: il 3.4

Mr. John Ardente Executive Director
Evangelical Manor Inc.

8401 Roosevelt Boulevard
Philadelphia, Pennsylvania 19152

RE: Wesley Enhanced Living at
Evangelical Manor
License #: 176380
Dear Mr. Ardente:

As a result of the Department of Human Services’ licensing inspection on
11/26/14 which we conducted on-site inspections] 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.

Ali violations specified on the enclosed License Inspection Summary must be
coirected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Redional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsyivania 19401 | 610-270-1137 | F 610-270-1141 |
wavw.dhs.state.pa.us




01/16/2015 FRI 9:24 Fax

B002/603

—— —

PERS VIOLATION REPORTYT
ONAL CARE HOMES - 5§ Pa.Code Chapter 2600 Page 1 of 2
PCH Name: Wasley Enhanced Living at Evangelical Manor '
Licanse Number: 17639
Address: 8401 Rooseveli Boulevard, Philadelphia, PA 10152 delon
i County: Philadelphiy
Adminlatrator: Mitcheli Richmond
Reglon: SOUTHEAST

Legal Entity Name: EVANGELICAL MANOR, INC.

Legul Entity Address: 8401 ROQOSEVELT BOULEVARD, PHILADELPHIA, PA 10152

Certificate(s) of Occupancy )

Staffing Hours I

Regldent Suppont: [ ;

N Total Dafly Staff; 31 Waking &taff: 23

of jos; : j
po pection: Parlial BHA Ducket Number: Notlco: Unannounced K

Reason{s) for Ingpaction(s) =

Complalnt
On-3lte Inspections Dates and Depurtment Representatives On-8ito

11/26/2014: McHale, Ghristine
Off-Sits Inspaction Dates and Inspactors, If Applicable
COther Defalls

Partial or Full Triggors: Random Indicators:

Resldent Domographic Data as of Inspaction Dates

Licengod Capaocity: 0 . Number of Residents who:

Number of Hesldents Ssrved: 28 Recelve Supplomental Security Income: 0

Yecurod Domontia Care Unit In Home: No Ara 80 Years of Age or Older: 26

Arsa: Have Mentel lliness: 0

Sectirad Dementia Unit Capacity, If Applicable: Have an Intaliectua! Disabliity: 0

Number of Residents Served in 8ecused Dementla Care Unit, Have a Mablitty Nead: 3

it applicable: Have a Physical Digabllity: 6

Number of Current Bosploe Resldenta: 0

Number of Hospice Residents In past year: O

PR
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Violation Report: 17638 - 41726/2014 - McHale, Christine
| PCH Name: Wesley Enhanced Living at Evangelical Manor .

1. REGULATION §§ Pn.Code §2600

2600.186(a) - Each prescription medlcauon must be prescrlbed in wntlng by an authorized prescriber. Prescription orders -
shall be kept current

e ——— et

2a, DESCRIPTION OF VIOLATION

The presacription medication Muelhex D 800/60 mg belongmg to resident #1 was not prescr]bed by an authorized prascnber This
medicalion became sffeclive on the resident's madication administration rec.-ard as of 10/30/14, :

3. PLAN OF CORRECTION {POC) (Atluch puges as necessary. Hemember that you nust sign sud date any alinched puges.)

include steps to comect the vialation desceibed above angd steps lo provent a similar violation from occuring again. If steps cannet be complated
immediately, inciude dales by which the stepg will ba completad

55 PA Code §2600

The primary physician was notified and provided a prescription for the Mucinex D; the medication
administration record (MAR} was immediately updated upon receipt of the prescription,

Education to the staff was completed by December 15 in the following areas:

o Procedures to be followed when obtaining orders from a physician to add @ new medication, or
discontinuing a medication;

¢ Updating the MAR;

«  Proceduras to be followed for reviewing the orders and documentation during the end of month
review/recaps,

On-going education will be provided to staff as deemed necessary hased on monitoring of orders and
MARs.

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

Slgnature of Legal Entity Representative
{Regulred on EVERY Paae)

Printed Name and Title of Legal Entity Repre€e

L) . _

et itTIVE | pate

Required on EVERY Page %;/‘4 g ‘ STV OLL DL W/./é- /@j"
DEPARTMENT USE ONLY -]HOI'ﬁlES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction Is approved as of 55 Plan of correction Implementation stalus as of <
D Fully Implementad
Partially Implemented - Adequate Progress
The above plan of comection was approved by | I:I Partially Implemented - Inadequate Progréss
s [] Notimptemented [—




