' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: February 18, 2015

Ms. Carole Duggan, Executive Director
450 East Philadelphia Avenue Operations LLC
450 East Philadelphia Avenue
Shiilington, Pennsylvania 19607
RE: Mifflin Court
License # 222060
Dear Ms. Duggan:

As a result of the Department of Human Services’ licensing inspection on
January 8, 2015 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.

Sincerely,

Qrwy\e, W
Anne Graziano =
C --Regional Licensing Administrator
Enclosure
Licensing Inspection Summary
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VIOLATION REPORT
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

T PCH Name: MIFFLIN COURT

Lu:ense Number 22205

' .Address 450 EAST PH!LADELHIAAVENUE SHILLINGTON PA’iQSD?

County: Berks

fAdmmlstrator Carole Dugan

| Rogion: NORTHEAST

: fLegaI Entity Name' 450 EAST PHiLADELPHiAAVENUE OPERATIONS LLC

Legal Enﬁty Address: 450 EAST PHiLADELPHIF\AVENUE SHIL!_INGTON PA 19607

Certiflcatc(s) of Occupancy
C-2LP
10/03/1887
- Department of L&I

| Staffing Hours ~

° Resident Support: NM Total Daily Staff: 54 Waking Staff: 41

Type"of Inspection: Partial BHA Dochet Number: Notice: Unannounced

Reas‘nn(s}' for !nspecﬁ'on.-{.hs)' '
Incident

On-Site Enspeutnons Dates and Department Representahves On-Site
01/08/2015: Hummel, Jesse

| Off-Site Inspection Dates and lnspectﬁi’s, if Applicable

" Other Detalls

_Partial or Full Triggers: o __Random Indjcators:

Resndent Demographlc Data as of Inspectlon Dates

Licensed Capacity: 67 Number of Resldents who:
Number of Resldents Served: 53 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No -Are 80 Years of Age or Older: 63
| Area: Have Mental liness: O
Secured Dementia Unit Capacity, If Applicable: Have an Inteilectual Disabliity; O
Number of Resldents Served in Secured Dementia Cate Unit, : Have a Moblity Need: 1
if applicable: . :
_ Hava a Physleal Disability: 0
. Number of Gurrent Hospice Residents: 4
. Number of Hosplce Residents in past year: 8
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Viglation Report: 22206 - 01/08/2015 - Hummel, Tesse
PCH Name M!FFL]N COURT .

“l REGULATION 55 Pa Coda §2600
2600.142(a) - The home shall assist the resident to secure medical care if a resident's health status declines. The home
g '-shall document the reszdents need for the medzcal care, including updating the resident's assessment and suppott plan..

.23 DESCREPTION OF VIOLATION

| On 14315 at 1:30am resident #1 was observed silting on & chair outside of the resident's room, The resident requested a bandage

1 from the staff. Staff of the facliity cbserved a blqody towel wrapped around the resident’s leg. Staff of the facility observed the area, A

punciure wound was observed on the resident's inner left call. The staff of the facilty returned the resident to the resident's room in

order to clean the wound. Upon entering the room, biood was observed all over the kitchen floor and carpeting of the resident's room,

|| The resident stated 1o the staff that the resident was scraping the side of the resident's calf and it began o bleed. The resident

| shiowed staff of the facility a nail file and a pair of clippers that was utilized. The staff of the facilily cleaned and wrapped the resident's

|| wound and placed the resident back in bed. There was no further treatment or observation provided to the resident. On 1/4/15 at

|- 8:00am the resident was observed by staff on day shift. The resident’s bandage was "pretty bloody.” The dressing was removed, the
wolnd was cleaned and redressed, Pressure was applied to the wound however the wound would not stop bleeding. The Tacllity

‘| contacted Emergency Services, The resident was treated at the hospital and retumed to the facility at 3:15pm. The facility failed to
.|mmed|aieiv secure. medlcat care far the resident when the wound was observed on 1/3/15 al 1:30am,

'3, PLAN OF CORRECTION {(POC) (Atlach pages as necessary. Remember that you must sign and datc any atfached pages.)
‘ Include steps to corract the viclalion dascriad ebove and sleps to provent a similar violation from ocourring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat leaﬂon No ‘ Date(s) of Previous Viuiation(s)'i

~Signature of Legal Enfity Representative /7 ' .Z) e r NS
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Printed Name and'TitIe of La‘g Enhty Repr sentative
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DEPART MEN _ NL .
: = :
The above plan of correction is aPPm""“'d as °f <Q_Ig____é_ Plan of correclion implementation status as oQ ) 8 ’i 5

(Date) —(DRE)—

Fully Impiemented
Partially Implamented:- Adequate Progress

. The above plan of correction was approved by Partially Implemented - Inadequate Progress

'DDBD

Not Implemented






