¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRT 3 2015

Dr. Carolyn Lewis, Executive Director

NHS Human Services of Montgomery County
400 North Broad Street

Lansdale, Pennsylvania 19446

RE: NHS Human Services of Montgomery County
478 Bethlehem Pike
Fort Washington, Pennsylvania 19034
License #: 127950

Dear Dr. Lewis:

As a result of the Department of Human Services’ licensing inspection on
February 5, 2015 of the above facility, the viclations 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 May 26, 2015 to May 26, 2016 was issued on
February 12, 2015. Your regular license remains in good standing.

Sincerely,

AL

Matthew J. Jones
Director ot
Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streef, Room 631 | Hardsburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.cths, state pa.us



VICLATION REPORT

PERSONAL CARE HOMES - B5 Pa.Gode Ghaplor 2600 Page 109
Y oy same: Nowiveslem Human Services of uomgomw County Licernise Number: 12795
Address: 478 Soulh Belhlshem Plke, Forl Washinglon, PA 034 | County: Monigomary
Adminiatratar; Antonla Menn-Roane - ’ .| meglon: SOUTHEAST

1.ags] Entity Name; NHS MONTGOMERY COUNTY
Legal Entity Addresa: 400 NORTH BROAD STREET, LANSDALE, PA

CerliRcatels) of Oqoupancy
Othar

52088
Whttemarsh Tovmship

Statfing Houra
 Reatdent Support Total Dally Biaffi 6 Waking Sttt 6

Typa of inspastion: Full BHA Dacket Mumber: . Moliswm Usannounced

Ressunis) for inapsotion{e)
Renewal

On-Gits Inapections Datoes wnd Department Representatives On-Site
QRIS2015: MoHala, Chising

Ont-8its Inspection Dates and nspectora, If Applicabls

Other Detalls

Partiat or FUll Triggare: Rahdarm indlestors;

Resident Demographic Data ss of Inepection Dates

Herrmed Cepasity: 8 Number of Resldents who:
Humbrer of Reatdents Served; & Recafve Bupplemsnisl Securdily Income: &
Seoured Domanils Sare Unit in Home: No - Ae 80 Ygazs of Age or Oldarn 2
Arx; ‘ Have Mantal finoss; & A
Bocured Danerdla Unit Capaclty, W Appiioabla: . Have an Intailsciual Diwnbilicy: O
Numbsr of Residents Served In 3scured Bernoniia Cars Unit, Havo a Mobllity Neod: O
i sppiicabie: .
Humber of Gurent Hoeplce Residents: O Have & Physical Dlesbllity: ¢
Humbar of Hosplcs Reaidents in past year: 1




Page 2 of §
ViSTElon Report: 12705 - 0270612016 - Moiale, Ghstine .

PCH Keme: Northwestern Human Services of Montgomery Counly

.| 1. REGULATION &8 Pa.Code §2800 . :
2600.16(c) - The home shall report the incident or condition to the Depariment's personal care home regional office or the
personal care home complaint holline within 24 hours in a manner designated by the Depariment. Abuge reparting shell
also fotiow the guidetines in section-2600.15 (relating to abuse reporling covered by law).

22, DESCRIPTION GF VIOLATION

On 31014, resident #1 recelved Kionopln 0.76 mg Instead of Klonopln 0,60 mg, as crderad. The home did not submit an Incléent
report o tha Depadmant, ‘ : : ,

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary, Remember that you must sign and date any altached pages.)

inckuds steps bo cormeel tha vicialion desciibed above and steps Io prsvent o gimder viokllon from ooetiring ageln. It steps cennot be complefed
lnwmciataly, inciuda dates by wiith tee slaps will be corpleted.

The home will report all reportable incidents to the Department personal care home reglonal office or
compliant hotline within 24 hours in a manner designated by the Department,

Staff was informed at our monthly staff meeting on 2/25/15 what con:sists of reportable incldents and
that all reportable incidents needs to be reported within 24 hours following the DHS regulations.

The administrator will add reportable incidents to the monthly staff meeting agenda as a topic to discuss
avery month, '

Repeat Violation: No Date{s) of Pravious Violation{sh

Slgnature of L;gal Entity Representativa ﬁ?
{Boqulrad on EVERY Page)

o LS
Printed Nama and Tiis of Leg} E ty';!epr;santaﬂve y {lerdrobye@ e
MWJ(MMW Phese s Drtoesut - ™ }\'3\\3

DEPARTMENT USE ONLY 1 HOMES MAY NOT WRITE BELOW THIS LINEI /

Thé above plan of correclion I approved ae of G e‘—,_Q Flan of coirection implementation status as of j% a/(f;
A .

D Fully Impletented

Partially Implemented - Adequate Progress
The above plan of corredtion was approved by : [:] Paniélly Implemented - Inadequale Prograss
. ] Met Implemented




: Page 3 ¢f 8
Violation Heporl: 10765 - 0200612015 - McHak, Crzstng .
PCH Name: Norltwisstern Human Sarvices of Mentgamery County

1. REGULATION 55 Pa.Codp §2800

2600.25(b) - The contract shall be signed by the administrator or a designes, the resident and the payer, If different from
the resident, and cosigned by the residents designated person If any, If the resident agrees.

2a. DESCRIPTION OF VIOLATION _
"The conlrac! for resldart 2 was nol signed by the reslden( and adfrﬂnlatmtor,

3. PLAN orF GOR.REUTION (POC) (Attach pages a3 necessary, Remember fhat you must sign and dete eny attached pegos.)

staps!oWMam&mﬂbMa&mammbmﬂamﬁwu@wmmw 1f staps cannot be comphibed
Mwladiatoly, mmaaseabymmmmpswm oomkfe

The home will ensure that all contractsare sighed by the resltimt and the administrator at the time of
admission,

The administrator will check ail documents for all necessary srgnatures priorto filing the docurnents Into

_ 'the resident chart,
Repest Vioistion: No Dato(s} of Pravious Violstian{a):
Bignature of Lega] Entity Ropressntetive.
{Raqulied on EVERY Page} B C_:,- S
Printsdt Neme and Tille of Lagal fintity Representative Ryl Date
7 D-EPARTMENT USE ONL! - HOMES MAY NOT WRITE BELOW THIS l..lNEi } /
The above plan of correstion s approved as of j ﬁ”gt’l 4 Plan of camection lmplemantatior stalus as of )/ 2
Fully implemented ‘
Parlially inplerented - Adequate Frogress
- The above plan of eorsclion was appraved by X [:] Partiglty Implamentsd - Inadequate Progress
PR 1 ] Mot implemented




Pagedof b

VieTalon Reports 12708 - D2I06IZ01E - Mo, Chiieine
PCH Nams: Northweatern Human Services of Monlgomeny County

1, REGULATION 56 Pa.Gade §2600 o . ‘ :
2600.28(a) - If, afler the home glves nolice of discharge or ransfer in accordance with § 2600.228(b) (relating to
notification of fermination) and the resident moves out of the home bsfore the 30 days are over, the homa shall give the
resident a refund equal to the previously paid charges for rent and personal care sarvices for the remalnder of the 30-day
tirne period. The refund shall be lssuad within 30 days of dischsrge or ransfer. The resident's personal needs aliowance
shall ba rafunded within 2 business days of discharge or transfer.

22, DESCRIPTION OF VIOLATION

On 11/18/44, residert #3 moved ot of the home, removing ali personal belongings. The resident was due a refund of $424.08 for the
thirteen romalning days i the month. The home has nol yel provided the rasident with & refund,

3, PLAN OF CORRECTION (POC) (Altoch pages as nooessary, Remmernber hat you must slgr and date any sttached pages.)
Inciude steps jo comect the wioiaion dasciibed ebova and alapa ke prevont a stmfar violalion froim ooolkTing @gein. 1f alepa oannol be carpislied

Inynedistely, okude dstes by wiioh i siape vl be Oonyskaled.
' The home will complete a check request immediately for any'reslﬂent who moves ou't of the homé
~  before 30 days are over, so that the resident would receive a refund equal to the previously paid

charges for rent and personal care services for the reminder of the 30 day time period within 30 days of -
discharge.

The refund was sent on 2-26-15(see attached)

The home fiscal department wh Moty on a monthly basls.

I ————— T I

-agﬁia Viclation: No - Date(s) of Pravious Viclstion{s):

Siorwture of Logal Entity RAPTosantative %L

{Reuftred on EVERY Pagsl | /

“ Pririfed Name and Title of Le ty Reprnsentau:a ' | (LWHQOM Bate —

{Regidrest on EVERY Page) o (Pl A2 (e 2 3 5\ (S
DEPARTMENT USE DNL’Y,_- HOMES MAY NOT WRITE BELOW THIS LINE! A /

The abova plan of comaction is approved gs of Plan of corraction implementation stetus as of

at
[] Fully impiemantsd
Partially Implemented - Adequate Progress
Parflaily lmlanpﬂ!ad « Insdequaie Progress

‘ Tawabwa pian of cormection was approved by
' : ] WotImplenanted




Page 6 of 9

Wmﬁm WcHale, Chlefne
| PCH Hame: Northwastern Human Services of Montgomery Gounty

1. REQULATION 85 Po.Cods §2800

- ' 2800,85(1) - A record of training Including ihe staff person irained, date, source, content, langth of each eourseand coples
of any coificatss recelvad, shak be Kept,

. | 29, DEBGRIFTION OF VIOLATION

| The home did not hava docimentation that direc care stall member A and dirsct care stalf member B completed tratning for ¢are for
Testdents with dementia and EEME’&EMWMH rdning year 2044,

3. PLAN OF GORREGTION {PUC) (Atiach pages ne ncoessary. Rewwber 1bat you must sign and date any afiached pages)

mambmmramtmmmmmdabmwmpmmmmmmmmm ¥ staps cannol be cormpieled
mmwmmmw Complalad, .

'me home wln kept'a record of training, Including the staff person tramed, date, source, content, length
ef each course and coples of any certificates received,

"'T-;r’me administrator will complete a DHS record of tralning form for a{I scheduled trainings at the home,
E9 The admlnlstrator will file the orlginal form'In a binder and also make & copy for backup.

N e+ e e — e —e—e b A S —

' ﬂquﬂ' t Vintation: No Data(s) of Violation(a): ' T ‘ [

 Signatre of Lagal Enllly Represents '
| fskisked on EVARY Page) . 87() ALY

] - -
Pﬂnﬂd?fmamdﬁﬂmfl.aﬁEnﬂt{;ﬁepmntaﬁw*a Jm%!%':z/% Pata 5 2)\{§ ,

DEPARTMENT USE ONLY - FIDHEQJHAY NOT WRITE BELOW THIS LINE!

Tha above plan of coreddion b approved es of \ ) Plano{wrfecumknplmﬂmsmmascij, /'
Fully Imglemanted
Partlally Impiemantad - Adequate Progress
The above plail of corfection ves approved by Paitially fmiplamentad - inadequate Prograss
' 7] Notmplemented




- :"‘ﬁamr—mmmw FicHale, Chistis
" | PGH Hame: Northwasiern Humian Servicss of Menlgomery County

Pagegof 9

S & N -REGULATION B3 Pg,Coda §2600
- 2600, 1921(d} - Resldents shall be-abls to avacuate the antire bulidingioa pubi!c thomughfare of {o a fire-safe area

A,yiw hya ﬁre salety e}q}en

Invaiting withio thepaatyearbya fire safely expeért within ﬁrepanodo?ﬁmespedﬂedinwﬂangwﬁiﬂn tre paat

| %4 DEBCRIPTION OF VIGLATION
o 'Iha home crducted o fire dill ori 127114 at 12 OOam T ot of sevin residenits dld noi mcuaia during this drill,

% PLON OF CORRECTION (FOU) (Attsch pagesas pn— Remember fhat you iust slgnand date any aliached pages.)
*wmamnaow R o

Al resldents llving n the home Wi|| evacuaie the home durlng a fre drtli
the hmme refused to evacuate the home during the firé drifi: 04 12/18!3,4 the't two rasidents was e
munseled on how important it is to.evacuate the hijme during a fire drill. The home redid the fire drlll )
i.12/22/14£5ee attached) in accordance to the companies pollces and pmcedure and all resndents
cuated thebulldlng ’ - :

?h‘elhome will dsscuss firé drllls and the :mportanoe of eVacuating the builtilng durmg fire drllts wlth al!of
residents attheir momhly house mepﬂngs evary month o I E o

T e e ——T

*, mm.amwa» woladior) danaibad sbove mmmmummwfmmmmm !!smpsmmbamnmu‘

12]17[14 two residents a -

. ]mhfl)ﬂwaﬁcusM%Mu]l i 1 T 1 ]
- $IRy ﬂum Enﬁtv Repiowartativo
- F =3 ) M)ﬂm@ _
= Fﬁnbd}umosndmoouag B uwm:mnmm o 8{ )
R Seroramarcn umsm—cannd et 215 e n_ Deerne] bete A |5

DEPARTHENT USE ONLY - HOHE& MAY NOT WRiTE BELOW THIS LINE!

o Tf%a above pkm of ooerecﬁon is approved as of Plan of cormection i_mp#e;nentaﬂon mw“aﬁ

D Fully Implemeinted -
[E:'Parmy-mptemmied - Adequali Progréss
[:] Pmﬂﬁiylmp{amented Imdemate?rogress .
B Noitnmiamamad - a

“The $es plei o comestlon was approved by




Page 7 of &

TVioTallon Report: 12708 DRRI01E ~Nakiale, Chiistie
1 PCHName: Northwostern Human Services of Montgomery Gounty

4, REGULATION §5 Pa.Qods §2600
- 2600 141(b)(1) ~ Arasident ghall have a medical evaluation at loast annually.

" |72, DESCRIPTION OF VIOLATION
1 Renident #1's most recent med!cal gyalustion was complated on 11/10/14; The resident’s previous megdical evaluation was complated
U1 on 9424413,

3, PLAN OF CORRECTION {POG) (Aftach pages o5 necessary, Remember that you must slgn and dals any sttached pagos}
ks siaps (o coeregl the vioketion daseribed above mmemraMuwamn from occuring agaln, i sisps cannof be mmp.'eied
m mm»mnmwhm

: ﬁﬂ residems will have 2 meéicaﬂy mk}a’m annuatly. Res:dent #1 had an appointment on 9/8/14 w;th
{7 /mer PCP to recelve her annual physical. The resident went fo that appointment-with staff, the PCP
.- refused to complete a physical during that time, The PCP stated that he saw the resident the previous

_ *..month and would not complete the physical on 9/8/14, The PCP then gave résident #1 an appointment
I '-date for 11/10/14 for hei annual physical.

. _ in the future If & resident PCP denies to comp!ete an annual physical at the time of their appomtment
1. _ire homﬁ will take the resident toa. Urgent Cara Facitity to ensure that the resident receives their
% t:nnual physical on tJme. :

— v = - LT R T Ty C Y GOV
ey e 5

[ Repawt Viktion: No Daie{s} of Pravious Vioiationis}:|

Blgnature of Legal Entily Representative ?
Printsd Name anid Titlo of Legal Entity Representetive ’ < —
Racuired on EVERY Page) \ 4o Dl nmg! 2118

N ,
DEPARYMENT USE ONLY ) 28 MAY NOT WRITE BELOW THIS LINEL )/
- . e
<Tho above plan of correction ls approved & of %ﬁ- Pl of comection mplementation stalus a8 of 2

[] Fuly implemented
Partially fmglometed - Adequate Progress
Partially implemented - Inadequate progrm
] Nt anhmantod

The ehove plan of correction was approved by
e . )




Page 8of 9

Y

m‘“"’ﬁapon 12755 - GZRBI2015 - Molale, Ghneine
PCH Name: Norlhwestem Humean Services of Montgormery Gotinty

1, REGULATION 85 Pa.Code §2600
2300.183(f) - Prascriplion medications, OTC medications and CAM that are discontinued, explred or for residents who are _
10 longar served at tha home shall be destroyed In & safe manner acoording to the Depariment of Environmentad

.| Protactionand Federal and State regulations. When a resident permanently teaves the home, the resident's medications
| shail bé-ghven to the reskient, the designated person, if any, of the person or entity taking responalbility for the new
placement on the day of depariure from the hone.

'| 22, DESGRIPYION OF VIOLATION

Residant #4 was prascribed Lovaquin 500 mg for sevan days from 4/7/14 untll 414414, On 2/8/15, this medication was found onthe
cart baing efored with the residan’s acive medicalions,

rl

9. PLAN OF CORREGTION {POG) (Atiach pages as necessary, Remember (hat you must sign and date any ettached pages.)

Inciude sippa to corract the anmwmmwammm WWW!? f!s(apsmotbawmbbﬂ
mmmmnmw»m

i Staff will complete an Inventory of the resident’s medication bins weekiy and remove and destroy any
ﬂmred or disccmtmued medications In a safe manner. :

. ﬂwa_administrator;wﬂlmonitor biweekly,

— - - e— R B e e e i i e R T ]

'f,mmm No mmofpuwousmuonm

.. [ Slgmatiire of Legel BNOly Repressriatve
| {Basirad on EVERY Page) ' NS
_ ;_‘mma Narne and Tite ofLanp oatve /(0 ol Date 3/ ‘
| 2 R 17 Sl el
‘ _ DEPARTMENT USE ONLY {HO s MAY NOT WRITE BELOW THIS LINE 7]

Tha above plan of comeclion 1 approved as of

Plan of comaction impiementation stalus asof

[T7 Fully Implemented .

1 . Pantislty implamented - Adequale Progress

| Fhe dbove plan of correction was spproved by ] Paritally Implements - Inadequate Progrese
- : [:] Not Implsmented

| (Date]




Page 2 of 8

Violallon Repari: 12705 - 02052015 ~ MaFaie, Chale
FCH Name: Northwaslern Human Services of Momgomery County

1, REGULATION 85 Pa.Cods §2800
2600.191 - The home shall sducate the resident cn the right to question or refuse a medication If the resldentbeheVes
there may ba a medication error, Documentallon of this resident sducation shall be kept. :

28, DESCRIPTION OF VIOLATION

Resideni #2 has not been educaled fo the resident’s right 1o refuse medication If lhe resident belle‘.'es that there mav be a medication
BITOR,

3 PLAN OF CORRECTION {POCG) (Altuch pages as necessry. Remember thal you must sign end datc any afleched pages,)

Include steps lo comact tha violation described above and szaps to pravent & sirmlar violation from oceurring again. if sleps cennof be complatad
immediately, Include dales by which the sleps will be oorrm

The home will educate ali residents on the right to question or refuse a medication If the resident
believed there may be a medication error. Documentation will be kept In the resident chart,

Resident #2 was educated on the right to question or refuse a medication if the resident believed there
may be a medication error on 2/27/15(see attached),

The adminlstrator or personal assistant will educate residents at the time of admission and flle the
documentation in the residents chart.

‘The home will complete a chart audit monthly to ensure that this document is In the residents chart.

Repeat Violation: Mo bate(s) of Pravlouafymlallon,).—i

Signature of Legal Entity Representative 2
{Requlred on EVERY Pagp) / 144

Printed Name and Title of Legay Enyl tyRepreae\lt W Dat
Irod on EVERY ailo n m\) ale (5 5 ‘

DG 3510
DEPARTMENT USE ONLY S HQ ES MAY NOT WRITE BELOW THIS LlNEl —
The above plan of correction 1 approved as of 27 g’g b Plan of cormc!!on implementation status as of '
: B
[:] Fully implemented
. Partiglly Implamentsd - Adequale Progress

The abave pan of correclion was approved by Pariially Implemented - Inadequate Progress

nijisl

AR D Not implemented






