‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR1 3 2015

Mr. Walter J. Kielar, Sr. VP Centers Operations
450 East Philadelphia Avenue Operations LLC
450 East Philadelphia Avenue

Shillington, Pennsylvania 19607

RE: Mifflin Court
License #: 222060

Dear Mr. Kielar:

As a result of the Department of Human Services’ licensing inspection on
February 11, 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.

Your regular license for the period April 2, 2015 to April 2, 2016 was issued on
December 17, 2014. Your regular license remains in good standing.

Sincerely,
~f\/ guse
Matthew J. Jones

Director
XN

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

o . PERSONAL CARE HOMES - 56 Pa.Code Chapter2600 . Pagelof
Peh Name: MIFFLIN COURT ' T o Mearsa Humher: ,mos
| Addruss: 450 EAST PH!LAEJELHIP«AVENUE SHILLINGTON, PA 19607 o B Cmmtv“ Berks
1Admlﬂi5|’.‘l’at0n Carole Duggan ' ' ) ‘ ' Rnginn: NORTHEAST

Lagal EnI.Hy Nasrie: 450 EAST PHILADELPHIAAVENUE OPERATK)NS LLC

Legal Entily Address: 450 EAST F'HlLADELPH!AAVENUE SHILLENGTON PA 19607

Carhficate[s} of Ogcupancy
C21P

© {QUDarasy
L&

, Staffing Hours

Residant .&uppor&. Q o ) Total nauy Staff: 67 P . Waking Staff: 43
‘rype nﬂnsped:ion’ Full ‘ BHAIJccket Number: - ~ Hatice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Represantaﬂves On-Site
0211120158 Harvey, Jason; Hummel, Jesse

Qff-Site Inspection Dates and Inspectors, If Applicable

Othe¥ Datalls

Tarlal or Full Triggers:. ~ Random Lpt_il:_:;tors:

- Resldsnt Demographic Data es of Inspection Dates
Llgensed Capacity: 67 Mumber of Residents who!
Numbor of ResTdents Served: 50 Recalve Supplemental Sacurity Income: O
Secured Demenila Care Unit in Home: Ne Ara 60 Years of Age ar Dlder; 58
Area: Have Mental |liness: O
Secured Dementla Unlt Capacity, if AppHoable: " Have an Intellactual Disanify: O
Number of Resldents Served in Secured Dementia Gare Unit, ) Have a Mobility Naad: 1

i { applicable:
Have a Physicat Disabllity; 0
Numbar of Gurrent Hospice Resldents: 2
Numiber of Hosplce Residents in past year: 10

Cocete Y Ee Jir ofis
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TViGiatinn Reporl: 22208 - 027172016 - Farvey, Jason
|: PCH Nawne; MIFFLIN COURT

| 1. REGULATION 55 Pa.Gode §3600
[12600,16(b) ~ The home shall develop and [mplement written policies and procedures on the prevention, reporting,
‘notificailon, investigation and manayement of reportable incidents and conditions.

‘2a, DESCRIPTION OF VIGLATION
The fachlty's reportabla incident palicy does not include reporting or notification procedures for a reportable incident and or condition. :

3, PLAN OF CORRECTION (POC) (Atfach pages s necessary. Resmember thet you must sign uad dafs sy altached pages.)
Inchide sfes to copert the violation dezuribed above and steps {o pravent a almifar viofation frem qocorting pgain. If eteps cannof ba completad
iminediaiely, inchede dates by whict: the staps wif be cormpleled.

Db 1B sec attaihed sV Le D refle ot
Y{PM'MOIC merd-ents and (fmctdu,ms,

Repeat Violation; No | Date{s) of Previeus Violation{s}:

[Eignatare oftegal Enfity Representative o) - DY i
{Required on EVERY Page) A Ve ,W’P—
on EVERY Page) ey

. printod Name and Tifle of Legail ‘tlty"R'émeentat“‘ v 1 Date . 7o
Reaulred on EVERY Peedl (ARG E ‘_l‘.r--/;gﬁr_d £D 3/4*/_«’%.

_ DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved es of Sfi-13 ll 9 Plan of camection implementation status as of 3 5
. {Date) {Date]

Fully Impiemented
Partially [mplemented - Adequate Prograss
Partially Implernented - Inadequate Progress

Mot Implemented

loo=o

" The above plan of correction was approved by ( § ) )
ials)
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e 1

; . e s Policies and Procedures B
poLICY 1.1A Reportable Incidents and Conditions’ .
TITLE: o o L ]
- APPLICATION: ; Genesis HealthCare® Assisted Living Cemmunities - Pennsylvania
EFFECTIVE | 03/01/02
- DATE: o B )
REVISION AL 8/2005 UPDATED 1/2007 updated 8/5/11
- DATE: .

The Department of Public Welfare has requested that the following issues be
reported on the HotlineAwritten faxed report within 24 hours and followed up with
a written report upon the conclusion of the investigation.

. Management/Prevention of Reportable Incidents and Conditions:.

The below mentioned incidents are reportable to DPW.The Executive Director
or Designee is respensible for coordinating the investigation and assuring that

The RCD/ Shift Leader/Designee will report all reportable incidents

to DPW.

(a) The RCD/Designee will be responsible for the review of all
reportable incidents during the Quality Improvement/Safety
Committee meeting.

(b) ED/Designee will review final investigation reports and
appropriate notifications of all reportable incidents to assure
compliance

(c) Q.lisafety Committees/ including RCD/ED will track and trend
reportable incidents

(d) Q.I.7/Safety Committee/ED/RCD will develop remedial plans for
preventing recurrence of controllable reportabie incidents.

appropriate action is taken,
3, The Executive Director or designee is responsible for nofification of the

following:

(a) DPW (Form or Telephone)

(b) Resident/designeeffamily member

{¢) Physician

(d) Local Office of the Aging if abuse or suspected abuse
(E) Ombudsman

(F) Police or Fire if appropriate

5“37--15




4, The Resident Care Director/Executive Director of Designee will conduct

interviews and collect written statement from all staff or visitors involved in the
situation and see that all documentation should be completed.

1. Reportable incidents may include but are not limited to:

« Aphysical act by a resident fo commit suicide
+ The death of a resident

» A serious bodily injury or trauma requiring treatment at a hospitat or
Medical facility (this does not include minor injusies such as sprain or cuts)

#» An unexplained absence of a resident for 24 hours or more or when the
support plan provides less than 24 hours; or the absence of a Resident
form a secured Dementia Unit

« Misuse of a resident’s funds by the facllity staff or legal entity

s The outbreak of a serious communicable disease — (28 Pa. Code 27.21)
(These are also repartable to DOH on the appropriate forms)

» Food peisoning of residents
» A physical or sexual assault by or against a resident

» Fire or structural damage 1o the home, or withdraw or restriction of the fire
safety approval

» An incident requiring the services of an emergency management agency,
fire department or law enforcement agency except false alarms

» A complaint of resident abuse, suspected resident abuse or referral of a
complaint of resident abuse to a local authority (refer to abuse policy)

» A prescription medication error (Prescribed Medications Only)
¢ An unscheduled closure of the facility
s Bankruptcy filed by the legal _entity

¢ A criminal conviction against the legal entity, administrator or staff
that are subsequent to the reporting under the criminal history check

o)
2\ 5

(s Dpapom EC Ner 3le/es
A
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An emergency in which any part of the emergency preparedness plan is
utilized

A termination notice from a utility service

Violation of health or safety laws

Violation of Resident’s Rights

The Resident Care Director/Executive Director or Designee will report by
telephone with in 24 hours to the Departments personai care home regional
office or to the personal care home hotline

Unexpected death of a resident

An unexplained absence of a resident for 24 hours or more or any
absence of a resident from a secure dementia unit.

Fire or structural damage to the home making it uninhabitable overnight

An emergency in which the procedures relating to emergency
preparedness are impiemented.

Unschaduled closure of a home or relocation of the residents

Termination of the heat during winter months or the termination of water or
electricity (actual termination, not notice of termination)

2 The Resident Care Director/Executive Director or Designee will report
Complaints of abuse or suspected abuse which will result in the immediate
suspension of the employee pending the investigation.

4. Investigation must include at least the following criteria;

(a) Description of the alleged incident/condition
(b) Affected resident(s)
(c) Witnesses
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Viulation Report: 22206 - W |f2015 Raigvey, Jason
PCH Narme: MIFFLIN COURT

1, REGULATION 85 Pa.Code §2800
2600.25(h) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different fmrn
the residant and cosigned by the resadent’s desighated person if any, if the resident agrees

2z, DESGRIFTION OF VIOLATIDN
" Tha contract for resident #1 was not signed by the payer ora represerttatlve aof the home,

3, PLAN OF CORRECTION (POC) (Atl'achpugm &9 neccesary, Remember it you mbst sign and dote say aitached pages.)
fnclude slaps fo correc! the vivlation desonbed above and steps lo pravent & similar violatlon from ooourrng agait. f steps cannot he complelsd
Immedintely, Insiude datas hy which tho stops wif be completod,

0D, 75(1) Pleast sec aftathed COMIVACH jorin
voper &l a:%we M‘%om asis ED[designee
UUI|| ALt ?nﬁw—f all
ﬁTmﬁwaAwfmuuﬁbmﬂqumk

Rapaét V‘oi-atlurr Yos Dale(s) of Prewous V‘alatmn(s) - ozf 2I2014 '

“Slgnature of Legal Entily Raprosentative

 (Required oh EVERY Page) /eg,( ;.&_ oL kAT

Printed Name and Titla of Legal Entity epreaml;aﬂva ‘ i Date /

;m&m& &ED Lt: hf«{&?’\&ﬂ E)S 5 é"/,_’;:

E DEPARTMENT USE ONLY HOMES MAY“IOT WRI'I'E BELOW THIS LiNE! .
 The above plan of ormection s approved as of ~5_m—.- ! tgmi;~5 A Pan of correction Implementation stalus as of E -11l5

ale

Fully Implemented
Partafly Implemented - Adequale Progress

The above plan of correction was approved by Pantially Implemented - inadequata Progress

oOosg:

Not Implemented
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“Violatlon Ropart; 22204 - 027172078 - Harvoy, Jason
PGH Name: MIFFLIN COURT

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is Irained in first ald and certffied in obstructed atrway

techniques and CPR shali be present in the homa at all times.

23, DESGRIF‘ITION OF VIOLATION

On 2/8/15 Iha [suliify had 58 residents reslting Al e (acllily,
minimum, twe Blall working al ali-imes el has ctifrart aining
facilily had only one siall person working who was {rained In:Firs

Based on e number of résidenls [be Taclily is requirad in have al a
¥ Flrst Ald and CPR. ‘On 2/8/16 from 7:00am through 11:00pm the
{Aid, -On 2/814 fram 11:00pm throtgh 7-00zmha following day the

“faciilty did niathave any staff working with raieiog,in FirstAid,

. On 2/9115 the faciity had 56 resldents résiding al ha facilly, Based on the number of residents the faciltly is required to have ata
- minimurm, two stafl working 4t all Hmes that has Gurreit Iralning n First Ald and CPR, On 2/9/16 fram 11:00pm through 7:00am the
 following day the facility did.not have-aiy staff warking Wity training in Frsi Ald,

| 3. PLAN OF GORRECTION {POG} (Atiack pages a3 necessary, Remember thet you must sign and date any atteched pagss.}
tniluide sleps to comad! the Vialallon deesrfbed abuve and sleps lo pravent a similar viatation from nccluring agei. if staps capnol be complated
immudietely, includa daies by which the steps will be completed,

T - aktended iL-'"f!'Vé&th{ cluse 60 #h l;i;ch " Mb‘v\ﬂ
woik Ay Qﬂﬂ-fr'mmm?"mw« wWho vepewrad: Wﬂ.\m_, )
v ceed thelv Fivek ATA parde WWON, are attabhed ity
iy CPE covdts. Al furar AATAY A Wl -me.,lua%ﬁyﬁ,mld
St (P 4 euse thore ave ax \cast fwb St ingmiocis

W e lowldng Witk Fivet Ald and ‘&P'ﬂmmmﬂ A A0 Hnes.

Q@“\Mw witl dewvdop a Agsiem Fo

drack teadiaing Lxpictatm daber T rate

NOC DS A_Q-"ffa_io;“ﬁ? (N o ‘Fin./tej"ﬁ Matnic,

2. >l
/

Date(s) uf Previcus Viclation(s):

Ré;pealt \nolatlon:hNn'

STanatare of Legal Entity Represantative &% - ){& i
[Reauredon EVERYPase) (oot o Jotifgr

Printed Mams and Title of Legal Entity Reprasuniative D — L

| onreonEVERYEas) — Tpeo £ D vcsad ™ 2L

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE1

~1 18

The above plan of correction Is approved as D"3. YorT Plar of correttion implementation status 45 ot -/ hY
a ‘

ate
["_'] Fully Implemented

& Partially Implemented - Adequale Progress
[:] Parlially Implemented - Inadequate Frogress
[] Notimplemented

. The above plan of corraction was approved by ‘_
\Uritlals)

j
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Vno[a{mn Repm* 22206 02!11!20T5 Hawcy,.lason
F'CH Name: MIFFLIN COURT

1, REGULATION 55 Pa.Code §2600
- 2600, 103{g) - Food shall be stored In closed or seated conlainers.

22 DESGRIPTION OF VIOLATION

Located In the home's walk-In freezer was a bux of sllced pepereni and a box of Wrkey paddles unsealed.

- 3. PLAN OF CORREGTIGN (POC) (Attach poges a3 necessery, Kemember that you must sign and date awy aitached pages.)

foiude stgps to corect the vilation described abave and slops o prevent = simifor viclaifon frim ocotiring again. If ships cannot be compleled
Immedialely, inchide defes by which the steps will he completed.

Hubd. lD%[) Please see atathed wn-sorvite. n

appm,ﬂ 5v saUlhﬂ ppen LAgS n all
He Yitdien

Repeat Vielatlon: No Data(s) uf Previnua Vlolauon(s)

Signature of Legal Entity Repregantative .
{_Requ]red an EVERY Page} / ) Lﬂ; /S 4.:{— (\{\M‘——“ . )
Printed Name and Title of Lega| Entity Rapresctitative ‘
(Required on EVERY Page) (Yenl E M’; L Jnu Date 5/ (o // .
DEPARTMENT USE ONLY - HOMES: N‘UW NOT WRITE BELOW THIS L]NEI _
The above plan Df correction 15 approved as of “-J—Il'—[—‘é— ' Plan of carrection implementation status as of 8¢ /7-/F
(Date) B

Fully Implemented
Partially Implemented - Adaquate Progreas
Partially Implemented - inedequate Progress

Inf=lln

The mbeve plan of correction was appraved by )
(Mitiels)

Mol Implemnentex




9 %B\\,
IN-SERVICE TRAINING REPORT ¢

(PERSONNEL ATTENDANCE RECORD ON REVERSE)
Facility: (V\) F“ d‘Ci,L"*’ 'l"’ Department: —O.(_ -!ﬂl\,fj! _ _
inservice start time__ 5 ?ﬂ!\ inservice end time__ 4 2oy

Employee group(s) present at inservice:

™y g . - 3 o -
Topic of inservice '}\?"3}'(“,»')\:/ 'Wuva"‘J mn \::l uL(""'a'gs‘-.in-i—‘t(.f-“j} ;_‘{LD\’MM- \6%4}.5 Lole pred e

Contents or summary of training session (if related fo OSHA standard bloodborne pathogens training indicate
"Spe Below" ang use the converient check-cff list below]:

-.)(f'/i 5-5“1 y _"Lﬁ 1!’V‘\ﬁ')~3"'“’t’lnc-k_ @L— M*IDW‘«L LSEW Y, - H’\ y#
¢ wl.r\f"%*ln., \ L ml" l'a UW.LH y 5. wr.f{DD(l ur"aur{tj
ﬁr.'rf- I‘t \!’\J"i'_'J

OSHA standard Bldodborne training requiranients, Chaick those toplds covered, Use-space abava to clarlfy.

. Explanaliar of regs (1910,1030) __Msfhods To preventieduck expasure __Reporiing and responding lo exposure
Epldamlologv & pimhitoms - Engineeting controla __Work practices eccurrences; gmplayer post-pxosure
" Modes of transmission __Protactive equipment evaluation and follow-up responsiblitles
__'Expusure control plan __Parsonat protactive equlpment (must __Signs & labels andfor calar coding used
" Recopnizing tasks/aclvitizs that include types, uss, rernoval, handling, to {dsntify equipmeni used to store or
pose rfisk or risk potential decontamination, disposal, & selection transport bigad or potentially infectious
__Hepatitls B vacdne material
Conducted by:

) Néﬁie(a),Tillafé) and Qualiﬁwllnﬁ(é}. )

Evaluation, comments, suggestions;

Signature of persan completing report: £-

// _Tille: Dﬁmdrufu@( m,w/,fmm;
ik (; ey B T

&@4 ) M%w Fae Dor 3l
Ovie Somp> 375
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“ielation Repoart; 27206 - G2 THZENE - Narvay, Jason
PGH Name; MIFFLIN GOURT

4, REGULATION 55 Pa. Code 52600
2B00.107(d) - The written emergenicy procedures shall be reviewed, updated and submitted annually to the local
ernergency managemert agency

23, DESCRIPTION OF VIOLATION
The facllty has not submitied thelr Emergency Procedures e the Emergency Management Agency annually as required.

3. PLAN OF CORRECTION (PUC) (Altach puges as necessnry. Romember that you gt s/gn and datc any eitached papes.)
Inchitle blegss to aoimect [he violation deecribed above ard steps lo pravent a sfnilar vialation fram ocouing sgain, I steps cennel ke completed
immedialaly, include dates ity which the steps will he completed,

HelD.1071{d) Clmag o*hfw SerVifes D‘P ammn
“Townsif) - OFPs review-ed
Lk A 10 et requirenincts

of 200109 d). OR ngong vasie e WAL e

birccﬂ'mf ED £ designie. wni revien Five 6&‘{2&5
+b rewan In Comphance.

“The e Wi APse qubm 4 0 S0Py

Dé%c GMngnc-.G RPotdua b Emr%gn%?

M “’T‘“"}?W Q,%an,, Lor QM\'M WM\ 2w Ennwal
Yoare Qi b\\ﬁ\\S

cheat Vulatiow ND Datu(s] of Pravmus \ﬂnlailon(sl
Signature of Legal Enlity Repmsanmﬂva } y ‘ -
' {Reouired on EVERY Page) P&u—- .f? W— _
Printed Name and Title of Leaﬁ:{w Raprea ntatlve . 0
frad on EVE ate j
Required on RY Page) r’c‘(,z L/AA#M EIS . 5& /5

DEPARTMENT USE ONLY HDMES MA.Y NOT WRITE BELDW THIS LINES

{Data)

The above plan of casrection Is approved & of -‘f’l‘_l__‘ AIAY Plon of coection implementation stafus as of ?\\’]S \S
{Dale,

Fully fmplemented
Pertially knplemented - Adeqguale Prograss

The above plan of corection was approved by Partially Imptemented - Inadequate Progress

Rl

Not Implemented
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Vicialion Repori: 22206~ 0071172016 - Harvey, Jasbn"
PCH Name: MIFFLIN GOURT L o _
1. REGULATION 55 Pa.Gode §2600 S T
2600.132(b) - A fire safety inspection and fire drlh conducted by a fire safety expert shall be completed annually,
Documentation of this fire drill and fire safety laspection shall be kept.

| 2a. DESCRIPTION OF VIOLATION
Tha facllity's most rzcent five safety Inspection completed by a fire safely expert was completed an 7/22/14. The priur fire safsty

Inspeclion campleled by a [ie eafsty expert was compleled on B/6/13, which was more than 12 menths prior:

3, PLAN GF CORRECTION (POEC) (Aftach pages as necesscy, Remember that you must slgn and date any stashed puges.)
include staps to corgct the vioation desorfbed above and sfeps to pravant a ehmilar viclation fom accening egstr. IF steps canict be complated
nmadiately, include dales by whish the stepy will be compalpled. .

20600192 ) Starhng Jan. 2005 S8 ﬁa.zl‘l ”
ot Begun wam‘gwu survites of
TOC Five Inspelr 3 g7l Crmmpwseatb of
P UGC Five Inspictyy #006259 v ensiwe
OUWL’OI‘IMKL{’; |

Rapeat Violatlon: No Datets) of Prervio.u_-s Viclation(s)k:

Slghhturé.uf LGQaI-Entify Reprosentafive ( / ., o7
{Required on EVERY Page) ‘ ,,eré,«/ B

Al

T Printad Name and Titlc of Legal Enfity Represantstive b bate 2t 1
t R : /.
.1Ragum.ad on VE\‘IE.RY Pate] ﬂ : i ‘f?‘fi‘ 0o E b ) ] LO/{_‘;. .
'  DEPARTMENT USE ONLY - HOMES WIAY NOT WRITE BELOW THIS LINE|

The above plan of correction |s approved as of |1 Tt Bnal 5% Plan of orrection implemernitation stalue as of 311103
{Data) (7
[T] Fully implemented ‘

IXJ Partially [mplemented - Adequate Progress
D Patially Implomented - Inadequate Progress

[] Notimplemented

. The aboye pan of correction was approved by .
[y
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Viciation Repark: 22206 - 0271172076 - Harvay, Jasan
PCH Name: MIFFLIN COURT

{. REGULATION 55 Fa.Code §2600

2600,432(c) - Awritten fira drill racord must include the date, time, tha amount of time it took for evacuatior, the exit route
used, the number of residents in the hame at the time of the dilll, the number of residents evacijated, the number of staff
persons participating, problems encountered and whether the ﬁna alarm or smoke detactor Wwis operatlve

‘I8, DESCRIF’T‘[ON OF VIOLATION
Department Representelives revlowed the Tacllity's fire drill records. Hwas determined thatthe fire drill log does natindicata the
| number of residents in the homa when 1he atarmr-sounded or the exltroutas utilized for the drill-hefd-on 7/18/14 at 2:00pm,

t was determined the fire drill lng does not Indicate the evacuation reules ulllized for the drill eld on 3118714 at 11 30pm

'3 PLAN OF CORREGCTION (POC} (Attach pages as riecessary, Remember thet you must sign and date any afteched poges.)

Includfa steqs te comect the viclation describsd above and steps o prevant a similar violation from cocurring agsin. If steps cannot be complefed
Immedfately, iclude datos by which the steps will be completad,

b 13 ) bne gl ‘ﬁwt &L‘ﬂ& u)lll e adiied
+0 LRSI amf;ﬁ VLCQ by MatEnants Direttor,
€D and &LCSI?VL’&’&

A(&Y\\ ac w Will Aeuvicwe Nome s \%,,W o, Q0 .

Lo
D Moy in ordae Ho made by

D“’M@\.;o.\'\u, Q’Q ‘ Rl

el ol n.d)

Repeat\flolaﬂon No Dain{s) of PravluuaVlulabon{s)

Signature i Lagal Enﬂfy Rﬂpraaanmtwa
132 ggulred on E}{EB}; Page)l

Do

[FAEIE

Printed Name and Title of Lega! E tlty Reprms ntat!va ' Date
Lﬂg.,.r,_wm._..ﬂ_l
| Regulred on EVERY Page i} ﬁlVﬂ(y LA'!'»{LI'] E&_ = @/{5
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]L ‘
The abm:a plan uf cnrrec‘!mn fs approved ag of 5&%%%%3_ : Plan of correction implementation slatus as old=11- IS5
' ale

Fifly implemented
Partially lmplemented - Adequate Progress

' The above plan of correction was approved by Partially tmplemented - Inadequate Progress

Titaik)

COxO

Not Iimplemented
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VioTalion Report: 22206 - D2711/2015 -Flarvey. Jasen
PCH Name: MIFFLIN COURT ..

1. REGULATION &5 FPs.Cade §2600

2600.132(d) - Residents shall be able to evacuate the eniire hullding to a public thoroughfare, orto  fire-sale area
designated in writing within the past year oy a fire safety expert within the period of time speclfied In writing within the past
yaar by a fire safely expert.

Za. DESCRIPTION OF VIOLATION

The Facilily’s letier fram the fire safely expert dated 7/22/14 fadicales that 4 rinutes is a reasonable amourt of fime for residents to be
safely evacuated from the facilily in-the-event of an emergency., The facility heid fire drills.on the following dates and-fimes, the
evacuatlon fimes were #il aver 4 minutes, ' :

871072014 al B:00pm — 5 minutes 21 seconds to evaciale

9/28/2014 at 12:002m — 5 minutes 53 saconds {o evacuale

107262014 at 1:00pm — 6 minutes 37 seconds o evasuate

11/48/2014 at 6:30pm — 6 minutes 3 seconds to evacuate

1202112014 at 11;20pm ~ 6 minules 41 seconds to avacusie

01/11/2015 al 9:30am — 4 minutes 42 seconds to svacuate

3, PLAN OF CORRECTION (PQOC) (Attach pages 18 necoysury. Remember that you must sigh and date any aitached poges.)

inclyde staps ta comect the viclailon described ubove and steps o pravent a simitar vielatlon from occurring agsin. If sleps cennol he vomplated
Immedlately, fciude dates by which tho steps will ba compleled,

00 139-(dY) Jan 2015 i Qo has
started usi TR Five Inspelior

2 5170l 15 ehsune thak PrOPUr Tive setehy s m
tomplance.

i | agShen depignaded I e hao bbeen 25RAL U,
oy o Dﬁ.\n‘%ﬁ em BR dils ol Be QU ccessfite
Cavnp\ebs d 1 n We K W"Q--\M_ %'\\..o,

Repeat Violation: No “Date(s) of Previaus Violatlon(s): o
Signature of Legal Enuw'ﬂapréébnﬁﬂvﬁ. P d . o
{Reguirsd on EVERY Page) Ve iler Pt o
Printed Name and Title of Legal Entity Reprodentative . Dale .. f /
Renvired on EVERY Fagel dﬂ’ﬂ le . mymh . Eb o 5/4,, ey |
) . .- i .t - - - n e -~
DEPARTMENT USE ONLY » HOM_KES MAY NOT WRETE BELOW THIS LINE! .
The abave plan of correclion is approved as of 3—————-—"-' 2 ! 5 Plan of correction Jmplementation status as of 3“‘" 7-) 5
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iolallon Report 22208 0212075 - Harvey, Jasot
. PGH Name: MIFFLIN COURT

1, REGULATION 55 Pa.Cade §2600

| 2600.143{a} - The home shali have a written emergency medical plan that includes the foliowing:

1 {1) The hospital or source of health care that will be used In an emergency. This shall be the resident's choloe, If
|, possible,

T (2) Emergency transportation to be used.

{3) An emergency-staffing plan,

|  2a-DESERIPTION-CF-VIOLEATION : :
| The facility's emergency medical plan does not Include he hospital or source of heaithcare that will be used in an emergency,
| emergency transpurtation to be used, or ap emergency staifing pian.

3. PLAN OF CORREGTION (POG} (Attach pages s necossnry. Remember that you must sign aud dute any sttached peges.)
Includes slaps to corect Ihe viclation described skove and steps fo prevent a amilar violalior from ocouring agali, If steps cannot be vompleled
Immediately, Include dates by which the steps will be completed.

00, 143 (a) see atnched pohénj

Repwat Viciatlon; No Date(s) of Previous Vigl;ﬂqp{s): "

Slgnatl.lti;b of Legal Entiij; .Rép;esentaﬂve = T

{Required on EVERY Page) ‘ /q AL, / \AMW . o )
 Printed Name and Titlo of Legal Entlty Repres ritative R Za Date /3 e -
‘ [Required on E_VER‘V Page} E;f ) ifi : U é‘ L flﬂ} ED ) ) Jg’/éf//s

— ¥
_ DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOW THIS LINEL ____

Tte above plan of carrection s approved ub of tg_—ég— : Plan of correction Implementation stalus as of 3")7-15
. Date)

Fully fmplemented
Parfially implemented - Adequate Progress

The above plan of comeclion was approved by Partlally Implemenied - Inadequate Progress

{INflals)

OOx4

Not Implemented
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Emergency Medical Plan 143a

If a resident ar several residents have a serious injury, iliness or both;
the designee/nurse manager will call 911 for immediate transport of
residents to hospital of resident’s choice. The emergency papers located -
in the back of each resident’s charts will be sent with the resident. This
include, face sheet with all resident vital information, copy of insurance
cards, and POA if applicable.

1. The hospital er source of health care that will be used in an
emergency shall be the resident’s choice if possible. Thisy is
located on the face sheet found in the emergency binder located at
the front desk and also in resident chart.

2. The emergency transportation to be used for md1v1dual resident
medical emergency would be to call 911 for smbulance.

3. The emergency transportation to be uved if there are multiple
medical emergencies would be 911 as first responder. If 911 is
unable to accommodate the request due to a large disaster, the
facility van may be used to transport. If additional transportation
is needed your property manager shall be contacted in order to
gbtain additional Genesis facility busses or vans.

4. The Resident Care Director/ Executive Director will use the
“chain of command” telephone chart listed in the emergency
binder and begin calling staff to help as needed.

(et Mmﬁkﬁp O 5/&//
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Emergency medical plan {2600.143)

(a) The community shall have a wiitten emergency medical plan (transfer informatlon) that
includes the following:

(1) The hospital or sourre of health care that will be used in an emergency will be indluded
in the resident’s face sheet information. This shall be the resident’s choice, if possibie.

{2) Emergency transportation tg be used.

(3) An emergency-staffing plan — utllize Select care, private duty nursing or additional staff
brought in to cover the resident.

(b) The following current emergency medical and health information shall be availablz at all
times for each resident and shall accompany the resident when the resident needs emergerncy
medical attention: the current transfer form will be amended to include the following
infarmation

(1) The resident’s name and birth date.
(2} The resident's Sodial Security nurnber,

(3} The resident’s medical diagnosis,

(4) The resident’s physician's name and telephone number.

{(5) Current medication, including the dosage and frequency.

(6) A list of allergies.

(7) Other relevant medical conditions.

{8) Insurance or third party payer and identification number.

(9) The power of attorney for heatth care or health care proxy, if applicable,

(10) The resident’s designated person with current address and telephone number.

{11) Personal information and related instructions regarding advance directives, do not
resuscitate orders or organ donation, If applicable.

b
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Pagetlof 1 |

Viclalion Repert: 22208 - 02111720715 - Harvey< Jason T T ' - ;
‘PCH Mame: MIFFL!N COURT o o }

1. REGULATION 55 Pa.Code 52600
2600.184(a) - The original contalner for preseripticn medications shail be leheled with a pharmacy iabel that includes the i
following: 1
(1) The resident's name. i |
1 (2) The name of the medication. i
{3) The date the prescription was issued, i
{4} The prescribed dosage and insteuctians for admm»stratlon i
: -{B} Thename and fitle- Bf—tha prescrlber

|| 2a DESCRIFTION OF VIULATION

Resldeni #2 is prescribed Tramadot 50mg tablet — 1 tablat by mouth every 6 hours as needed. The medication |labe} incermeclly states;
‘ Tramadol 50 mg tablel — Take one tablet by mouth two times dally,

Res/dent #3 is prescribed Novolog 100 unitsiml — Injest 1 unft extra at meal timas for blood sugar greater than 250, The medigation
label ineorrestly states; Novniog 100units/imi — Inject 6 unlts al hreakfast and 5 unils at Ium:h and dinner,

3. PLAﬁ OF CORRECTICN (POC) (Altnch pages a8 nocessary, Rempeiber that you must sign and dato my attached pages,)

inclirds steps fo corrent the viofation described sbave and sleps lo pravent & similer viclalion from occurring again, if steps cannoi be compleled
lmediataly, include detes by which the sleps will be complelod.

oD 1 () o
46 M{A\CM\MK, Alie ot \adoeled
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J\(\M WAL CAFTBNS: 8\'2!\.% uo\l\ wiale anve At wadrtadion
\aletle ave covveck aand Wi :ka ovAUe EXATHY 45 stated
Vit ey e vewvm\ Prmvv . PrRarmad ma |
 Recidany (ke dwetkoy WL A VTS d;ul.,aﬁg 1o B

L0 Sure mfﬁmﬂ wm,ouanu k_? 31745 N

' Repeat Viotion: No Date(s) of Previous Viclétlon(s]" .

i"s'lgnarure of Legal Entity Representative ( ' - ~
"+ [Required on EVERY Page) ‘ M{'m : cﬁ)‘g\w
Printed Namo and Titte of Legal Exjity Reprosentatiye Cate
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* The above plan of carection Is approved as OfJM : Plan of corectlon implementation status as of & 17/ §
{Dave) : —

D Fully implemented
W Partially Implemantad - Adenuata Progreea

" The ahove plan of comeciion was approved by _( 5]5 _ [} Patially Implementer - Inadequate Progress
; nittgls)
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