pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2 4 015

Mr. David M. Zwald, Interim Executive Director
Souderton Mennonite Homes

207 West Summit Street

Souderton, Pennsylvania 18964

RE: Souderten Mennonite Homes
License #: 127760

Dear Mr. Zwald:

As a result of the Department of Human Services’ licensing inspection on
March 30, 2015 and March 31, 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 May 18, 2015 to May 18, 2016 was issued on
January 30, 2015. Your regular license remains in good standing.

Sincerely,
Matthew J. Jones
Director

A

Enclosure
License Inspection Summary

Bureau 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 Ghapter 2600 Page 1 of 13

PCH Name: Souderion Mennonite Homes

Llcense Numbsr: 12776

Address: 207 West Summll Street, Souderton, PA 18954

-| County: Monfgomery

Adninistrator: Kimbeily Fischer

‘| Raglon; SOUTHEAST

L.egal Enfity Name: Souderion Mennonite Homes

Lagal Entity Address: 207 WEST SUMMIT STREET, SOUDERTON, PA 18064

Goriificate(s) of Occupancy
C-1
06/23/1995
PA Depl, of Health

Staffing Hours

Reslident Support: 0 Tolal Daily Staf; 125 : Waking Staff: 94

Type of Inspection: Ind - Fult BHA Docket Number; Nolice: Unannounced

Reason(s} for Inspection(s)
Incident, Indicator

On-Site Inspections Dates and Department Representatives On-Shte

(3/30/2015: Kazimer, Latren; Mollvain, Shawn
(3/31/2015: Kazimer, Lauren; Mcilvain, Shawn

Off-5ite Inspection Dates and Inspectors, if Applicahle

Other Details
Partial or Full Triggers: 191, 1874

Randem Indlcators: 17, 29, 68h,106a, 162¢

Resident Demographic Data as of Inspection Dates

Licensed Capacily: 154

Number of Resldents Served: 105

Secured Dementta Care Unit In Home: Yes

Area: Parkview '

Secured Dementia Unit Capacity, If Applicable: 22

Number of Resldents Served In Secured Dementla Care Unit,
*if applicable: 20

Number of Current Hosplce Residents: 4

Humber of Hospice Residents in pasi year: 8

Number of Residents who:
Recelve Supplemental Securily Income: &
Are 80 Years of Ags or Dider: 105
Have Mental ingss: §
* Have an ?ntelleciuaf Disabliity; 1
Have a Mobility Nesd: 20

Have a Physical Disability; 1




Page 2 of 13

Violation Repert: 12776 - 03/30/2015 - Kazimer, Lauren
PGH Hame; Souderton Mennonite Homes

1. REGULATION 85 Pa,Code §2600
2600.25(b) ~ The contract shall be signed by the adminisirator or a designes, the resldent and the payer, If different from
the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

2a. DESCRIPTION OF VICLATION
- The confract for resident #1 was not signed by the resident,

- The contract for resident #2 was nol signed by the resident.

3. PLAN OQF CORRECTION {POC) (Attach pages as necessary. Remember !hat};ou must sign and date any attached pages.)

Include sleps o correct the violallon described above and sfeps fo prevarl a simifar viofation from cesunring agein. If steps cannol be compleled
immadiately, Include daltes by which the steps wilf be complzled.

Both residents were part of our memory support unit. Al residents in our memory support unit
will be explained the resident rights, complaint procedures, and that they are in a secured

memory support unit and will be documented in a nurses note. All new admission contracts to the
memory suppoit unit will be reviewed by the administrator within one day of the contract

signing to verify signature. 72 </ {:‘%’//é/

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

Slgnature of Legal Entlty Representative - =
{Re¢uired on EVERY Page} s ,ﬂ‘r\)

7
Printed Name and Title of Legal Entity Representative

Prinfad Nams e Thle o L : e Date
Required on‘EVERY Page K\\m F;-LCM , tD.\r. o‘F P@#Joha;\ Com-*.:

Slths

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i
. e [
The above plan of correction Is approved as of ‘2,%;4542 Plan of correction implementalion status as of 5 {,j/f[_ﬁ/

{Datte)
[7] Fully lmplemented

m Paﬂfaily Implemenied -Aqlequale Progress
The above plan of correction was approved by D Partially Implemented - adequale Progress
‘ [] Netimplemented
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Vioiation Report: 12776 - 03/30/2015 - Kazimer, Lauren
PCH Name: Souderion Mennonite Homes

1. REGULATION 65 Pa,Code §2600

2600.41(g) - A statemeni signed by the resident and if applicable, the resident's designated person acknowledying receipt
of a copy of the information specified In § 2600.41{d), or documentation of efforts made to obtann sngnature shall be kept
in the resident's record. .

2a. DESCRIPTION OF VIOLATION
- Resident #1's record did not contain a stalement signed by the resident acknowiedgmg receipt of a copy of the resident rights and
complaint procadures.,

- Resldent #2's record did nol conlain a slatement signed by theresident aCRnowiedglng areceipf of a copy of the residant righls and
complaint procadures,

3. PLAN OF CORRECTION {PCG) {Attach pages as necessary. Kemember that you must sign and date any attached pages.)

Includs sleps fo correct the violation doscribed above and steps fo prevent a slmilar violation from oceuning agaln, If steps cannot be oompfeted
fmmedialely, Includs dates by which the steps will be complaled.

All in our memory support unit will be explained the resident rights; complaint procedures and
that they are in a secured memory support unit and will be documented In a nurses note. The
administrator will review the contract of new resident m9vmq in to the memory,support unit

within one day of admission to verify s@naturejE é//ﬁ/ .

ou i

Repeat Violation: Mo Date{s) of Previous Violation{s):

Signature of Lagal Enfity Representative:
(Required on EVERY Pags) A y

Printod Name and Titte of Legal Entify Representa!lve

{Required on EVERY Page} K'm gy . Dir. o P&WOn;L,{ (e Date 5}4//5’

DEPARTMENT USE ONLY - ];IOMES MAY NOT WRITE BELOW THIS LINEI l/ /

The above plan of correction Is approved as of S : Plan of correction implementalion staius as of 4/

e
D Fully Implemented
E Parlially Implemented - Adequate Progress

The above plan of correction was approved by . ' D Partially [Inplemented - Inadequaté Progress

D Not Implemented
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Violation Repori: 12776 - 03/30/2015 - Kazimer, Lauren
PCH Name: Scuderton Mennonite Homes

1, REGULATICN §5 Pa.Codde §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION

- Resident #3 has an order for glucose chacks once daily alternating before breakfast and lwo hours after Junch. The g[ucomeier
iabaled with resident #3's name had blood sugar levels that did not match the levels recorded on the madication administration record
from 371472016 to 3/26/2015.

- Rosident #4 has an order for giucoss checks once daily, effective 3/18/2045. The home presented an unlabeled glucameter for

resident #4 that coniained blood sugar levels recorded from 340/2015 fo 3M7/20186.

5. PLAN OF GORRECTION (POC) (Alitach pages as necessary, Remember that you must sign and dete any attached pages.)
Inciude steps lo comect the violalfon described above and steps lo prevent a simifar violation from occtinring agsein. #f sleps cannof ba compleled
Immediataly, includs dales by which the steps will be completed,

Resident #3 and 4 have their own labeled giucometers for just their individual use. Fagciiity has
obtained two new glucometers to utilize for residents that are in need of a glucometer. Upon use of
one of the new glucometers, it will be labeled for only that resident to use and another glucometer
will be ordered to keep two on hand at all times. '

SREE will recel e Jvainineg on e i P(,vi“cwzu, o Netsharin <9 locavpeters
Aihd Hhe propi Vs oF He a()i»wom oxere wbu i 15 cm\$ - raazeF ,‘n«;@ 44tk
P{G/\/\ of dovreche LE@

W Rdmini st o glesicl
dO tacwe Hhak Ma qlucomerers ai being vgeck prquuj

uch e LUa;me:lreﬂ/ (% labaiui arbng WIS
plon of YYMMYZ%D

' vdue aaclds g pll gl ucomeder
wul] et penodic ¢ '
htt % and ! Loy WL Q«Q';Id-(”lf-{'*gf

"501&915 OF v\wzgi?r o8 s

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

Stgnature of Legal Entity Representative
{Required on EVERY Pade) !,, # (-

Printed Name and Tille of Legal Entity Representatwe

{Required on EVERY Page) K Hﬁ l Drr OP IO@I"JOmu &M Pate S/G‘/IJ’

DEPARTMENT USE ONLY - ubm{zs MAY NOTWRITE BELOWTHISLINE! __ / /

A7 ]
The above plan of correction s approved as of &%%}iﬁ_ Plan of correclion implementation stalus as of 57
: Dafe’

Fully Imptemenled
/ D Partlally ]rﬁp!emented - Adequale Prograss
The above plan of correction was approvad by D Partlally Implemented - Inadeqguate Progress
fiate) ] Notlmplemented
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Violallon Raport: 12776 - 83/30/2015 - Kazimer, Lauren
PCH Name: Souderion Mennanite Homes

1. REGULATION §6 Pa.Code §2600 )

2600.91 - Telephone numbers for the nearest hospital, pelice depariment, fire department, ambulance, peison conirol,
Iocal emergency management and parsonal care hore complaint hotline shall be posted on or by each telephone with an
outside line. i :

2a. DESCRIPTION OF VIOLATION
- The telophone in room #3419 did not have emergency service numbers posted nearby.

- The felephone in Parkview_’s back founge area did not emergency service numbers posted nearby.

3, PLAK OE CORRECTION {POC) (Attach pages as necesgary, Remember that yoﬁ must sign and date any attached pages.)

Include steps lo correct the violation described ahove and staps o prevent a simitar violafion from occurring agaln, I steps cannot be compleled
Immeciately, Include dates by which the sfeps will be complefad,

An initial audit for emergency phone numbers has been completed on all residents and personal
care phones. Any phone that did not have the phone numbers with it have been corrected. Going
forward an audit will be done quarterly times three (July 2015, October 2015, January 2018) and
random checks after that, :

Repeat Violation: No Date(s) of Pravious Viclation(s):

Signature of Legal Entily Representafive . .
{Requlred on EVERY Page) /Z,,,fﬁ T
/ ¢ M -
Printad Name and Title of Legal Entity Representafive . Date
agulred on EVERY Page K\m gbb}w.p‘\v-a“FPCdenw' Gyr& 5}4/#3

ek
DEPARTMENT USE ONLY 71!{014|E.§ MAY NOT WRITE BELCOW THIS LINEI! i
The above plan of correction is approved as of 5 4 Plan of corraclion Implementalion status as ofé : ,{é/
[] Fubylmpiemented ®
Partially implemented - Adequate Progress
The above plan of correction was approved by‘ { %/ Partially Impleménted - Inadequats Progress
iale) D Not Implemented
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Violation Report: 12776 - 03/30/2045 - Kaz!mer Lauren
PCH Name: Souderion Mennonite Homas

1. REGULATION 85 Pa,Code §2600 _
2600,101(j){7) - Each reskient shall have the following in the bedroom: An operable lamp or other source of fighting that
can be turned on af bedside.

-2a. DESCRIPTION OF VIOLATION
The bed In room #5018 does not have a source of light that can be lumed on/off from bedslde.

3. PLAN OF CORREGCTION {POG) (Altach pages a5 necessary. Remember thet you must sign and date any allached pages.}

Inclods slaps lo comrect the violation deseribed above and sieps lo prevent 8 similer vication from accurting agatn. if sleps cannol he completed
immediately, include detes by which the steps will be compieled.

An initial audit was completed on all personal care resident rooms to ensure there was a light source
operable and at beside for each resident. Any room that did not have an operable light from the beds
had a werk order placed for maintenance to fix. All rooms currently have an operable light source at
bedside. An audit will be completed quarterly times three {July 2015, October 2015, January 2016)
and random there after.

Repeat Violation: No Date(s} of Previous Violatton{s}.

Signature of Legal Entity Representative
(Required on EVERY Page) A;j\')

Printed Name and Title of Legal Entity Represenfatlve

. D i
{Required on EVERY Page) Yoy G&wa D " OP @UDMJ OawL ate 5/4[/5__ |

DEPARTMENT USE ONLY - J;{ONJES MAY NOT WRITE BELOW THIS LINE! / /
The ahove plan of correction is approved as of L )/ Plan of correclion implementation stalus as of

I:] Fully Implementad

Partially Implemented - Adequate Progress
The above plan of correction was approved by D Parlially Implemanted - Inadequate Progress
{ ] Notimplemented
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Violation Report: 12776 - 03/30/2015 - Kazimer, Lauren
PCH Name! Souderien Mennonite Homes

1. REGULATION 55 Pa.Code §2600
2600,185(a) - The home shalt develop and implement procedures far the safe storage, access, seounty, dislribution and

-use of medications and meadical squipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #5's PRN Milk of Magnesia was not avalizble in the home on 3/30/2015.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign and date any afiached pages.)
Inefude sleps fo corect tha violsiion described above snd sleps lo prevent a simitar viclalion from gcounring agaln If steps cennot be completed
immediately, Inchids dates by which the steps will be complated.
Resident #5's Milk of Maghesia was obtained from our pharmacy. All prn medications are checked -
on a monthly basis for expiration dates and that they are present in the medication cait. Going
forward, monthly checks will continue, the nurse wil! initial a spreadsheet for each medication cart
upon completion of the check and any prn medication missing or expired will be ordered from

pharmacy immediately.

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

Signature of Legal Entity Represent
Required on EVERY Page M-N /b)\;

Printed Name and Title of Legal Entity Representat&va Date 5/ W
iRequired on EVERY Page A5
fel ?{”’Y‘ git,lwd"; . lr ()‘PFdf:ﬂ)nNI au-c

DEPARTMENT USE ONLY ,béON’ES MAY NOT WRITE BELOW THIS LINE! , / /

The ab i / vl
& above plan of corvection s approved as of 5 Plen of carraction implementation status as of 5/
até)

[7] Fully Implemented

K" Partlally implemented - Adequate Progress

The above plan of carrection was approved by D Partially implemented - Inadequate Progross
{jriteals) [] Notimplemented
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Violatlon Report: 12776 - 03/30/2015 - Kazimer, Lauren
PCH Name: Souderion Mennonile Hormes

1. REGULATION 55 Pa.Code §2600 :
2600.187(a) - A medication record sha!l be kept o include the following for each resident for whom medications are
administered: .o
(1} Resident's name,
(2} Drug sllergies,
(3) Name of medicaticn.
(4) Strength,
(6) Dosage form,
(6) Dose,
{7) Route of administration.
{8} Frequency of administralfon.
(8} Administration times.
{10) Duration of therapy, if applicable.
{11) Spscial precautions, if applicable.
(12} Diagnosls or purpose for the medication, including pro re nata (FRN).
(13} Date and time of medication administration.
{14} Name and initiats of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION ‘
The medication administration record for resident #5 does not Include the diagnoesisfpurpose, or roule of administeation for Hormel Goz,
three limes a day. . . .

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you mast sign and date any attached pages.)

Include sieps to corract the violation described above and stops fo prevent a similar viofalfon from oceurring agein. if steps cannot be completed
Immed]afe}y include dates by which the steps will be completed,

Resident #6 MAR was corrected to reflect a diagnosis and route for the Hormel. Af the end of each
month, the MAR's will be reviewed, during turnover, {o see what information from the requirements
is missing and will be corrected with pharmacy. During the May 2015 team meeting, a review will b
done with the staff to re-educate them on making sure the order is complete on the MAR.

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

Signature of Legal Entity Representative
[Required on EVERY Page) /)/ v ‘=5Lj Y

Printed Name and Title of Legal Entity Representaﬂve Date
{Required on EVERY Page)
Requlre Kam Bshor Dir: o € Leraned Core 5/ 9‘/ 5

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

-~ -
The above plan of cerreclion is approved as of { 0 te)j . Plan of correclion implementation status as of 5

a
{1 Fully implementec
E Partlally implemenled - Adequais Progress
The above plan of correciion was approved by |__—] Partially Implemenled - Inadequate Frogress

D Kot implemented
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Violatlon Raport: 12776 - 03/30/2045 - Kazimer, Lauren
PCH Name: Souderton Mennonite Homes

1. REGULATION 65 Pa.Code §2600
2800.191 - The home shall educate the resldent on {he right to question or refuse a medication if the resident belfeves
there may be a medication error. Documentation of this resident education shail be kept.

Za. DESCRIPTION OF VIOLATION
Resident #1 and residen{ #2 have not been educated to the resident's iight o refuse medicatlon If the resldent belleves that there may
be a medicalion error.

3. PLAN OF CORRECTION (POG) (Atmch pages as neeessary, Remember {hat you Tmust sign and date any aitached pages.) .
Include steps to comost the viofation described above and staps to prevent a similar violation from oceurring ageln, if sfeps cannot be complatad

immadialsly, Includfe dales by which the sleps will he complated.

Resident #1 and 2 reside in the memory support unit. All residents have been informed of their
resident rights and has been documented in a nursing note. Going forward, all residents are
informed of their rights during contract signing. The administrator will verify resident signature on
the contract within one day of the contract signing. If the resident did not sign the contract, the
resident will have their rights explained and it will be documented in a nursing note.

Repeat Violatlon: No . Data(s) of Previous Violatlon(s):

Signature of Legal Entity Represe?lat'v .
{Required on EVERY Page) Kfm‘ » z }

Printed Name and Tifle of Legal Entlty Representative

{Reaulred on EVERY Page) K Bscher, Dire o £ Bromd Core. Date 5/,7¢ / /s

DEPARTMENT USE ONLY HO)J[ES MAY NOT WRITE BELOW THIS LINE! / )
7,
The above plan of correctlon Is approved as of B Plan of correclion Implementalion status as od/ ) b
: (Dafe)

D Fully Implementad
Fartlally implemented - Adequate Progress
Tha above plan of carrection was approved by D Pariially impleménied - Inadequale Frogress
el [] Notimplomented
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Violation Report: 12776 - 03/30/2015 - Kazimer, Lauren
PCH Narme; Soudeﬂon iMennonite Homes

1, REGULATION 56 Pa.Gade §2600
2600.224(c) - The preadmission scraening shall be compfeted by the administrator or designee,

2a, DESCRIPTION OF VIOLATION
The preadmission screening dated 1132018, for resident #7 did not include a printed name or 31gnaiurs of the assessor

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and dafe any aliached pages.)
Include steps fo corract the violation deseribed ahove and staps to prevent a stmilar violation from ocourring ageln. If steps cannot be complated
immedialely, Include dales by which the steps will be complaled,

The preadmission screening for resident #7 has been signed by the care coordinator who completeq
the screening. The care coordinator will audit all new admissions preadmission screening on a
monthly basis times three months and then quarterly for three months.

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

Signature of Legal Entity Representative
{Required on EVERY Page} m ~ g )

Printed Name and Tifle of Legal Enflty Representatlve

(Required on EVERY Page) (Ktm [;‘g( /\J/v, Du‘. 0“’:» P@ryomi Om‘c, ) Dafe 5/’7‘/1\,‘7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /)

{Date)

- — T T
: — i
}'he above plan of carrection is approved as of %[ivﬂl_'l Plan of correction Implamentation stalus as of . <5 ﬁg:;/
Da

{T] Fullyimplemented
Partially implemented - Adequate Progress
The ahoya plan of correction was approved by [] Partially implemented - Inadequate Progress

itialg
¢ ) D Not Implementad
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Viclation: Report: 12776 - 03/30/2075 - Kazlmer, Lauren
PCH Name: Souderion Mennonile Hemes

4. REGULATION 55 Pa.Code §2600

2600,231(c) - A written cognitive preadmission screening completed in collaboration with a physician or a gerialric
assessment team and documented on the Department's preadmission screening form shall be completed for each
restdent within 72 houra prier to admission to a secured dementia care unit.

2a. DESCRIPTION OF VICLATION .
- Resident #1 was admiifed 1o ihe SDCU on 1/21/2015. The resident’s cognitive screaning was compleled on 17872016,

- Residen| #8 was admitled 1o the SDCU on 7/2572014. The resident's cognitive screening was completed on 7/ 7/2014.

3, PLAN OF CORRECTION (POC) (Attech pages as niecessary. Remei"nbe_r that you must sign and date any attached pages.}
Inicutde slaps lo comract the violallon described ebove and steps lo prevent a simifar viofatlon from sectrring again. If sleps cannot ba complaled
Irmmedilaisly, include dales by which the steps will be completed.

O

Current cognitive screenings for resident #1 and 8 can not be changed. Care coordinator has auditg
current charts in the memory support unit for current dates of cognitive _Screen. All new admissions
to the memory support unit will be audited monthly for the cognitive screenings for thres months and

then quarterly for three quarters.
The adwnistredn o dﬂs(ﬁ})ev will chac all nwadm:sg:dasab‘vh@zbfﬁi [“:};;Mg%
] e . I
chhax dfe o vt Soreenting WS Canp Leded wiuqm “12. hours prov ¢ cofﬂ’c;\
4o tHe SDCU}SWF%I'W) witio 157 olays of recript o€ Wt plon 0 0('3)

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

Signature of Legal Entity Reprefw c.}mffﬂ
Retuired on EVERY Page '
v 4@

Printed Name and Title of Legal Entity Representatlve Date /9&
N - "
{Required on EVERY Page) g ,:;de\! Do . o LPoronel (e, S/ .
DEPARTMENT USE ONL:(’-;]HBMES MAY NOT WRITE BELOW THIS LINE! }

=S
The above plan of correction is approved as of \Q%%L{ Plan of corracilon Implementation stalus as of f/
ga%

D fl‘uily [mp‘temented

iﬁarlially Implemented - Adequate Progress
[] Partially implemented - Inadequate Pr;ngress
D Not Impianﬁenied

The above plan of corrgcﬁon Vas approved by
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Violation Report; 12776 - 03/30/2015 - Kazimsr, Lauren
PCH Name: Souderion Mennonite Homes

1. REGULATION 55 Pa.Codo §2600
2600.231(e) - Each resident record shall have decumentation that the resident and the residen{'s designated person have
not objected to the resident's admission or lransfer 1o the secured dementia care unil.

2a. DESCRIPTION OF VIOLATION
The home has no documentalion that resident #1 and resident #2 have nol objected to their adimission to the secured dementla care

unlt.

3. PLAN OF CORREGTION (POC) (Aftach pages as necessary. Remember that you mus! sign and date any aftached pages.)
include sleps lo gorreci the violation described above and staps lo prevent a similar wolation from ocouring agaln. If sfeps cannot be complefed .
Immedialely, Include dales by which the steps will be compleled.

All current residents in the memory support unit and been asked if they object to residing in a secureg
memory support unit and it has been documented in a nursing note, The administrator or designee
will audit new admissions within 24 hours to ensure contract and not objecting to the placement in a
memory suppoit unit has been signed by the resident. [ the resident has not signed the contract,

a nursing note will be documented to show a verbal discussion regarding their agreement to reside
in the memory support unit, Tz, documedusitin eh be ram’cu,d. ah RASP,

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

Signaturs of Lagal Enfity Representatlve%;
{Requlred on EVERY Pagel ) Q‘—‘/f /w/}b
Printed Name and Title of L.egal Entity Representative )
. . Date
i . e N
[Roquired on EVERY Page} Km !._) .suLw, b, ,. o F frrona / Ocu—(_, 5/‘?0/15“

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl -/ /

The ahove plan of correstion ls approved as of i Plan of correction Implementation status as o
Ugte

D Fully Implementad
% Parilally Implemented - Adequale Progress

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

[ ] Nat ot Implemanted
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Violation Report: 12776 - 03/30/2015 - Kazimey, Lauran
PCH Narne: Scuderton Mennonife Homes

1, REGULATION 56 Pa.Cods §2600 ‘ :
2600:234(a) - Within 72 hours of the adrmission, or within 72 haurs prior to the resident's adimission to the secured
demenila care unit, a support plan shalt be developed, implemented and documented in the resident record.

2a. DESCRIPTION OF VICLATION
Resident #2 was admitted ic the SOCU on 3/6/2015, and the inifial support plan was developed an 3/10/2015,

3. PLAN OF CORREGTION (POG) [Attash pages as necessary, Remembsr that you mus| sign and date any attached pages.)
Inciude sleps lo correcl the violalion described above anid sfeps lo prevent a similer violalion from ocourring agaln, If steps cannol be compleled
immaedialely, include dates by which the steps will be completed,

An audit of current residents who reside in the memory support unit has been completed. The care
coordinator will review all new memory support admissions monthly for three months and then
quarterly for three quarters to ensure the initial support pian is completed within 72 hours.

‘ { - : / .
The Care Coordvmatrs uiL] eheck- ghl nav admiscr e’ L{;)([;\ Spw A i’ﬂ?f"":f:;js
, - hotrs o @ddsgion &7 3 %A _
st Fhalr ¥ o1e C:ﬁfvtp[g)lat (LA 7,’1 - ' ‘
‘-1-0:{(:’ +o a&@wl‘lﬁ‘»gl;ﬁ/‘l ] fredae. 5‘JQU)U‘C(.§ad.A~‘kS Cth ad’g;;f}f‘{" b%gobu‘g‘(’%nco
i’f‘%l?‘ 15 days of Vet OF Whis plan of eoveshing

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

Signature of Logal Enfity Representativ
(Rocuired on EVERY Patie) O g . 7D
5 -

Printed Name and Tifle of Legal Entity Representafive Date
N l - ) _ ‘e —
{Reguired on EVERY Pags) K'm gju}w’, Y ,_,;pﬁf‘m.w/ c;vr.; S/WIJ
PEPARTMENT USE ONLY »HdMES MAY NOT WRITE BELOW THIS LINE! / /
] g

The above plan of correction Is approved as of % Plan of cotrection implementation status as of '
: ate)

[] Fully mplemented
Parilally Implemented - Adequate Progress
The above plan of correclion was approved by : E[ Partlally Implemented - Inadeguate Progress
hate) D Not implemented






