pennsylvania

DEPARTMENT OF HUMAN SERVICES

JULL 7 UL

Mr. Michaet B. Laign, President/CEO
Holy Redeemer Health System

1616 Huntingdon Pike
Meadowbrook, Pennsylvania 19046

RE: Holy Redeemer St. Joseph Manor
License #: 127940

Dear Mr. Laign:

As a result of the Department of Human Services’ licensing inspection on
April 27, 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 July 9, 2015 to July 8, 2016 was issued on
April 29, 2015. Your regular license remains in good standing.

Sincerely,

L

Matthew J. Jones
Director/
G
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VIOLATION RE
PERSONAL CARE HOMES - 55

PORT

Pa.Code Chapter 2600 Page 1 of 2

FCH Name: Holy Resdeamer-Saint JoasphsfManor

Licapse Nuimber: 12794

Address: 1616 Huntington Pike, Meadowbook, PA 19046

Gounty: Montgomery

Admlnlstrator: Julia Regan

1 Regton: SOUTHEAST

Legal Entity Name: Holy Reedeemer Health Systems

Legal Entlty Address: 1616 HUNTINGDON PIKE, MEADOWBROOK, PA 18046

Certificate{s) of Occupancy
C-1
12/23/1658
PADOH

Bfaffing Hours
Resident Suppert: Total Dally Staff: 59

Waking Staff: 44

Type of Inspection: [ad - 49 Indicators BHA Dosket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Indicator

On-Site Inspections Dates and Department Reprasentatives On-Slte
044277201 8: Mcllvain, Shawn; McHale, Christine

Off-Slte Inspection Dates and Inspectors, if Applicable

Gther Petails

Fartial or Full Triggers: Random Indicatorst 105g/2350/90b/82a/238a

Resldent Demographic Data as of fnspection Dates

Licensed Capaeily: 69 ) i Number of Residents who:

Number of Resldents Served: 59

Securad Dementia Care Unlt in Home: No
Area: ‘

Secured Dementla Unit Capaclty, if Applicable:

Nurker of Residents Served in Seouret Dementla Care Unit,
If appilenbie:

RN

Number of Gurrent Hosplee Residenis: 0

Number of Hosplee Resfdents n past year: 2

Recelve Supplementat Securlty Income: 0
Are 60 Years of Age or Older: 89

Have Mental lliness: O

Have an Inteltectuat Disahfity; Q

Have a Mobilty Need: 0

Hava a Physlog! Dissbility;
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Violation Raport: 12794 - 0472712015 - Mclivain, Shiawn
PGH Name: Holy Reedesmer-Saint Joesphs/Manor

1. REGULATION 56 Pa.Code §2600
2600.1886(a) - The home shall develop and iImplement procedures for the safe storage, access, sequrity, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
Resident #1 Is prescribed Nilrostal Sub 0.3mg, PRN; on 4/27/18 it was not available for admirds{ration.

3. PLAN OF CORREGTION (POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo cemagt ihe vidlalion deseribed ahove and sfops (o prevent r simiffar violatlon from ocourring agsin. If staps cannot be completad
immedialely, Include dolos by wisich the steps will be completad,

Yssue:
Team Leader notified Pharmacy at time of the discovery of the unavailable PRN medication.

Pharmacy delivered preseribed PRN medication at 3pm. (April 27, 2015)

To Ensure this Violation Does Not Recurt

1. When a PRN medication is ordered, the order sheet will be retained in a “Pending Bin” until
the medication is received from the Pharmacy. The incoming PRN medication will be
compared to the original order to assure accuracy. Medication will then be placed in resident’s
medication drawet. (Personal Care Nuising Staff) (May, 2015 & Ongoing)

2, Bi-Weekly, PC Staff will be scheduled to verify the availability of the PRN medications by
comparing MAR to medications in cart. (11-7 Shift) (May, 2015 & Ongoing)

3. Education provided to all staff who administer medications (May 5-7, 2015) (PRN Staff
education to be completed by June 15; 2015)

4. Nurse Manager will audii medication carts monthiy to assure compliance. (Nutse Manager)
(May, 2015 & Ongoing)

Repeat Violation: No Date(s) of Previcus Vialation(s):
Slgnature of Legal Entlty Represent?ﬂva %
(Regquired on EVERY Page) B
Printed Name and Titlo of LegaJ’Eﬁﬂty Representat[?e Date . L
{Required on EVERY Pat}s!.\f ﬁ@t ﬁf’gﬂ‘ﬂ; ,{ick ﬂa’m/m& fhn‘or N /& ﬁyé—d/f
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE] P
The above plan of correction Is approved as of oA Plan of correction iImplementalion status as of \? fe / _( -

[T] Fuly implemented
/Q/fanlaliy Implemented - Adequale Prograss
D Parilally Implemented - Inadequale Progress

D Not fmplemented

The above plan of correction was approved by

{Inifials) -






