=¥ pennsylvania

.- DEPARTMENT OF HUMAN SERVICES

UL L6 2015

Ms. Nancy Donnelly, Executive Director
Hatfield Mennonite Homes, Inc.

275 Dock Street

Lansdale, Pennsylvania 19446

RE: 0Oakwood Court
License #: 127960

Dear Ms. Donnelly:

As a result of the Department of Human Services’ licensing inspection on
May 7, 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 August 8, 2015 to August 8, 2016 was issued
on May 5, 2015. Your regular license remains in good standing.

Sincerely,

e/

Matthew J. Jones
Director p
&7
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page1of$§ .
PCH Name: O q ourt l ' ' License Number: 12796,
Addreé@%ﬁvﬂ.ansdale, PA 19446 _ ) ‘ Gaunty: Montgomery
Admintstrator: Erin Toth s : . | Reglen: SQUTHEAST

Legal Entlty Name: Hatfield Mennonite Homes Inc.

Legal Entity Address: 276 DOCK DRIVE, LANSDALE, PA 19446

Cerfificate(s) of Ccoupancy
cC-2LP - '
1072271999
PAL&|

Staffing Hours :
Resident Support: ' Total Dally Staff: 100 Waking Stafi: 75

Type of inspection; Fuli - BHA Docket Number: Notlce: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Dapariment Representatives On-Site
0510 712015: Mefivain, Shawn; Colon, Lissstie

Off-Slte Inspaction Dates and Inspectors, if Applicable

Partlal or Full Triggers: ' ' : _Random Indlcators:

Other Detalls

Resldent Demographlc Data as of !nspﬁcﬂcn Dates

Licensed Capacity: 80 . Number of Residents who:
Number of Resldents Served: 72 S ) Receive Supplermeniai Security Income: 0
Secured Dementia Care Unlt Iy Homa: Yes . Aro 60 Years of Age or Older: C -
Area; Harmony Houss Have Mental lliness: 0 -
Secured Denentla Unit Gapacliy, if Applicable: 26 R Have an |ntellectual Disahliity: O
Number of Residents Served In Secured Dementla Care Unlf, Have a Moblfity Need: 28
If applicable; 25 ' ‘ . o
- o Have a Physical Disability; 0
1 Number of Current Hosplce Residents: 4
"Numbsr of Hosploe Resldents In past year: 8
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o Violation Report; 12766 - 05107!2015 Mcltvaln Shawn

PCH Name: Dakwood Courl

1. REGULATION 65 Pa. Code 52600 )
2600.89(b) - Hot water temperature in areas accessible fo the resident may not exoaad 120°F.

2a. DESCRIPTION OF VIOLATION )
OnMay 7, 2015 the water temperaiurs In all of the resident reoms located In Ha;mony House Scuth wing measured 123.1 degress

Fahrenheit, ) . -

3, PLAN OF CORRECGTION iE’OG} (Abtach pages gy necessary, Remmember that you must sign and date any attached pages.)

Inciude steps te correct the vielallon descrited above and sfeps fo prevent e simiiar vilallon from occurring ageln. If stops cannot be completed
immediately, Include dales by which the sleps vill he completed,

2600,59(b) " Upen didcarery of Sha dadobed wakes Jrem(ae ]
Eavironmental Servicas (BS) shud vonmua J%M
Hhe o waker miving valve The waktr femgéralunt Wes.
chudked agamn oo r‘\\?/«zmﬁed +o Yoo oelow “1a5 . ’ﬂ’a& l[\o-}-

Wcﬁi’«l’ —Km?emmmg Ta) @ersom& Core Ore chadced dladvy

(see u.am,m)

Repeat Violation: No Data(s) of Pre'vieus Violation(s):

"Signature of Legal Enlity Representative
(Required on EVERY Pagel . S, (1, [} j AL Bup

Printed Name and Title of Legal Entity Reprasentative Date

(g- quired on EVERY Page) ro1n (), Toth - Dy ol P Sics. (a\a}
| DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

(Date)

The above plan of W”‘mﬂo" s approved as of M " Plan of comection Implermentation status & of 7{2 {jé ¢
‘ ' {Data)”

D Fulty!mplamanled
;2/ Partially [mplemented - Adequate Progress
] Pamallylmplemented Inadequate Prograss

The abova plan of correctlon was approved by
' D Not Implemented
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Viclation Report: 12796 - 05/0772016 - Mclivain, Shawn
PCH Name: Oakwood Court

1. REGULATION SS Pa.Cede §2600
_ 2600. 132(a) - An unannounced fire drill shali be held at 1east once a month.

.23, DESCRIPTION OF VIOLATION
No fire drill was conducted during May 2014,

3, PLAN OF CORRECTION (F’OC) (Attach pages as necessary. Remember thet you munst sign: and date any attached pages.)

Include steps fo comact (e violation described above and sfeps fo prevent a similar violation from eccurring again. i steps cannol ba ccmp!eted
“mmediately, includs dales by which the steps will be complaled.

200, 5&(‘15 Please oeg @&md\td %r' PEOLS 6N \/\\K\j Hire dnrll
Cwes migged- Two Ree dnlls wiere Cur\dx,gc}ed) n Cmef«
0\t corveck the wrcor. Our pracadure 1 o ha,w{e,
P Matndenancs ry1se— Condulk anad sdradule

e, fiire dnllg Qo\ 5 qcoruo&rd +Hrse Admm\sm&cv‘"

nas Sed o ysadhl ek yerminder % i C)wPloolc—h)
Lnoure the —Gmd:\'\\ \r\as be,u\Csm é(m o hrnel f
manne.

Repeat Via]ation‘ No Date(s) of Previous Viclation(s):

Slghature of Lega! Entity Representatlve

(Required oh EVERY Page) ﬂ /h)'@u PL\% A

Prmted Nante and Title of Legal Entity Representatwe - Date \ 3—“5—

{Required on EVERY Page) Ean N '—rb'H‘\ ‘D\f" 0?‘ ?(; Y] C,§
- DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE! )

— d
The ahove plan of correotian Is approvad as of M Plan of comection Implementation stafus as of 2/
{Date} - _ > - hs

: C [ Fully implemented

. - . R E/F;ﬂiaily Implemented - Adequate Progress
The above plan of correctlon was approved by @ [] Partially imptemented - Inadequala Progress
T {ihitials) ‘

[] Motimplemented
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VioTation Report; 12796 - 0670772075 - Mclivain, Shavin
PCH Name: Oakwood Court

1. REGULAT]ON 55 Pa.Code §2600 ' ’
2800.186(a) - The home shall develop and implement procedures for the safe storage, acoess, security, distribution and
use of medications and rmedical equipment by trained steff persons. :

2a. DESCRIPTION OF VIOLATION . '
Resident # 1's glucometer was uniabeled and not working.

3. PLAN OF CORRECT{ON (POC) (Attach pages as necessary, Remember that you must sign and date any aitached pages)

Includs steps lo correct the violation desoribed above and sfeps to pravent a simitar violation from ocouring egein, ¥ steps cannct be completed
rmmediafe.fy Include daies by which the bteps wilt be completed,

2p00. \%5( 0)- Recdant #\'s glucorneler was ordered PR
only and Ned Net been used e o \ong e, The
order Was Alécentinued (gee obtached) and -the.
q\uwme,&tr WES rernoved ~feon Y med. Cord ond
given o Qﬁr\m\q Qong Forward, gesmeders will be
cheddeed ad Least wonth\y, du.rmg Cord CLL&.d.L’\'Sl“l'b
LOSUFE Hhodh Fhey are \_CL\OE;\(‘LC\ end worling.

Repeat Violation: Mo Datets) of Previeus Violation(s):

Signature of Legal Enfity Representatlve
(Required on EVERY Page) ﬂ /I e &H A

Printed Name and Title of Legai Entity Representa(ive

{Reguired on EVERY Page) Enn N Yot e QQ O(’_, Sgcg pate 6\9'\15
' DEPARTMENT USE ONLY - - HOMES MAY NOT WRITE BELOW THIS LINE! '

The abeve plarvof correction is approvad as of 2%24& Plan of correction implamentaﬂon s!z-ﬂus asof / Cé I/é {/
atej . |

[:| Fully Implemented

) ‘ Partially lmp!emented Adequate Progress

The above plan of carrection was approved by’ 4 : : D Partlally Impleraented - Inadequate Progress
A b a%s? [ ] Nt Implemented
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Violation Report: 12796 - 0570772018 - Mcl?valn, Shawn
PCH Name: Oakwood Court

1, REGULATION 56 Pa.Cordle §2800
2600.261{b) - The enirles in a resﬁent‘s record shall be permanent, leglble. dated and mgned by the staff person making

the antry,

2a. DESCRIPTION OF VIOLATION o
Resident # 2's pre-scraening was missing the screening Somplstion date.

3, PLAN OF GORRECTION (POG) {Attach pages as necessary. Remsmber that you must sign: and date any attached pages.)
. Include sieps fo correcl the violalian describad aboave and stops fo prevent a simitar violatlon from oceuring again, If sleps cannot e completed
n‘mmedia!e!y, lriglude dafes by which fhe steps will be compieted,

- 2600.951(0) - Resydent # A's 'Pm~sc,m1 LGS eru}e.c\_
(aee oﬁac,\fu_d,) a omg Lorward. The ergonod Care

Su?@cr)r Ouordiackor will onace 6l pre- acmnm{,&
pAior Yo & heg e, 0 Ansre. erg\&hm

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

Signaturs of Legal Entity Representative

(Reguired on EVERY Pase) ?AM_. (\ ’3 ofo, Conn
Printed Name and Titls of Legal Entity Representative ' Date

(Requiredon EVERY Page) Eﬂ(\ N TD% @lf dj ?C_» SGCS . b‘}
l DEPARTMENT USE ONLY - HOMES MAY. NOT WRITE BELOW THISAAINE! -

Tﬁﬁ above plan of comrection fs aDDTOVGd as of =/ Plan of vorrection implementation status as of 35% {{é 5/7
' : {Daté) ; o R CAON
: o [] FullyImplemented -
. Eﬁlﬁally Implemented - Adaquate Progress
“The abova plan of correction was approved by E] - Partially jmplementsd - Inadequate Progress
| ' ' Initdls) [ Notimplemented -






