pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: MAR ( 8 2016

Mr. Coler J. Gestetner, Managing
Oakwood Residence, LLC

2109 Red Lion Road
Philadelphia, Pennsylvania 19095

RE: Oakwood Residence
License #: 132560

Dear Ms. Wiiliams:

As a result of the Department of Human Services’ licensing inspection on
08/27/2015 of the above facility, the violations with 55 Pa.Cade Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License [nspection 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.

Enclosure
Licensing Inspection Summary

‘ Bureau of Human Services Licensing/ /Southeast Regionat Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 ] 610-270-1137 | F 610-270-1141 |
vavw.dhs.state.pa.us




VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 5
POH Name: OAKWOOD RESIDENCE Ligonse Number; 13268
| Adarass: 2109 RED LION ROAD, PHILADELPHIA, PA 19115 County: thladaﬁshfa
Administrator: Nochum Feder Ragion: SOUTHEAST

Lagat Entity Name: OAKWOOD RESIDENCE LLC

Legal Entlty Address: 2109 RED LION ROAD, PHILADELPHIA, PA 19115

Cerliflcats(s) of Oceupancy

Staffing Hours
Resldent Support: O " Total Dally Staff; 57 Waking Staff: 43
Type of Inspestion: Partial : BHA Dooket Numbsr; Nollee: Unannounced

Reason(s) for Inspeotion{s)
Incident

On-8lte Inspections Dates and Departmént Represontatives On-Slte
08/27/2015: Kazimer, Lauren; McHale, Chrisline

Orf-Sitg Inspection Dates and inspectors, IF Appllcable

Other Details

Parttal or Full Triggers: o . - Random Indicators:

Rasldent Demographic Data as of Inspection Daies
Licensed Capaclty; 89 ' Number of Residents who:
Number of Resldents Served; 52 _ Reeceive Supplemsntal Securlty lncome: 0
Secured Domentia Care Unit In Home: No Are 80 Years of Age or Older; 48
Areat ' Have Mental illnsss: 0
Secured Dementla Unit Capacily, If Applicable: Have an Infoloctual Disablity: 0
Number of Residents Sarved in Secured Damentla Care Unlt, Have a Mobility Nead: &
It applicable:

Have a Physical Disabllfy: 0

Numhber of Gurrent Hoapiea Residants: 0
‘Number of Hosplee Residents In past year: O
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Viclatlon Report: 13256 - 08/27/2016 - Kazimer, Lauren
PCH Name: CAKWOOD RESIDENCE

1, REGULATION 55 Pa.Code §2600
2800,182(c) - Medicalion administration Includes the following activities, based on the needs of the resident:
{1} Identlfy the correct resident. . :
(2) Ifindicated by the préscriber's orders, measure vital signs and administer medications accordingly.
" (3} Remove the meadication from the original contalner,
{4) Crush or split the medleation as ordered by the prescriber,
() -Place the medicatlon In & medleation cup or other appropriate contalner, or In the residenl's hand.
(8) Place the medicalion In the resident's hand, mouth or other route as ordered by the prescriber, In accordance with

the limitations specified in § 2600.182(h}(4).

(7) Compilste documentation In accordance with § 2660.18? (relating to medication records).

2a, DESCRIPTION OF VIOLATION
- On 8/22115 at 4pm, resldent #1's blood glucose lavel was 96 accarding to the glucometer, but 237 was recorded on the MAR,

- On 8/23/16 at 4pin, resldent #1's blood glucsse level was 120 according to the glucomeler, bul 163 was recorded on the MAR.

3. PLAN OF GORRECTION (PCC) (Attach pnges as necessary. Remembor that you must sign and date any altached pages,)

Includs slops lo coract the violallon describad above and sleps lo prevent a stilar vialalon from scoliring egaln, If sleps cannof be completed
Immedislaly, Includs dales by which the steps viil he comploled. ¢ ps comp ‘le

All Med Techs are to be Inserviced on immediate and accurate documentation of blood sugar
monitoring in the medication administration records.

Weekly random auditing of Glucometers reading and blood glucose level documentation on the MARs
will be done by the Administrator or designee. - _;

Completion Date 10/31/15

Repeat Viofation: No Datels] of Previous Violation{s):
Slgnature of Legal Entity Reprosentative
{Requlrad on EVERY P gge} P /]aeﬂ\ %\,
“ .
Printed Name and Title of Legal Entity Representative -t
{Redulred on EVERY Page) Neck o fedor D ol s
DEPARTMENT USE ONLY | HOMES MAY NOT WRI'I;E BELOW THIS LIINE{ / 7 -

The abova plan of correction Is approved as of (ﬂo :‘: ) Plan of correction implementailon status as of [t Z' g% | {
' - ' ' ‘ fs

] Fully Implemented
_ [21 Parllelly Implemsnted - Adequate Progress
The abova plan of corraction wes approved by [] Partially Implemented - Inadsquate Progress

ffals
) [ ] Notimplemented
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Viofation Report: 13256 - 08/27/2015 - Kazimer, Lauren
PCH Name: OAKWOOD RESIDENCE

1, REGULATION &5 Pa,Code §2600 .
2600.187(b) - The information In § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the lime the medicatlon Is

administered,

22, DESCRIPTION OF VIOLATION . ,
Residant #1's blood glucase levels were not recorded on the medieation adminisirailon record on 8/9/45 at 8am and 12pm,

3. PLAN OF CORREGTION {PQC}) (Attach pages as necessary. Remember that you must sfgn and date any attached pages,) .
Incluido slaps to corret the violallon describad above end staps lo prevent & similar violellon from oceuning again, If sleps i '
Immediatoly, includo dates by which the sleps Wil bo compleled, 7o s Ganniol be completed

All Med Techs are to be inserviced on immediate and accurate documentation of blood sugar
monitoring in the medication administration records.

Weekly random auditing of Glucometers reading and blood glucose level documentation on the MARs
will be done by the Administrator or designee.

Completion Date 10/31/15

Repeat Viclatlon: No Date(s) of Previous Violation(s): .

Signature of Legal Entlty Representative

Printed Name and Title of Legal Entity Representative /(/d CA; @2 )l’
ychyin -

{Regulrod on EVERY Pape)- Date / {:// gl/ / )/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! -/
. The above plan of ‘."0"3“"‘3“ s approved a3 °f \( 1;1 a)l ) Plan of correotion Implementalion stalus as of % :zﬂé?e ull

[] Fully implementad
Partially Implemsnted - Adequale Progress
The above plan of corréction was approvad b'y. D Parifally Implamentad « madéquale Progress
: : (Iniste) [] MNotimplemented
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Violation Report; 13266 - 08/27/2015 - Kazmer, Lauren
PGH Namo: OAKWOOD RESIDENCE

1. REGULATION 58 Pa,Code §2600 |
2600.187(d) - The home shall follow the directlons of the prescrlber.

-

24, DESCRIPTION OF VIOLATION
Resldent #1 has an order for the physiclan 16 be called if the resident's blood glucose Is below 60 or above 400. On B/26/15 at 4pm,
the resident's biood glucose was 423 and-on 8/26/16 at 8pm, the resident's blood glucose was 420. Thers Is no record of {he physictan

belng noflfied. .

3. PLAN OF CORREGTION (POG) (Altach pages as necessery. Romember that you must sign and date any aftached pages.)

Inelude slops to comect ihe Vidtalion dascribad above and sleps fo prevent a shilar violalion from occurming agal. If steps cannot be complated
Immedialely, Include dales by wiiich the steps will be compleled,

All Med Techs are to be inserviced on notifying physicians when blood glucose levels are below or above
the parameters as per physician orders.

Notlification of physician when blood glucose levels are out of the parameters as per physician orders
will be audited during weekly glucose testing audits, Blood glucose monitoring sheets will be audited
monthly by DON or designee and will include auditing notification of physician when required.

DON will report to Admintstrator any failure of staff to notify physician when blood glucose levels are
below or above the parameters as per physician orders.

Completion Date 10/31/15

Repeat Viclatfon: Yes Dats(s) of Previous Violatlen{s):{  0413/2015

S}I_\?ena:;;adcgnng\;faEIRE;lggv };epre-sentatlve' ﬂ MA ? Lo

R R ™ ™™ e Ghe [ ol
DEPARTMENT USE ONLY -l-l MES MAY NOT WRITE BELOW THIS LINE] | / /

_ The abova plan of correction Is approved as of —UFLDa r}ée -Plan of correction implsmentalion statis as of /] "
_ ‘ 45%0#@ 2

D Fully Implemented
Parlially Implemented - Adaquale Progress
The above plan of coreclion was approved by [ Partially implemented - Inadequale Progress

[ Motimplementad

~27
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Violation Report: 13256 - 0812772015 - Kazimer, Lauren
PGH Name: OAKWOOD RESIDENGE

1. REGULATION 66 Pa.Code §2600
2600.180(c) - A record of the training shall be kept including the staff person trained, the date, source, name of trainer and

documentation that the course was successfully completed.

2a. DESCRIPTION OF VIOLATION
The home's medication adminfsiration {ralning record for staff person A does nol include the lraining completion date, the name of the

trainer, and decumentalion that the course was successiully completed.

3. PLAN OF GORREGTION {POC) {Attach pages as necessaty, Remember that you must sign and date any altached pages,)
Include steps to correct the violalion described ehove and sleps lo prevent a simfier violation from occurting again. If slaps cannot ba completed
Immediately, include dates by which the sleps will be complatad,

Alt Med Tech medication administration training will include completion date, name of the trainer and
complete documentation that the training has been completed. '

The DON will be inserviced on maintaining complete records of med techs as required.

The Administrator will review Tralning records of medication techs monthly to ensure compllance.

Completion Date 10/31/15

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

R e ) e

E;Lr:;:gebaamle ;\;\S&!Eﬁgﬁ l)..ega! Entity Representative % . ZZ " ‘% lpr Date / e//(//)‘f_
DEPARTMENT USE ONLY -\HO\WES MAY NOT WRITE BELOW THIS LINE] / /

The above plan of correction Is approved as of %—5—)[ Plan of corrgctlon Implemenlation status as of {/Z é 4&/
bate

Fully Implemented
Partialty lmpfemehled - Adequate Progress

The above plan of correclion was approved by [:] Parlially Implemented - Inadequale Progress
Ikl
( ) [ ] Notimplemented






