pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 2 3 2015

Mr. John T. Bryant, Jr., CEC
Christ's Home

800 North York Road
Warminster, Pennsylvania 18974

RE: Christ's Home Retirement Community
1 Shepherd’s Way, Suite 100
Warminster, Pennsylvania 18974
License #: 139060

Dear Mr. Bryant:

As a result of the Department of Human Services’ annual licensing inspection on
QOctober 15, 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.

Sincerely,

bl Ve

Matthew J. Jones
Director &

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
£25 Forster Street, Room 831 | Harrisburg, PA 17120 ] 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



PCH Nome: CHRIS'T § HOME RETIREMENT COMMUNITY

VIOLATRON REPORT ; _ .
- PERSONAL CARE HOMES - 85.Pa.Code Chapter 2600 Page 1of4
? License Number; 13996

Administrator; Brenda Mast Region: SOUTHEAST

Address: 1 SHEPHERD S WAY SUITE 100, WARMINSTER, P4 18974 - County:-Butler By cks
Legal Entity Name: CHRIST'S HOME

lLegal Enfity Address! 800 NORTH YORK RQAD, WARM!NSTEFi PA 18974

Cther
08/07/2013

Certlflcate(s) of Occupancy
Warminster Township

Staffing Hours :
Resident Suppert: 0 Totat Dally St(f: 4 ' : Waking Staff: 33 _
Type of InspocHan: Full ’ BHA Dacket Rumbor: ! Notiee: Unannounced

Reason(s) for Inspectt on(s) .
Renewal

On-Site [nspections Dates and Departiment RepresentativegiOn-Site ‘ ’
10/16/2015: Kazimer, Lauren

Off-Site inspection Dates and Inspactors, if Applicable :

Other Detalls - ' ' !
Partial or Full Triggers; Rendom Indleatoys:

Resident Demographi! Data as of lnspectlon Dates

Licensed Capapity; 50 Number of Resxd@nts whe:

Number of Residents Sarved: 35 Reoefve Suppjamental Sesurity Income: 0

Secured Dementia Cara Unit in Home: Yes Are 60 Years (;Bf Age or Older; 35
Ares; Lower Level Have Mental l{!ness: 1

Seonred Den.wntia Unit Capacity, if Applicable: 14 Have an lntelliectue.l Disablitty; O
Number of Residents Served In Securad Derﬁenua Care Unit, ) Ha\:re a Mobifiéy Noed: 9

if uppiicable: 7 .
Have a Physidal D[sablllty 1
Nurnber of Current Hosplce Resldents: 1

i
Number of Hospice Residents In past year: 6 E




‘Page 2 of 4

Violation Report: 13886 - 10/15/207E - Kazimer, Lauren . i
PCH Name: CHRIST $ HOME RETIREMENT COMMUNITY ) !

1, REGULATION 55 Pa.Code §2600.

2600, 185(z1) - The home shail develop and implement plocedures for tha safe storage, aocess, securtty, distribution and
use of medications and medical aquipment by trained sff persons...

f '

2a. DESCRIPTION OF VIOLATION
Resident #1's PRN Gualferesin 100ma/Sml syrup was not avllitable in the home on 10/16/2015.

3. PLAN OF CORRECTION (POG) (Attuch pages as necessary. §

Include steps to correol the violation desoribed above and staps fo
Immediately, include dates by which the sleps will be complotad,

cmembey that you must sign and dete any attached pages.)
brevent a simifar viclation from ocotimring agein. If steps eannot be completed

Violation was corrected at time of inspection,
discontinued,

v

sldent‘s primary care physiclan ordered the medication :

On QOctaber 16, 2015 LPNs performed an Infor bl audi: of physicians’ orders and medications to verify
that all residents’ medications were stored and Bccessible in the community.

Effective November 2, 2015, Persanal Care Nurgd
madications and medical equipment through D
verify compliance with regulation.

Manager or desighee will perform weakly audits of
Zcember 11, 2015, followed by routine monthly audits to

access, security, distribution and use.

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

Signature of Legal Entity Representatwe -
(Reaired on EVERY Page) o /ﬁﬁw/ M oy }Jd

Printed Name and Title of Legal Entity Representaﬁve

. Date '
{Reaulted on EVERY Pasel Prowls [act ] plindy gl \ )4}!5
DEPARTMENT USE ONLY - AGMES MAY NOT WRITE BELOW THIS LINE! i/

I : -
Plan of corr%cﬁoh implamentation status as of
! ' . ? E,g;Ze}

D Fully Im'plemented

' /Q m Panlallyn Implementod - Adequaie Progress
The above plan of correcilor] was approved by #-\ D Parﬂally implemented - lnadequate Progress

iM) ]:] Not Implemented |
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“VisTailon Report: 13685 - 10/16/2076 - Razimer, Lauren i
PCH Name: CHRIST § HOME RETIREMENT COMMUNITY E

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The Information In § 2600.187(2)(13) and § 2600.187(a)(14) shall ba recorded gt the ume the:medicatlon fs
administered,

2a, DESCRIPTION OF VIQLATION )
On 10/14/2018, at 8pm, resident # 2's Minazapine 16mg was Jdministered biut not initial by staff on the medncauon administration
regord,

3. PLAN OF CORRECTION (POC) (Attach pages 48 ntcossary. Bemember that you must sign end date any attached pages.,)

include steps to corredt the vivlation described above and steps fo Brevent a simitar violation from ocouming again, If steps cannot be comploled
rmmedrately, incluide dales by which the steps will ba completed. [ :

Violation was corrected at time of inspection.
that it was administered as prescribed, and injt]

On October 16, 2015 LPNs and Med Techs condd
records to verify compliance with the regulation
to the end of their shift, d

Ik correct noncompliance with the regulation, and will
Ing compliance.

Repoat Violatlon: No Dato{s) of Previous Viclation(s)!

/1

(Reguired on EVERY P_gJ

‘Signature of Legal Entlty Representative @W

Printad Naine and Tifle of Legal Entity Representativa . | Date

{Required on EVERY Pago) 1,8 :

Required op EVERY Paco Bf‘{’ﬂﬂlh M{L + “ﬁiy}mﬂ\ H’nm e ‘QD l‘imml“fﬂ%v‘ 3 )‘-i' }17
DEPARTMENT USE ONLY -|HOME maY NOT WRETE BELOW THIS LNer - ] )

g

The above plan of carrection is approved as of . _l_l_ ’.

i3 Ptan of corrécuon tmplemantaimn status as of

D ullylmp[emented
Pamamfllmplememed Adaquat@ Progress

Partially Implemented - 1nadequate Progress

The above plan of correction was approved by
' : D No{ Implemented




~
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Violation Report; 13096 .7 0/16/2015 - Kazimer, Lauren
FPCH Name: CHRIST & HOME RETiREMENT COMMUNITY

1. REGULATION B5 Pa.Code §2600 E

2600.261(b) - The enfries In a resident's record shafl be Permanent, legible, dated and signed hy the staff person making

the entry.

2a, DESCRIPTION OF VIOLATION
ite out In the "Date Resident Fvaluated" box,

Rasademt #1's medical evaluation dated 8/23/2045 conteined

Includa sleps lo correct the viclation descrived above and steps to RJrevent a simifar vicletion from eccuring again. If steps cannof be completed

3. PLAN OF CORRECTION (POC) (Attach pages 85 necessary. Momember that you must sign and date any attached pagcs;)
Immedialely, include tatas by which the steps vill be complolad,

Resident's record contains 8 medication evaluatihn which was wmpieted on Octaber 14, 2015 by the
resident’s primary care physiclan, and which Is pfoperiy completed and documented {Attachment #1).

Nurse Manager or designee will conduct in-servills training for LPNs on the requirements for parmanent,
legible, dated and signed documents in the residBnts’ records by November 30, 2015,

|

Resldents’ records will be audited monthly by Pefsonal Care Administrator or deslgnee.

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

Signature of Legal Enilty Representative H ' ‘
{Reguired on EVERY Page} /5/1047’1-& o

.r . 1 Kl
Printed Name and Title of Legal E‘ntity Represenfative

Date - '
MM@’%WHGIK M&é‘\ %%}u‘%&m‘H’P “‘iﬂc\LQGKM1nlh'}£ﬁ‘l*ﬂn : A\ 1"")]‘5- i

‘ vy
Plan of correctfon implementauon status as of /
=

D Fully Implemenfed
%’ Parliailyilmplemented - Adeguate Progress

The above plan of corredtion was approved by - Parhalry imp!emamed Inadequate Progress

D Not lmplemented






