pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  WAR 1 5 2016

Ms. Kimberly Fischer, Director of Personal Care
Souderton Mennonite Homes

207 West Summit Street

Souderton, Pennsylvania 18964

RE: Souderton Mennonite Homes
License #: 127760

Dear Ms. Fischer:

As a result of the Department of Human Services' licensing inspection on
November 12, 2015 and November 17, 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 556 Pa.Code Ch. 2600 must be maintained.

Sincere}7

.,}/

) M\
Patricia Adams

/ Human Services Licensing Supervisor

Enclosure
Licensing 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 RE
PERSONAL CARE HOMES - 56

PORT
Pa.Code Chapter 2600 Page 1 of &

PCH Name! Souderton Mennoenite Home

License Number: 12776

Address: 207 Wast Summit Street, Souderton, PA 18964

County: Montgomery

Adminlstrator: Kimberly Fisher

Reglon: SOUTHEAST

Logat Entity Name: Souderton Mennonite Homes

Legal Entity Address: 207 WEST SUMMIT STREET, SOUDERTON, FA 18964

Corfificate{s} of Occupancy
4
06/23/1995
PA Dept. of Health

Staffing Hours
Resldent Support: Total Dally Staff; 125

Waking Staff: 04

Typo of Inspeciion: Partial BHA Docket Number:

Notllea: Unanpottnced

Resson(s) for Inspaction(s)
incidsnt

On-Site Inspections Dates and Department Reprosentatives On-Site

Off-Site Inspection Dates and Inspectors, if Appilcable

11/4212015; Mclivain, Shawn
1174772015 Mellvain, Shawn

Other Detalls

Partlal or Full Triggers: Random fndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 154 Numbeor of Resldents who!

Numbor of Residenis Served: 105

Secured Damentia Care Unit In Home: Yes

Areat Parkview

Secured Dementia Unit Capaclty, if Applicable: 22

Numbsr of Resldents Served In Secured Demaritia Care Unit,
if applicable: 20

Number of Currant Hospice Resldents: 4

Number of Hospice Resldants In past year: 8

Recelve Supplementat Securlly Income: 5
Are 60 Years of Age or Older: 105

Have Mental illnass: 5

Have an Intetlectual Disabllity: 1

Have a Moblilty Nead: 20

Havo a Physical Diaability: 1
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Violation Report: 12776 - 11/12/2015 - Mcllvain, Shawn
PCH Name: Souderton Mennonite Home

1. REGULATION 56 Pa.Code §2800
2600.182{c) - Medication administration includes the following activiies, hased on the nesds of the resident:

(1) Identify the correct resldent.

(2) {findicated by the prescriber’s orders, measuré vital signs and administer medications accordingly.

(3) Remove the medication from the original container.

{4) Crush or splitthe nedicalion as ordered by the prescriber.

(5) Placa the medication in a medication cup or other appropriate container, of in the resident's hand.

{6) Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, in accordance with
the limitations specified in § 2600.182(b){(4).

(7) Complete documentaiion in accordance with § 2600.187 (relating to medication records).

2a. DESCRIPTION OF VIOLATION

On 14710/1510, Staff member A did not identify the cotrecl resident before administering the medicatlon or place the medication in the
resident’s hand, mouth or other route after placing it In a medlcation cup of olher appropriate container. Staff member A pre poured
resident medication into labeled medicatlon cups before administering.

3. PLAN OF CORRECTION (POC) {Aftach poges a5 necessary. Remember that you must sign and date any altached pages.)
Include steps to correct the violation described above and steps lo pravent a simifar vioilion from occurring agaln, If staps cannot be comploted
immadiately, include dsles by which tha steps will be completed.

Director of Personal Care had a verbal conversation with Staff Member A regarding
being careful, foliowing the rights of medication administration, and slowing down when
giving medications. On January 21, 2016 a nurses meeting was held to cover several
topics including medication errors. By March 31, 2016, a medication pass audit will be
completed on Staff Member A: For the months of April, May, and June, two nurses will
be randomly selected to be observed for a medication pass audit to ensure the nurses
are following the rights of medication administration.

Repeat Viofation: No Data(s) of Previous Violation{s}):
Signature of Legal Entity Representative” . »
(Required on EVERY Page) gy ) Divector ot~ Poviow | Care
/ T
Printed Name and Titie of Legal Entity Repr: entative
ﬁ , " Date / /
{Requirsd on EVERY Pade) ym s - 3 L/‘ / b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ,
The above plan of correclion Is approved as of ) Plan of correction implementation stalus as of, 78
{Dhte)

{___] Fully Implemented
pPariially Implemented - Adequale Progress -
The above plan of correclion was approved by ‘ 14 D Partially implemented - inadequate Progiess
i) [ Notimplemented
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Viclatlon Report: 12776 - 1411212015 - Mcllvain, Shawn
PCH Nama: Souderton Mennohite Home

1. REGULATION 55 Pa.Code §2600
2600,188(b) - Prescription medications shall be used only by the resident for whom the prescription was prescribed,

Za. DESCRIPT!ON OF VIOLATION
On 11/10/15, resident #1 was adiministered Acetaminophen ES 500 mg, Amiodipine 2.5 mg, Camveadllol 12.6 mg and Vitamin B-12 500

OMCG prescribed for and belongling to resident #2,

3. PLAN OF CORRECTION {POG) {Attach pages as nccessary. Remember that you musl sign and date any atiached pages.)
Inchude steps {o correct the violation descibed above and steps lo prevanl & simifar violation from ocouring again. if steps cannot bs complafed
immedialely, Include deates by which the stops will be complated. .

Directo ) -
beine s r Oif’fe;sonal Care had a verbal conversation with Staff Member A regardin
are ; . ]

' ul, following the rights of medication administration, and slowing downgwh
21, 2016 a nurses meetj &0
topics includi o eling was held to cover sev.
cofnpletecifu{ims e eon errors. By March 31, 2016, a medication pass audit ;irff:)e

on
taff Member A. For the months of April, May, and June, two nurses will

erved for a medication i
. ) pass audit to
are following the rights of medication administration erisure the nurses

Repeat Violation: No Date(s) of Previcus Violation(s):
Signature of Legal Entity Representative -
[Reaulrad n EVERY Page) LT et ol vl Cave
¥ [
Printed Name and Title of Legal Entity Re /;;santative Date
D TR 5 Jyf
Reyuired on EVERY Page - I:’_JCL/ 3 (f' / é’
L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 374%8%?; Plan of correction implementation status as of 7 é /G
{Date)

D Futly implemented

Partially Implemented - Adequale Progress
D Partially Implemented - inadequate Progress
[] Not tmplemented

The above plan of correclion was approved by
(nitials)
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Violation Report: 12776 - 1171212015 - Mehvain, Shawn
PCH Name: Souderton Mennonlte Home

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each res

administered:

(1) Resident's name,

(2) Drug allergles.

(3} Nams of medicalion.

(4) Strength.

(5} Dosage form.

(6) Dose.

(7) Route of administralion.

{8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

(11} Special precautions, if applicabls.

{(12) Diagnosis or purpose for the medication, Including pro re nata {PRN}.
{(13) Date and {ime of medication administration.

(14) Name and initials of the staff person administering ihe medication.

ident for whom mnedications are

2a, DESCRIPTION OF VIOLATION
The November medication adminlstration record for resident #1 does not include 1he str

available as an elixir, drops or in tablel form.

ength or form for Levsin, The medication is

3, PLAN OF CORRECTION (POC) (Altach pages as necessary. Remenber that you must siga and date any attached pages.)
Inchude staps fo comact the violatfon dascribed above and sleps fo prevent a similer violalion from ocourring again. If steps cannol be comipleted

immedialely, include dales by which {ha steps will be complaled.

des in Personal Care so Director of Personal Care was unable
to make sure current MAR was updated. Nurses will be educated on the parts ofa
complete physician order and what is to be transcribed on the MAR by March 31, 2016.
Five charts will be randomly selected to be audited for the months of March, April, and
May to ensure that complete orders are being carried over to the MAR's.

Resident #1 no longer resi

Repeat Violation: No | Datefs) of Pravious Violation(s):
Signature of Legal Entify Representatly N
o a7 VL apde [ Dicocchne oF ferwna] Gore
printed Name and Title of Legal Entity Rep asentative Date
{Required on EVERY Page) k[\‘m S e S\x — 3 / 476// L
DEPAR?MENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINE! ;
The above plan of correcllon;:ts approved as of ( o Plan of correction implementation status as of 7L

D Fully lmplemented
> Parially Implementad - Adequate Progress

[[] Partially implemented - tnadequate Progress

Tha above plan of correction was approved by
: initidis
injids) [[] Notimplemented
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Violatlon Report: 12776 - 11/12/2015 - Mclivain, Shawn
PCH Name: Scuderton Mennonite Home

1. REGULATION 55 Pa.Code §2800
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 Is prescribed Asplrin 81 g, Calcium 800 mg + D3 200 1U, Furosemide 20 mg, Zoloff 50 myg, Levain, Hydrocodone 6/326,
Oxazepam 10 mg and Roplnrole .25 mg. On 11/10/15, resident # 1 was administered resident #2's medicalions by staff person A.

3, PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember that you must sign and datc any attached pages.)

includs steps lo comrect the violation described shove and steps to preveni a sinifiar violation from ocourring again, If sleps cannot be compleled
Immediately, Inciide dates by which ihe steps will be complated.

Director of Personal Care had a verbal conversation with Staff Member A regarding

being careful, following the rights of medication administration, and slowing down when
giving medications. On January 21, 2016 a nurses meeting was held to cover seve.rai
topics including medication errors. By March 31, 2016, a medication pass audit will b(.a
completed on Staff Member A. For the months of April, May, and June, two nurses will
be randomly selected to be observed for a medication pass audit to ensure the nurses
are following the rights of medication administration.

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

Signature of Lagal Entity Representative ' ——
Required on EVERY Parie /) Ay O ,Am/&‘) y Deecha o Pdk;fj}l\a....{ Core,

Printed Name and Tille of Legal Entily Rep/resentatlve Dato
(Requlred on EVERY Paro) K% o haw 3 j gl/ / é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINIEE P
The above plan of correction is approved as of Bee) Plan of correction implementation status as of s

1 Fully Implemented
Partially Implemented - Adequale Progress
The above plan of correclion was approved by D Partially Implemented - inadequate Progress
hiale) D Not Implemented






