pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 1 4 2015

Ms. Sarah Macko, Residential Administrator
Deer Meadows Operating I, LLC

8301 Roosevelt Boulevard

Philadelphia, Pennsylvania 18152

RE: Deer Meadows Residences
License #: 141260

Dear Ms. Macko:

As a result of the Department of Human Services’ annual licensing inspection on
December 1, 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
correcied by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Mt W

Matthew J. Jones
Director <

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 { www .chs.state. pa.us
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Upon acknowledgment of violation 2600.64(a) Administrator met with Staff member A and upon
further investigation it was found that staff member indeed does meet Education Requirements for -
DHS Direct Care Staff/Med Tech, Employee has Non-U.5, College Degree, and the record was missing
from employee file, Staff member A immediately brought in records, and file was updated. (Please see
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Upon recognition of violation 2600.185(a} medication for Resident #1 was immediately ordered and
ptaced on med cart. PCP, POA and resident were made aware. All glucometar’s were collaborated
with correct date and time by the Residential Health Center Coordinator,

Education was completed for all Med Techs and LPNS by the Community’s Director of Education on
regulations 1844, 1848, & 185A (see attached item 7 -9)

Also Audit was implemented for all Glucose Monitoring Systems that will be completed by the
Residential Health Center Coordinator or designea. Administrator will report on findings at the
guarterly Quality Assurance (QA) Meeting. {see attached jtem 10)

| Rapoat violatlon: Nﬂm Dafnta} ﬂf Bmf-:tkn Viu!attnn(a)a

ﬂignﬁture of Lagnl Enmy Ramaaén

ad 1041 A (Nc,dﬁm_m\)
Printed Hanw anst Tiife of Layed En{uy Rspmeﬂmﬂ% h OJ ]
(Raguivad on EVERV Panyn) SO Pl
Reauredon BVERVEnan} ) gnf R, Hutchuns, R{?F% et /

. DEPARTMENT USE DNLY ; HOMES WAY NOT WRITE BELOW THIS LINEI ;.

Tha ehove F’ltén of corraation i Qpprﬂ‘ﬁid as of ;, Dmﬂ] e Plan of gorreslian unp}&ﬁmﬂkﬂi&“ alales a8 of ;2/;A/
L ( &8

] Fully Implensented

T Partially implemenied - Adequade Prograss
- The above plan of torcoction was approved by % Partially implemented - nadogquate Progress
l |

[T ot hmplernontad




- Pagosra

Viololloh RepoHT 14126 - 1270172075 - Golon, LIsvelie
PGH Namu: DEER MEADOWS RESIDENGES N o

1. REQULATION B8 Pa.Gode 2600
2800,180¢n] - A alalf faisorn Who kes sucaosiuily completed a Depariment-approved iadications adminiatradion covrse
{hat inoludes the passing of the Depariment's performancé-based compatancy tost within the pasi2 vears nvay adminster
oral; topload ave, nose and oar drop preseripilon mediations and eplnaphdns Infecilans lor hsect bites of ather Alisrgies.

Ters T o

g, DESGRIPTION OF VIOLATION
- Aaording e the medication adminlstraflan recard, opy 1ZHMG, ol 8 am slaf person A, who liag hot suesessiully complatad (5o

Depailmentapproved medleallng edminisiallon sourse for 2044, sdminislemd medloaliong to resklaite of e lwmie,

-~ Acsarding o tha madicalion adminfsivation record, on 124115, at 9am, slali parson B, wite has nol stigeess lly somplstad the
g;ilspf?é‘lmem-apprwad maginaifons adminlsiration course Qurng 10A414 10038, administerd medibalions to residents of
ho home.

3. PLAN OF GORREGTION {POR) {Attuch pugas % nocassozy, Renvnbier that you rigst slgn and date vy gicached ages:)
Rsclido slons lo dolradt 1o olalon dosormbud abovn did afapi fo preverd o simitsr vRdaBiop fioim oeauring agalm I slepa connof be gomploied
Tramirclalely, Sanitida diafes Y Which Mo &leps will b6 sompleted

Upon recognition of viclatlon 2600,190{a) the home implanted the pollicy to have Medication

Administration Record {MAR] review done 4 times hefore the re-certification date {and not of initlal

training date, as previously done by home} of a med tech. Both staff nember A & Staff member B had

MAR reviews completed immediately, Admin and Co-Admin completed an audit of all Med Techs, to

verify all were in compliance, with MAR review, no other mistakes were found, \f& ¢ @M._z
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