APR 1 4 7016

Ms. Tracy Taylor-Barkley, Administrator/Owner
Taylor's Personal Care Home, LLC

2113-15 West Hunting Park Avenue
Philadelphia, Pennsylvania 19140

RE: Taylor's Personal Care Home
License #: 138540

Dear Ms. Taylor-Barkley:

As a result of the Department of Human Services’ annual licensing inspection on
December 14, 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,

4t

Matthew J. Jones
Director,, "
Enclosure
License Inspection Summary

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




L VEOLATION REPORT ; -.' A RS
. PERSONAL CARE HOMES - 58 Pa.Code Chapter zeao - . |l| Fage1of2
BCH Namg: Taylors Personal Care Homa o e ', Lo . o o _l..'isénss; Nuti'r%:"erzziaﬂéd 1

Adtdross; 211315 WEST HUNTING PARK AVE, Phu'ada[phia, PA19140 = T U | county: Philiderphia. .

co Adrmnrsiratar' TraceyTaonr—Barkley a T SRR .. .]Reglon: 8Q L‘THE‘,f-\ST -
C J,.agal Entity" Name TAYLORS PERSONAL CARE HOME LLC

‘ 'Legal Entity Address 211315 WEST HUNTING PARKAVE PHILADELPHIA PA 19140

AT
PP

Certlﬂaaze(s) of Occupancy K

CRE2L

o1/14/2000 . . —_—
. Philadelphia L &1 L Ll

_‘Stafflng Hours, - R , : } .
Re$1dent8upporl L TotalDaily Staf: 34 - L """ Wakirig Staff: 26

Typeotlnspeetton Ful[ AT * BHA Dacket Rumber: - " HNofice: Unannounce(

'Reason(s) fur Inspectton(s) . o v
Renewal *, L e " . c o

Onr-SIte Inspact!ons Dates and Department Representaﬂves On-$ite.
12!14!2015 Mcllvarn, Shawn ,

OIf-Site Inspection Dates and Inspectors, if Applicablo

-~

Other Datails -

Partial or Full Triggers: ) _ . . Random Indigators:

Resldent Demographlo Data as of lnsﬁecﬁon' Détes

Licénsaed Capacity: 37 , S Number of Residems who.
Number of Residénts Served: 34 - . T . Racoiva Supplemental Secuntylnuoma 30
‘Securad Dementla Care Unit in Home: No . Aré 60 Years of Age or Older.
Area: . -, S ‘Hava Menta) llness: 34
‘Secured Damentia Unit Capaclty, If Applicable: o © . |" Have an Infellectyusl 'Disabmty: 1
Numbrer of Resldents $erved in Secured Dementia Care Unlt ' Have a Mobllltiv Need: 0 ‘
it applmabis. . . o
: Havea Physloal Disability: 0
Numhar of Gurrent Hesplce Resldents' ‘ ..

Number of Ho‘.ipice Resldents n pastyear:
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' ' : ' !, . i -Eagézole
‘Jiaiatmn Reporﬁ -13854 « 12/1’4/2015 Mc!fvam Shawn ] ' ot D
PCH Name: Taylors Pefsonal Care Home ; ' - L

1: REGULATION 55 Pa.Code §2600 ' . ‘ ' o ‘ .

2600, 187(2) - Amedlcaﬂon record shaf} he kept to. include the followlng for each resident for whom medicafions are

administered: - . L _ . o P | S

. (1) Resident's name e L R s
(2) Drugallergies, = -~ .o e e ' S oL

| (3) Name ofmedication R : ' ' S e s nm. -
- {4) Strength.”
(5) Dos=age form, Lo
(6) Dose, - .- .

{7} Route of admmlstrahon '

"(8) Frequency of administration. : . L R |
(9) Adminigtration tmes. . e o R ||
- {10). Duration of therapy, if applicable. R ' : ' - -

2‘11) Speciat precautions, if applicable. - ' T
12} Diagnosls or purpose for the medication, including pro re nata (PRN) e et
(13) ' Date and ims of medication administration. L

(14) Name and Inifials of the staff person administering the medicétjqn,

24, DESCRIPTION OF VIOLATION = .-

The medication administration record: 12/4/15 lthlIgh 12/3'1!15 for Remdent # does not mc{uda the diagnosls for Cio-iazepam '
0.5myg take 1/2 tqblet (0 26mg) by mouth twice daily as heeded. :

' 3. PLAN OF CORRECTION {POC} (Attach pages as Recessary, Remember t.‘nat OO must sxgu and date any uuachcd pagss )

Include steps to correct the viotalion desorfbed atove and steps to provent sfmﬁar vlofat!or; from occurﬂng agaln. If sreps dannot bd complafed
. Immediately, inclyde dates by whicl the steps wilf be cemplsted f

Repeat Violatlon: No ' Data(s) of Previcus Vlolatioh(s): ] . ' b i
) / it ]
Signature of Legal Entity Reprasentafjive R / 2 ' ‘
jReguired on EVERY Page) A L e
_ Printed Name and Tltle of Leg%g Repreé/ WA // ; f . ' J ’ 'Da@ o , ;'
(Required on EVERY Page) /zZ/?C‘/W}Zy/DZ- 7 ‘ - /’—*/é" X 0/é
' DEPARTMENT USE ONLY JHoMEs MAY NOT WRITE BELOW THIS LINE! .

| The'above plan of corfection is approved as of '.—'Léé’t—ljw . Planof correctlon Implementatiori status as of | 5 %’%/ éé@ |

D Fuﬂy implemented .
Patlally !mp[emented Adequate Prcgress.
Parlialiy Implementad lnadequate Progress .

—

The above plan of corection, was spproved by - .

D Not tmp]emented
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DEPARTMENT REPRESENTATIVE: MR SHAWN McLLVAIN

Mailing Date of Violation 1/13/16

’ VIOLATION REPORT WAS RECIVED ON 1/16/16

VIOLATION REPORT: #13854 ON 12/14/2015

PLAN OF CORRECTION- VIOLATION: 2600,497(3)PRN MEDICATIONS

DESCRIPTION OF VIOLATION: The medication admniswration record MaR12/2/15, for Reaidont« 1. [ NNNEGEGEGNGNGN
does not inclnded the diagnosis for Clonazepan 0.5my take % tablet {8.25mg) by mouth wwice a daily as needed, Taylot
Personal Care Home, LLC administrator | GGG =5 created and implemented the following
Policy:

MAR’S PROCEDURE- RECEIVING AND CHECKING RESIDENTS MAR'S for the home, The facility will ensure thy
the home's administrator (I 21d the home's Physican (NN, 24 med

tech shall review all residents fnformation on thelr MARS for accuracy and cempleteness, All current MARS
that ara delivered to the home by facility’s Phamarcy (I shall be audit for any inconsistencies such
as diagnosis for all PRN Medications. This shall include for all new orders and Discontinued orders as well.
All Evrors or Discrepancies shall be communicated to the pharmacy within 24 hours after auditing resident‘s;
MARS. Discrepancies shall be noted on the resident MAR.

In the foture, the home will ensure that the audit will consist of a visual inspection of residents MAR 'S by
examining zll diagnosiss for all PRN Medications,0TC & CAM Medications ave not missing from residents
Medication Administration Record. The home will maintain a drug discrepancy list in orderto: Establish a
procedure of monitoring and keeping a record of diserepancles which hava ocenr, Assist the pharmacy
provider to perfect their sevice by keeping an organized yecord of originated from thelr service and bring
problem areas to the attention of the consultant pharmacist for guidance and assistance. The home's
administrator and med tech are instructed to enter any problems or discrepancies observed fna
discreapancy report and make sure that appropriate action is taken to assure errors are corrected
immeditavely. All discrepancies are sent to the pharmacy. These procedures will assist the home In maintaitiz
compliance with the Department of Human Services Regulatory Compliance Gride Chapter §2600 55 PA Cu&e

that will prevens futher repeat violations.

x

These steps were complefed on 12/14/2015 at 6pm.

L

1) Al PRN Medications shall be documented with the following : date, time, dosage, diagnosis why P

Medication is nesded and result,
~2) PRN Medications are to be stocked and look for any discontinued medication.

3) The adminstrator and only designated dcs employees who have been certified to adminstred

medication will document residents mavs by entering ths date, time, dogase and the reason why the
* {resident) he orshe are requesting their prn medication. '

4) Discrepancies shall be communicated to the PCP Adminswator, PCP and the Pharmacy within 24
hours B

5) Complete the hoa column for all spectal times which are not autematically printed by the computer

6) PRnMedications and other builk medication such as, (liquids, fbuprofen, tramdol, cintments, eye
drops injections, etc) must orderd by the resident’s pep and gorded by using the offical refill form
from the Pharmacy or PCP order form.

7) Ofthe resident doesn't use or refuses to take FRN Medications within the 7 or 30 day of the month
period, contact the his or her PCP of the resident refusal,

. ."'
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PRIMARY BENEPIT!

¢ Proper MAR use is critical as it creates a yecord of proper medication administration

= Allows the Administrator, PCP and MED TECH to know when & medication was last
administered,

¢ (reates a system to account for medications, especlally controlled substances.

« Dose that were, missed, Refused, split out or otherwise not taken by the resident shall be
documentad by DCS by initfaling the proper date/time square on the MAR.

«  This allows the home to establish a procedure for monitoring all PRN MEDICATIONS by
keeping arecord of each resident who are taking PRN MEDICATIONS, any discrepancies
that might occur.

e Lastly, this system allows the home to check on a regular basis to insure that appropriate
medication administration is being conducted and correct any errors. '

%(\M J@L Wiy

Trac}/Tay;%rﬂe—y_’/

Date

#
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