penn sy lvania

DEPARTMENT OF HUMAN SERVICES

APRT 5 1

Dr. Carolyn Lewis, Executive Director
NHS Human Services

400 North Broad Street

Lansdale, Pennsylvania 19446

RE: NHS Human Services of Montgomery County
478 Bethlehem Pike
Fort Washington, Pennsylvania 19034
License #: 127950

Dear Dr. Lewis:

As a result of the Department of Human Services' annual licensing inspection on
January 12, 2016 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,

ot Do

Matthew J. Jones
Director e

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.733.5662 | www.dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 .- Pagedofs
PCH Mame: NORTHWESTERN HUMAN SERVICES of MONTGOMERY COUNTY License Number: 12796
Audress: 478 South Belhleham Pike, Fort Washington, PA 19034 ‘ : - County: Monigorery
Adminlsteator: Dr. Carolyn Lowls o Raglon: SOUTHEAST

Logal Entlty Name: NHS HUMAN SERVICES of MONTGOMERY. COUNTY

Lagal Enlily Address: 400 NORTH BROAD STREET, LANSDALE, PA 19446
C?erlificate[s} of Occupar‘iny ‘

Other

06/12/1998

Whiternarsh Tovmship

Staffing Hours
Residant Support' Total Dally Staff; 8 Waking Stafi; 6

~ Tepw of Inspection: Full i BHA Docket Numhber: Notice: Unannounced

Reason(s} far Inspaction(s)
Renawsl

On-Slte Inspections Ddtes and Dapartmant Representativos On-Sliy
O1/12/2016: Mclivaln, Shawn

QIf-Site Inspectlon Dates and Inapactars, If Applleable

Other Defalls
Parllat or Full Triggors: Random Indloators:

Resldent Demographic Data as of inspeclion Datqs

Licensed Cupuclly: 8 Number of Resjdents who!
Humber of Residanis Sarved: 8 Recelve Supplemanital Security Incomea: 3
Seeured Domontta Care Unit ln Home: No Ate §0 Years of Ago o7 Older: B
Area S Havs Mentai lllness: 8 )
Sscured Dementla Unkk Capaclly, if Applicable: Have en Infellectuat Disablilly: O
Numbier of Reslden!s Servad In Secured Domentla Care 'U!{If. Have a Mobllity Heed: 6
If appllcable: - -
Have a Physleal Disablity: O
Rumbser of Gurrent Hospice Resldents: § -
Number of Hosplee Residents In past year: 0




Page 20f b '

Viotation Report: 12795 - 03 21'2018 Mclivain, Shawn
PCH Name: NORTHWESTERN HUMAN SERVICES of MONTGOMERY COUNTY

4, REGULATION 55 Pa.Coda §2600 ' -- . .
2600.85(z) - Sanflary condifions shall be malmained. ‘ .

24, DESGRIPTION OF VIOLATION ‘
On 1/12/2016 amat in iha first lloor balhroom, nearesl lothe washerldryer had an black and brown suhslance which appeared to he

- mold or and mildew.

On 1/12/2018 ihe second floor bathroorm, had opened un-kebelad toothpaste, on the sink counter.

3, PLAN OF CORREGTION (POC) (Atiach pages as neeessary. Remembet that you st stgn and date any attached prges)

Inciude slops lo coiruct ihe vidlation describad above and sleps o provent @ similar violalion from occumng aguin. {f sleps canno! ke complated
immedialely, inciuda dates by which the s!eps will ba compi’e!ed )

The home will ensure that sanitary conditions are maintained, The matwag replaced on 112/16. All staff wilt check all
bathmats daily, to ensure that they are free of mold or mildew. The mats would be replaced Immediately if mold

or mildew is found. The loothpaste was removed on 1/12/16, staff will check all bathrooms daily fo remove any items
that does hot belong in the bathroom. Staff will alse remind residents at monthly meeting 1o remove all personal

itemns from the restreom upon leaving the restroom.

Regeat Violation: No Datels) of Pravious Viclation{s):

Signature of Legal Entity Rapmsenta[lve IS
{Reqaulred on EVERY Page) - NAAN
‘ 7 - - '
Printed Name and Title of Leya] Entity Representaf.[w; %f)’; d"-“h\"“e Date / O') 6 / [ b
{Requlrad on EVERY Pags) d '
7 ot (fan g-fare, me  Piiachn /

DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS’LINEI L
The above plan of correclion is approved ais of ZV/_(@}[J# Plan of correcilon lmplsmenlaﬁon slatus gs of ‘

[} Fully implemented

/‘ ﬁ Parlially lmplemented - Adequale Progress

o

The above plan of correclion was approved by ( E] Partiaiiy Impleranted - Inadequale Progress

/ ') [T Notimplementad
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Vlclation Repaort: 12795 - 01/12/2015 « Mclivain, Shawp
PCH Name: NORTHWESTERN HUMAN SERVICES of MONTGOMERY COUNTY

1. REGULATION 55 Pa.Code §2600
2800.103{g) ~ Food shall be stored in ciosed or sealed contaliners.

28, DESCRIPTHION OF VIOLATION J
On 111212016 in the maln Kitchen freezer an cup of orangelred colored fiquid was open, unsealed and unlabeled,

3. PLAN OF GORRECTION (PO(I}) {Attach pages as necessary. Remember that youmust sign ard dale any attached pages.)

Includs sleps to corect (ho violelion described abova snd sleps ke prevent a stmilar violaliop from ocegrming again, If stepa cannol be completed
immadiatoly, ncfede dales by which the sleps will be complefed,

Staff will ensure that all food are stored in closed or sealed containers,
A memo was placed on all refrigerators and freezers in the kitchen fo ensure that all foods

will be closed or sealed with cantainers, Any food that is not closed or sealed with containers
are to be thrown out immediately. Staff will check the refrigerators and freszers dally for

compliance.
Repeat Violatlon: No Datefs) of Previous 'ﬂolatlon(s)
Stanatire of Legal Entlly Reprasantauw
[Regulred on EVERY Page) é/ 4PN
Printed Name and Title of Legal Enilty Reprasentative {oai dernh
Date
R EVERY . .
{Required on Fage)%m%m n_@ugmzj ma Dcochy” //&{a } ) o
DEPARTMENT USE ONLY -HOIVfES MAY NOT WRITE BELOW THIS LINE] } /
The above plan of correetion Is approvad as of = Pldn of corraction Implementation status as of
) - {
L] Fuly implemantad
Parlially Implermentéd - Adequate Progress
‘The above plan of carreclien was approved by A ["_"_'] Partially Implemented - nadequate Progress
N .
- [:] Not Jmplementsd
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Viotatlon Repori: 12795 - (TA1272078 - Mcilvain, Shawn
PGH Name; NORTHWESTERN HUMAN SERVICES of MONTGOMERY GOUNTY

1, REGULATION §5 Pa.Code §2600

2600.186(b) - Ata minimun, the procedures in § 2600.185(a) shall Include;
{1} Documentation of the recelpt of contralled substances and prescription medications.
{2} Anprocess to lnvestigate and account for missing medigations and medicalion erwrs,
éS) Limited accass fto medicalion storage areas.

4) Dooumentation of the adminislration of prascription madications, OTC medleations and CAM for resldents who
recaive medication administration services or assistance with self-administralion. This reqtiiremant does not apply fara
resideni who self-administers medicatlon without the assistance of a staff person and stores the madication In his/fier
100in,

2a. DESGRIPTION OF VIOLATION

On 111212016 Resident #3 madication drawer did not Include the orderad pm medications of:

-Ibuprofen tab 200mg-take 1 {o 2 labs by moulh every 6 hours as neaded for paln-take with food or milk.
-Hydrocerin-for evcerin-apply to affected ara {hree limes dally as needed for dry skin.

“Vanlolin HFA 8OMGG-Inhale 2 puffs by miouth every four hours as needsd,

3. PLAN OF CORRECTION (POC) {Arach pages as necessary, Remember that you must sigi and date any stehed pages)

Inciude staps lo correct the vielation described sbove and sieps to prevent a Simitar viofation from oecuring again. 1f steps camnol be complalad
imediately, include deles by whlch the steps wilf be compisted.

The home will ensure that all medications, Including FRNS are in the résident medication bin

at all times. The medications mentioned above are currently at the site as of 1/22/16. The home
called the medical doctor to have new prescriptions completed for the above mention Vain
medlcations. Please see the attached RH#1 and RH#2. Staff will check the medication been
-daily to ensure that all medications are in the medication bin, The Pragram Assistant wiil
complete a weekly audit of all medications to ensure that they are at the site and in the proper
medication bin for each resident.

Repeat Yiolatlon: No Datals) of Pravious \iw
T Ay
Printed Name and Tille of Lagal Entily Representative 3 {te sidenhy «{ '
(Resulred on EVERCPegdl _Avvdpnipe Whan-fare M s Diec b | ™ 1156 J1(,,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Ll’NEi ‘ ., 4
The above plan of corractlon is approved as of o Plan of torreciion lmplementallon slalus as of : [ .
[] Fully mplemanted ¥
Partlaby Implemented - Adequaie Progress
The above plan of gotcection éués approved by [:] Partlaliy Implemented - inadequate Progress
9 [ ] Watimplemented ’
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[ Victation Repart; 12798 - 01H12/2016 - Mcllvain, Shawn
PCH Name: NORTHWESTERN HUMAN SERVICES of MONTGOMERY COUNTY

1. REGULATION 66 Pa.Gode §2800
2600.187(a) - A medication record shall be kept to Inchuds the following for each res:dent for whom medications are
administered:
(1} Resldent's name.
(2} Drug allergies,
{3} Name of medicalion.
E4) Strenglh.
5) Dosage form.
(6} Dose,
(7) Route of adminisirafion,
.. {8} Frequency of administration,
{9} Administeation times.
(10} Duration of therapy, If applicable.
{11} Special nrecaullohs, If applicable,
E*IQJ Diagnosis or purpose for the medicatlen, including pro re nata {PRN).
13) Date and Hme of medication admimst(at:on
(14) Name and Inifials of the staff person administering the medication. -

2a. DESGRIPTION OF VIOLENIQN -
The medication administration record for Restdent #2, Divalproex teb 500mg take 2'tablets (1000 MG) by moulh at bedtime. The
dlagnosls was wiiiten for CAD, Divalproex [s used for mood stabiilzation. )

The medlcation adminislration record for the home, on 1H2/2016, does ot Include a master signature fist.

3, PLAN OF CORRECTION (POG) {Altach pages i3 necesswy, Remember that you must sign and date any attached pages.)

include stops fo correct fhe viokation daseribed above and sieps lo prevenl a similar violallon irom occuming sgaln. IF stops cannol ba complated
Ianmadialely, ineludo dates by which ife s!eps will ba completad.

The home will ensure that all medications have the correct diagnosis on the MAR. The MAR was corrected on 1712418,
The MAR will be audited by staff every month, when a new MAR is received to ensure that all diagnosis are comsct. The
Program Assistant will also review the MAR for completeness for alf mentloned above for complance wih 2600. 187(a)
The home will have a master signature list. The Administrator will have all staff members whe adminisirators med;catlons
sign the master slgnature::z)'rhe home will have this completed by 2M1/15. )

I

Repeat Viclafion: No Data(s} of Previous VIolationfs)

Signature of Legal Entity Representat|

{Requlred on EVERY Page) %% L,( Y\ 2

Printed Namse and Title of Legal Entily Rapresantative ' ﬂﬁs};&b{,ﬁd B

R ate / }'

{Redquired on EVERY Pugg} ’E({\ ,}mqmﬂ eﬂa\g m_g / gl /[ﬂ

| DEPARTMENT USE ONLY - HOMﬁS MAY NOT WR!TE BELOW THIS LINEJ 4 3

Tha above plan of comection Is approved as of it Plar of correciion implerrentation stalus as of (p

' ['_'] Eully implomented

" ’g Padiatly Implemented - Adequ?ie Progress

‘The abova plan of correction was approved by \ {71 Partially Implemented - Inadequate Progress -
n? ) [T Nottmplemented






