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Ms. Karen Kehler, Senior Executive Director
450 East Philadelphia Avenue Operations LLC
450 East Philadelphia Avenue

Shitlington, Pennsylvania 19607

RE: Mifflin Court
License #: 222060

Dear Ms. Kehler:

As a result of the Department of Human Services’ annual licensing inspection on
February 11, 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,

Jay Bausch
Deputy Secretary

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.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name:; MIFFLIN COURT License Number: 22206
Address: 450 EAST PHILADELPHIA AVENUE, SHILLINGTON, PA 19607 County: Berks
Administrator; CAROLE DUGGAN . Region: NORTHEAST

Legal Entity Name: 450 EAST PHILADELPHIA AVENUE OPERTIONS LLC

Legal Entity Address; 450 EAST PHILADELPHIA AVENUE, SHILLINGTON, PA 18667

Certificate(s) of Occupancy
C-2LP

10/03/2015

LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 57 Waking Staff: 43

Type of inspection: Fuil BHA Docket Number; Neotice: Unannounced

Reason(s) for Inspectionis)
Renewal

On-Site Inspections Dates and Department Representatives Gn-Site
02/11/2016; Dumas, Gerald; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partia) or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity: 67 Number of Residents who:
Number of Residents Served: 57 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 57
Area: Have Mental lliness: 0
secured Damentia Unit Capacity, if Applicable: Have an Intetlectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if appticable:
Have a Physical Disability: 0
Mumber of Current Hospice Residents: 2
Number of Hosplce Residents in past year: O
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Vialation Report: 24206 - 02/1172016 - Cumas, Gerald
PCH Name: MIFFLIN COURT

4. REGULATION 55 Pa.Code §2600
2606.105(9)(1) - To' reduce the risks of fire hazards, lint'shall be removed from the lint trap and drum of clothes dryers after

| ‘edch usé,

22, DESCRIPTION OF VIGLATION
A Thie lint:trap of the-GE Dryer, lncated on the ihisd: figer of the Home; contained [int al°2:05 p.m.

3, PLAN OF GORREGTION {POC) (Attach pages as.necessary. Remeriiber’that you, must sign and date any attached pages.)
tcitie steps th conwdl e vicletiot descrilied above and steps fo-prevent a siniai volation from otoutring again. If steps cannot bs compléted
immediately, iieliids dates by which the steps wit be comptaled. ’ o

A sigh will be posted by 3/18/16 at alt dryers.to remind residents to remove lint after each use.
Ongoing, Housekeeping staff will chack dryers thioughout the day te ensure tleanliness and
safety:
}axb'\\ ms‘fﬁ/)/\_&_z_ W‘.H d!‘p pﬁrf'od;c_ WM
A couah 5 , . .
Wa'o.{:‘b% bt | d"mt o W mcd/z} tﬂﬂr
ce. Q. “v-3a-iy

Repeat Viofation; No Date(s) of Previous Violation(s):
r

Signature of Legal Entity Representative . -
{Required on EVERY Page] { )). e

Printed Name and Title of Legal Entity Representative Date ;
(Required on EVEBY Page) L{'& B . Ev@na Tind \Dif'\EQT?) i 3 j7 /e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of Qim_"____,f—Dza;)Nﬂ Plan of corfection implementation status as of (’("22-—]&
’ ata)

Fully Imptemented
Pattially Implemenied - Adequate Progress

The above plan of carrection was approved by Partially Implemented - Inadequate Progress

OO0

idet Implemerited
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Viglation Report; 22206 - 02/11/2016 - Dumas, Gerald : e _
| PEH'Name: MIFFLIN GQURT _ o
1, REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall bé kapt to inciuide the foilowing for each resldent fof Wham medications are
administered:. ' , '

(1) Resident's name.

(2) Drug allergies.

(3} Name of medication.

{4} Strength.

{5) Dosage form,

(8) Dose, ‘

(7) Route-of administration.

{8y Frequenicy of administration.

{9) Administration times: '

{10y Duration of therapy, if applicable,

(1) Special precattions, if applicable. _ o
(12) Diagnigsis or purpose for the medication, Includirig pro re’ nata (PRN),
(13) Date and fime of medication administration. o

(14y Name-and initials of the staff person adinistering the medication.

2a. DESCRIPTION.OF VIOLATION )
The. medication administration fecord: ( M.AR.) fof resident 1% blood- ghlcose check was ragorded on /816 as 117 However, resident

#1's glucometer indicated- thata blood glucose check for this day and time'was ot conducted.

On /2276 resident# 1's biood glucose was
glucose check for this day and fime was not conducted,

s récorded in tha MAR as 112 however, resident# 1's glucemieter irdicated that a blood

1. PLAN OF CORRECTION {POC) {Afiath pages as nccessary. Remember that you must sign and date any attached pages.)
inciude steps to correct the violafion described. above and steps lo prevent a similar violation from poetring again. If steps cannot be complaled
immediately, include dales by which the staps Wil be compileted.

be inserviced by 3/18/16 on proper use of the glucometer,

All staff who use glucometers will
designee will do weekly

and recording resuit on MAR. The Resident Care Diractor or
glucometer checks to monitor for compliance.

N woill psioun
a—f\@'\ﬂc\ CA}c\(\/\)LJI\CL\(\L/(
[ Repeat Violatlon: No Date(s) of Previous Violation(s:| 5

“Signature of Legal Entity Rapresentative %
{Reguired on EVERY Page} é;{/i ﬂ,‘,,,‘/
P.rlnfad_ Name'éﬁd:ﬂtle-l-bf.],:.e'gai';Enl:ity Ré‘p[e:seﬁ‘tative i bate L /S '
(Required on EVERYPatel ) oo [y, 1upy Exegaiive bfﬂed’b& o 3/?’//%
DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction Is approved as of EL\;%L"— Plan of correction implementation sfatus as of 1\ 22 L

(Date) Oate
Eully. mplemantad

okac /\MI&MJS ~o Oy auae

Q. 22\

Partiglty Implemented - Adequate Progiess

The above plan of correction wes approved by Parlially Implemented - Inadequate Progress

Npt Impiemented

[ e
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Violation Report: 22206 --02/1172016 - Dumas, Gerald
PCH Wame: MIFFLIN COURT

1, REGULATION 5% Pa.Code §2600
2600.187{d) - The home shall foliow the directions of the prescriber,

Ra; DESCR{PTION OF VIOLATION
Resident# 1's'MA R. indicated tal, " Chemsticks weekly.on Eriday and record.” ‘ _
Residant # 1's glucomieter indicated the on the following days.and Uifes a Blaod glicose (glucometer)-check was not ronducted as

per the-prescribers arders.

Friday 1/8116 at 8:30 a/m.
Friday 1/22/16 at 6:30.a.m.

" 3. PLAN OF CORRECTION (POC) (Attach pages is notessary. Réemembicr that you must sign and dafe any attached pages)
Ingluide steps io-corraot the violation described above and steps to prevent @ gimitar victalion from ocourring.again, If sfaps cannét be complated
immediately; elude dates by which the steps wil bo compleéted, ' -

All staff performing chemsticks will be inserviced by 3/18/16 on proper use of the glucometer
and the recording of blood sugars according to the physician's orders. The Resident Care
Director or designee will conduct weekly glucometer and MAR checks to monitor compliance.

&&’(\‘\ Wl \),Qf-%)z\n/\ {lﬂ\iocﬁ-ﬁa Ao o s P i
m@’\%WAnm, QQ \{\Q_'L\\\o

| Repoat Viglation: No Date{s) of.Preylous,wolgﬁW

Sigratuire of Legal Entity Representative 7 /
{Required on EVERY, Paye) d S

Printed Narme and Titie-of Legal Enti Repres.é]nta'tive.'

] ] Date- e
; Wﬂ lee Pronuat, . ~ t’-")(é_au?’.ma bmw‘fgk _ 3/7/6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abové plan of correction 1s approved as of \'!\%35_ Plan of cotrection implerdentation status as o?ﬁ !'23_!\0
a
{Date)

[} Fuly Implemented
’\& Parfially. Implemented - Atequate Progress
D Pariiatly Implemented ~inadeguiale Progress

The above plan of carreciion was approved by’
D Not implemented




_F’ageﬁofs

Viclabon Report: 22208 - 0271172016 - Dumas, Gerald
PCH Name: MIFFLIN COURT

1, REGULATION 55 Pa,Code §2600
2600.251(h) - The entries in a resident
the. eniry.

s record shall be permanent, fegible, dated and signed by the staff person making

2a, DESCRIPTION OF VIQLATION S
Whitaout was used In the pper signature-portion of staff persons A's:ahnual practicum,

3 PLAN OF CORRECTION (p(}'c‘}‘. (Attach pages-as necessary: Remedber that you must sign-and daie-any atiached pAEes,)
Inchide steps ta comact the violslion descritied above and steps {o prevent & Shllar viofatiori from-coourring sgain. if stops cannol be complsted:
smmediataly, inclide datés by which thie sleps will bs completed, ’

yed at the facility anymore, The RCD is

The person responsible for the whiteout is not emplo
d wilt not be.using whiteout on any the

responsibla for conducting the annual practicums, an
staffs’ annual training, or any other form.
Adm ) Deagree. bkl Pifocio ciodc Queits Fo
G ol m%@aﬂa L.aorfoL_;anw‘ QM 9{22/!50

Repsat Viclation: No b#ié(s)-df Previous Violation{s): '

Signature of Legal Entity Representative .

(Required on EVERY Page) L ﬂw‘/

Printed Name and Title of Legal Entity Repre"sentatlve ' Date

(Requlred on EVERF Fade] _LEE Dw.' vk T CXeerius Dincereh K/r'y’ /ﬁ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

i - -~k
The sbove plan of correction is approved as of kf,_.ia(;[');%.)l— Plan of correction implementation status as of Y/ 22 (0
(Late

Fully Implementad

Partially Implemented - Adequate Progress
[:! Pastially implemented - inadequats Progress’
[T} Notimplemented

The above plat of correciion was approved by’






