' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 3 2014

Mr. David Shenk, Executive Director
Souderton Mennonite Homes

207 West Summit Street

Souderton, Pennsylvania 18964

RE: Souderton Mennonite Homes
License #: 127760

Dear Mr. Shenk:

As a result of the Department of Human Services’ annual licensing inspection on
March 16, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2800 (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 GARE HOMES - 55 Pa.Code Chapter 2600 ~ Pagetof3
‘—;GH Npme: SOUDERTON MENNONITE HOMES ) Eloense Number: 12776
Address: 207 WEST SUMMIT STR_EET, SOUDERTON, PA 18964 “County: Monlgomery
Administrator: Klmberiy Fischar | ' . : Reglon: SOUTHEAST

L.egal Entity Name: SOUDERTON MENNONITE HOMES

Lagal Enlity Addrese: 207 WEST SUMMIT STREET, SOUDERTON, PA 18064

| Gertificate(s) of Gcoupancy

c2Llp C-1
0612912004 0BI23/1995
Commonwealth of PA Commonwealth of PA

Staffing Hours .
Rasldent Support: Total Daily Staff: 124 o Waking $taff; 93
Type of inspoclio m Full _ BHA Dookst Numbsar: © Notice: Unannounced

Reason{s) for Inspection{s}

"] _Reneval

On-Slte Inspections Dates and Departinent Representalives On-Slte
03/1672018: Mctlale, Christine; Colon, Lisselle

Off-Bite Inspsction Dates and Inspectors, if Appiicable

Other Details )
Parflal or Full Trlggers: Randen indisators:

Rastdent Demographla bgﬂa as of inspection Dates

Licensed Capacity: 154 _ - | Number of Residernits who!

Numbaor of Resldanita Served; 104 Racelve Supp!amsn(;al Securlly Income: 4
Se¢urad Dementia Care Unit ii Home: Yes Are 60 Years of Age or Older: 99

Area; Parkview : . Have Mental liiness: 4

Sectired Damtsntla Unlt Capacity, If Applicable: 22 Have an lntéliac!uai Disanlilty: 2

Number of Resldents Served In Securod Demenlia Gare Unit, Have a Mobliity Nesd; 20

1€ applicable: 20 -
Have 2 Physical Dlsabllity; 2

Nurmber of Current Hoép[ce Resldonts: 3

Humber of Hospice Reslidents In past year; 13
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[ Viofaffon Reporl: 12776 - 03/16/2016 - McHale, Chisllne
PGH Name: SOUDERTON MENNONITE HOMES

1. REGULATION 55 Pa.Code §2600
2600.86(q) - Direct care staff persons, ancillary stalf persons, substitule personnel and regulariy scheduled volunteers
shalf be iralned annually In the following areas:

(1) Fire safsty completed by a fire safety expert or by a sfaff person trained by a fire safely expert.

(2) Emergency preparedness pracedures and recognition and response to crises and emergency situatlons,

(3) Resident rights.

{4) The Older Adull Protective Services Act (36 P, 8. §§ 10226.101-10226,56102).

. {6) Falls and accldent prevention, .

(6) New population groups that are being served at the home that were nof previously served, if applicable,

Za. PESCRIPTION OF VIOLATIO

- Direcl care staff member A, hired 4, did not racelve training on fire safely and emergancy procedures speciﬂc to the faclfity and
falis and accldent preventlon In {ralming year /1114 10 8131115,

- Anclary staff member B, hired -1 2, did not recalve training on fire safely and emergency procédures spedfic lo the facllity and
falls and aceldent prevention in tralning year 9/1/14 {o 831118,

- Diraet care staff member G, hired -‘94 did not recelva tralning on fire safety and emergency procedures spedfic (o the facility and
falls and accldent prevenilon in tralning year 9/1/14 10 8/31/16.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sign and date auy altached pnges,)

Include slteps to comeat the violalion described above and steps lo provent a simifar violalion from ocourting again. If steps camnot be complsted
Immediately, nchide dates by wiioh the steps will ba compieled,

A videuo is being prepared by a fire expert that is facility specific on fire safety. This video will be
completed by April 30, 2016, The video will be given to the staff to watch during the month of May
2016, The fire safety education wili continue to be facility specific each year,

A facitity specific emergency preparedness in-service has been prepared and will be put on Relfas for
staff to complete during the month of May 2016, Education on facifity speciflc emergency preparedness
will be competed anhually.

Fall and accident prevention was completed In September 2016 (the new education year). The Facility
Educator will ensure that falt and accident prevention is part of the training calendar each year.

' Repeat Viclatlon; No Date(s) of Prevlous Violation(s}:

THetuad on tvery oy VA )

Printed Na;ne and Title of Legal Entity RepresenfatlvaJ - Dato

ﬁwm ' \<\ r(\l) e{bn Fff«l\ﬂ/\ ‘\btrm}y; ;;G Po rﬂ\-ﬁ—l (e !]!j}l}
DEPARTMENT USE ONLY ¢ !—IQ ES MAY NOT WRITE BELOW THIS LINE] [ B f

The above plan of corractlon is approved as of [)Ht l V2 Plan of correction Impleman!allon stalus es of
atg

' (Dal
[] Fully Implemented *

m Parlially Implementied - Adoquate Progress

The above plan of correctlen was approved by [:] Pariially Implemented - Inadequate Progress-

ilipls
iitipls) [[] Natimpiemented
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Violatlon Reporf: 12776 - 03/16/2016 - McHaie, Chrisling .
PCH Name; SOUDERTON MENNONITE HOMES

| 1. REGULATION 55 Pa.Gode §2600

2600,225(a) - A resident shall have a writlen Inillal assessment that Is documented on the Deparinmient's assessment form
within 18 days of admission. The administrator or designes, or a human service agency fhay complete the inltial
assessment.

Za, DESCRIPTION OF VIOLATION :
Resldent #1 was admilted to the home on.16 The initlal assessment for the resident, daled 2/10/18, was incomplele, The home -
did not assess the residant's soclal and recreational neads including hobbles, interests, sohtary activilies, group activilies, refiglous
affifation, and {he reason why {he resident does rof paricipale In aciivities.

3. PLAN OF CORRECTION (POGC) {Atinch pagss as necessary, Remember that yon must sign and dale any allached pages.)
Inchude steps to corract the viclalfon described above and steps fe prevent a similar viofelion from otcurring agaln. I slaps cannot be compleled
immadiately, jnelude dales by which the sfaps will be complaled.

The Life Enrichment Coordinator has completed the section of the RASP for Resident #1. The Director of
Personal Care or Deslgnee will check ali new residents admission RASP’s within the first 15 days, for
completion, for the month of May, June and July 2016 and then randemly thereafter,

Rapeat Violation: No Date{s) of Provlous Violatlon(s);

Signature of Legal Entity Ropresentatlve -
{Required on EVERY, Page) id D

Printed Name and !‘iiie of Legat Entity Represenla{lve Date
{Requlred on EVERY Page) h m Lﬁ{(} F&Ju’ Jr,:b!urr(‘.i'\w € o Goue ‘;Lﬁ

DEPARTMENT USE ONLY - IOMES MAY NOT WRITE BELOW THIS LINE] /

.
The above plan of correctlon Is approved as of } LX [ h Plan of corraction Implemenlation stalus as of

D Fuily‘irﬁ-plementad

Partialy Implemented - Adequate Progress
I:] Parilally implemented - Inadsquate Progress
[ ] Not mplemented .

Tha above plan of corraction was approved by






