pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 1 4 2016

Ms. Celeste Dashiell, Administrator/President
TEC, Corp.

P.O. Box 447

Point Pleasant, Pennsylvania 18950

RE:. Family and Friends (Stone Ridge Building)
112 Cafferty Road
Pipersville, Pennsylvania 18947
License #: 136330

Dear Ms. Dashiell:

As a result of the Department of Human Services’ annual licensing inspection on
June 20, 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,

Ja eline L. Rowe
Dirgtctor

Enclosure
License Inspection Summary

Bureay of Human Services Licensing
€25 Forster Streef, 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 Ghapter 2600 Fage 1 of 3

PCH Name: FAMILY AND FRIENDS STONE RIDGE BUILDING Licenss Number: 13633

Addrass: 112 CAFFERTY ROAD, PIPERSVILLE, PA 18047 County: Bucks

Adminlstrater: Celeste DaShiell Reglon: SOUTHEAST

Legal Entity Name: TEC CORP

Lega! Entlty Address; PO BOX 447, POINT PLEASANT, PA 18060

Certlficate(s) of Cecupancy
I-1 ' ol
0311712010
Tinnlcum Towmnship

Staffing Hours

Resldent Support: 0 Waking Staff: 17

Total Dally Stafi; 23

Typo of Inspectlon: Full BHA Docket Number: Notice: Unannaunced

Reason(s) for Inspection(s)
Reneawal

On-Site Inepections Dates and Department Representatives On-Sife
06/20/2016: Gray, Dean

Off-Site Inspectlon Dates and inspectors, if Appllcable

Other Defalls

Parllal or Fuli Triggers:

Random Indicators:

Resident Demographlc Data as of Inspectlon Dates

Llgensed Capacity: 28

Number of Resldenis Served: 23

Secured Dementla Care Unit in Home: No
Aren:

Saourad Dementla Unlt Capaclty, if Appilcable:

Humbar of Resldents Served in Securad Dementia Care Unit,
If applicable:

Number of Gurrent Hosplce Residents: 0

Number of Hosplee Residents Tn past year: 0

Numbor of Resldants who!
Recalve Supplemental Secwlly Income: 14
Are 80 Years of Age or Older! 13
Have Mentai Elness; 0
Have an Intellectual Disablilty: 26
Have a Mobility Need: O

Have a Physical Dlsabllity: 11




Page 2 of §

Violation Report; 13633 - 06/20/2018 - Gray, Dsan
PCH Name: FAMILY AND FRIENDS STONE RIDGE BUILDING

1. REGULATION 55 Pa.Code §2600
2600.,102()) - Towels and washcloths shail be In the possession of tha rasident In the resident's living space unless the

resident has access (o the home's linen supply.

22, DESCRIPTION OF VIOLATION
On 8/20/16 an unigbeled rasldent’s washclothfloofah was found In the first floor bathroom.

3, PLAN OF CORRECTION {POC) {Attach pages a3 necessary, Remember that you must sign and date any attached pages.)
Include steps to comret the violation described ahave and steps to prevent a simifar viofsifon from cccurdng again. If steps canno! be complsted
Immedfatoly, hclude dales by wihich the steps will be complaled.
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Repeat Violation: Mo Datefs) of Previous Violation(s):

Slgnature of Legal Entity Represe;uatwu
{Regulred on EVERY Pags) M /) ﬂ 4/ /
Printod Name and Tltie of Legal Entlty Repre entative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] i
The above plan of correction is approved as of %— Plan of correction Implementation status as of (&Yf ‘/'; ;gf
{Dat

{Dats)

[:] Fully Implemented

JZ" Parlially Implemented - Adaguale Progress
Ths above plan of correclion was approved by _{ H;i/L} D Parlially Implementad - inadequate Progress
initials)

[T Notimplamented
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Viofation Report: 13633 - 08/20/2015 - Gray, Dean
PCH Namie: FAMILY AND FRIENDS STONE RIDGE BUILDING

1. REGULATION 56 Pa.Code §2600 .
2600.187(a) - A medlcation recard shall be kept to include the following for each resldent for whom medicalions are
administered;
(1) Resldent's name,
{2) Drug allergles,
(3} Name of medication,
{4) Strengih,
{5} Dosage form,
(6) Dose.
{7} Route of administration.
{8) Frequency of administration.
(9) Adminisiration fimes, -
(10) Duration of therapy, if applicable.
(11} Special precautions, f applicable.
(12) Diagnosls or purpose for the medication, including pro re nata (PRN).
{13} Date and time of medication administration.
(14} Name and initials of the staff person administering the medication,

2a, DESCRIPTION OF VIOLATION
The medicatlon adminisication record for resident #1 does not include Loratadine-Pseudosphadrine ER 10 mg - 240 mg PRN,

3. PLAN OF CORREGTION (POG) {Aitach pages as necessary. Remember that you must sign and date any attached pages.)

Inchide sleps fo corract the violation dascribed above and stops lo prevoni a slniifar violation from ocourdng again. If sfeps cannot be complotad
Immodiately, includs dafes by whioh tho steps will be comploled,

Medica) Comdneior ntagled ghorinogy for Coredan on Glalis., |
"%thc&\ (ostdinager thond Correcked AL . Parmacy coredan <uped<d o
ks NALs,

* M) Candinator ond Divedor 68 Resdanhal Serutas Cho.cked Al GWar
MediTamen 1Zeords ,{Eq errers  on cladie,

- M“Cﬂ\ Covrametsy and Divecdsr & Pesidunttd Servrzes &\l aontmus o
Check MARYS (g sccuracsy uith 2aeh MONFY cyele cshivery el oy

Repeat Violatlon: No Date{s} of Previous Viclation{s):

Slgnature of Legal Entity Representative .
{Requlred on EVERY Fage) Lty At

Prinfed Name and Title of Lem&;nﬂty Reprasantative

(Reguired on EVERY Page) | lesye TiuShrell , _M\(\hm"mr et - 47/ é’

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

I
The above plan of correclion Is epproved as of ‘( o) Plan of carrection Implomentation stalus as of ;?_/_{ v / /2
atg

D Fully implementad

M) IZ/Panialiy Implemented - Adequate-Progress
The abava plan of carrection was approved by I /D Parlially Iimplemented - Inadequale Progress
’ ;Initi'als)

{ ] Notimplemented






