pennsylvania

DEPARTMENT OF HUMAN SERVICES

5 g E L SR S
GET 3 o

Mr. Michael P. Donlevy, Chairman
Whitemarsh House, Inc.

31 West Mill Road, P.O. Box 301
Flourtown, Pennsylvania 19031

RE: Whitemarsh House
License #: 127860

Dear Mr. Donlevy:

As a result of the Department of Human Services’ annual licensing inspection on
July 13, 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,

cqueline L. Rowe

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



i )

PCH Name: WHITEMARSH HOUSE License Number; 127860
o : i

Address: 31 WEST MILL RCGAD, FLOURTOWN, PA 18031 Caunty: Montgomery

Administrator: Glenn Makela Region: SOUTHEAST

Legal Entity Name: WHITEMARSH HOUSE INC

Legal Entity Address: PO BOX 301 31 WEST MILL ROAD, FLOURTCOWN, PA 19031

Certificate(s) of Occupancy
Other
01/17/1985
Commonwealth of PA

Staffing Hours )
Resident Support; 24 : Total Daily Staff: 32 Waking Staff: 24

Type of Inspeciion: Full BHA Docket Number: Notice: Unannouncetd

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Departiment Representatives On-Site
O7H13/2016: Freeman, Sabrina

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiat or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 26 . { Numbher of Residents who:
Number of Residents Served: 6 Recelve Supplemental Security Income: 3
Secured Dementia Care Unit in Homa: No Are 69 Years of Age or Older: 4
Area; Have Mental lliness: 2
Secured Dementia Unit Capaclty, if Applicabie: Have an intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable: -
Have a Physical Disability: 0
Number of Current Hosplce Residents: 0
Number of Hospice Residents in pastyear: 0




whitemarsh house - p.2

- Page 2 of 11

Viclattan Report: 1278€ - 07/13/2016 - Freeman, Sabrina
PCH Name: WHITEMARSH HOUSE

1. REGULATION &5 Pa.Code §2600
2600.86(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
{1) Training that includes a demonstration of job duties, followed by supervised practice. .
(2) Successfut completion and passing the Depzartment-approved direct care training course apd passing of the
campetency fest,
(3) Initial direct care staff person training to inciude the following:

(1) Safe management technigques.

(i) ADLs and IADLs.

(liiy Personal hygiene.

{iv) Care of residents with domentia, mental ilness, cognilive impairments, mental retardation and other mental
disabllitles.

{v} The normal aging-cognitive, psychological and functonal abilitles of individuals who are older.

{vi) Implementation of the initial assessment, annual assessment and support plan.

(vil) Nutrition, food handling and sanitation.

(viil) Recreation, socialization, community resources, social services and activities in the communlty.

{i%) Gerontology.

{x) staff person supervision, if applicabie.

(xi} Care and needs of residents with special emphasis on the residents beirg served in the home.

{>ii) Safaty management and hazard prevention.

(xiil) Universal precautions.

(xiv} The requirements of this chaoter,

{(xv) Infection controf.

{xvi} Care for individuals with mobility needs, such as prevertion of decubitus ulcers (bed sores), incontinense.
malnutrition and dehydration, if applicable to the residenls served in the home.

2a. DESCRIFTION OF VIQLATIO
Direct care slaff person F, hired on 2018, began providing unsupervised ADL services on -2016 The staff person has
nct recelved the initial direct care staf trathing.

3. PLAN OF CORRECTION (POC) (Atach pages as neceysary. Rermember that you must sign and date any attached pages.)

Include steps to corect the violation desciibed above and sleps to prevent a similar viclation from ocevrring agaln. If sleps cannol be compleied
immediately, include dates by which the steps will be completod,

P —

As requested -Revised subrmisslon from original submisston of August 15, 2016
Staff person F hired on 2016 is not a direct care staff person and did not begln performing any ADL services on that
date or since. Staff person F is the Asscciate Program Direstor of Whitemarsh House. She 1s an anciliary staif person.
Regulslion 654 states

“Ancillary staff persons are not requirsd ta comptete the training specified in 85d. If a staff person provides ADL services, he/she
Is considered a diresl care staff parson and as such must mest the training requirements in 65d.”

Although staff person F doe2s not provide ADL services and is not required 1o have the Iralning, she has since successiully
compleled the Direct Cara Staff Tralning Course snd Competency, The cerificale is atlached,

Repeat Violation: No Date(s) of Previ}us)\ﬁolation(s):

Signature of Legal Entity Representative -
{Reguired gn EVERY Fage)

RSTARRAE g ooy [ “ ) Y.

DEPARTMENT USE ONLY, j‘ HOMES MAY NOT WRITE BELOW THIS LINEI ;|

The above plan of correction is aporoved as of \7" ‘[J

Pran of correction implernentalion stalus as of

tDate) '

{Datej
D Fully Implementad

& Partially Implemented - Adequate Progress
D Partiaily implemented - Inadequate Progress
D' Mot imzlementad
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Violation Report: 12786 - 07/13/2076 - Freeman, Sabrina
PCH Name: WHITEMARSH HOUSE

1. REGULATION 55 Pa.Code §2600
2600.85(d} - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents,

) 2a, DESCRIPTION OF VIOLATION
The Xitchen trash can was not covered with a fid.

3. PLAN OF CORRECT!ON (POC) (Attach pages as necessary, Remember that you must sign and daie any attached pages.)

tnclude steps 1o correct the violallon described above and steps to prevent a similar viciation from occtrring again. If staps cannof be compiefed
immediately, include dates by which the steps will be completed,

The kitchen trash can lld was placed near the trash can and not covering if. All staff persons have
been, and will continue 1o be trained and reminded that the lid must be placed on the trash can at all
times, even when (rash is being repeatedly disposed of. A printed sign has been taped to the lld to

remind staff members to keep the lid on the {rash can,

Addilionally, the Associate Program Director, PCHA and Safety Officer check the kitchen area io make
sure the lid is on top of the frash can.

Repeat Violation: No Date{s} of Previous Viciation(s):
T

Signature of Legal Entity Representative
{Required on EVERY Page)

p—

Printed Name and Tile of Legal Entuty Represen ative ’ﬁ
{Required on EVERY Page) /\/ m) ;/W }4, Date g)) / 6 /L

DEPARTMENT USE ONLY,-[HORIES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correclion is approved as of v % l Zi . Plan of correction implementation status as of /

Dath) ‘ by
[} Fully implemented :

_Partially Implemented - Adequate Progress

The above plan of correction was approved by D Padially implemenied - Inade'quate Progress

D Not Implemenied




whitemarsh house - p.3
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Violation Repart: 12786 - 07/13/2016 - Freeman, Sahrina
PCH Name: WHITEMARSH HOUSE

1. REGULATION 55.Pa.Code §2600
2600.403{d) - Food shall be stored off the ficor,

Z2a. DESCRIPTION OF VIOLATION
On July 13, 2016, at 3:16 PM, a bag of potaloes was stored on tre kitchen floor.

3. PLAN OF CORRECTION {POG) {Auach pages as necessary, Remember that you must sign and dale any atcached pages.)

Inciude steps to carrect the vicletion described above and sfepa fo prevent a simiter viotalion from cccurdng dgaln. If steps cannot bz completed
immediatoly, include dates by vihich the steps will be compleled, ’

As requested -Revlsed submission from original submission of August 15, 2016

At the fime of the survey there was a slarage shelf for the polatoes. Apparently the potatoes fefl from
the shelf onte the ficor,

Potaices are no lenger stored on his sheif,
They are stored In & waterprocf bin which will prevent any possibility of them falling enio (he fioor,

The Certified Food Handier will assure that the poiatoes are aiways stored in the waterpreof bin,

Repeat Violation; No Date(s) of Previous Violation{s}):

/.
Signature of Legal Entity Representative
{(Regquired on EVERY Pagg)

(Required on EVERY Pauel G LT A/ N,

Printed Name and Titte of Legal Entity Representatwe #
b

9"// //A

DEPARTMENT USE ONLY,«, OMES MAY NOT WRITE BELOW THIS LINE! ?

The above plan of comection is approved as of H,’([ 2;:34 \'{'Iﬂ Plan of correction impiementation status as of

[ Fuly Implemented
E Partially Implemented - Adequale Progress
The above plan of correclion was approved by D Pariially Implemeried - Inadequate Progress

[} MNotimplemented
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‘| Violation Report: 12786 - 07/13/2016 - Freeman, Sabrina
FPCH Name: WHITEMARSH HOUSE -

1. REGULATION 55 Pa.Code §2600

2600.103(e) - Food served and returned from an individual's plate may not be served again or used In the preparation of
other dishes. Leflover food shall be labeled and dated.

2a, DESCRIPTION OF VIOLATION '
The Home had leftover food in the kitchen refrigerator and freezer that was nol labeled or dated.

The food ilems were vegetables, cheese, unidentifiable food in storage containers and aluminum foil,

3. PLAN OF CORRECTION-{POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to correct the vickailon described above and steps to prevant a similar violation from sccurring agein, If sfeps cannot he comploted
immedialely, includs dales by which the steps will be compleied.

All emproyees have been reminded that all opened food containers and aEI lsftovers must he labeled
and dated and must be appropriated wrapped for slorage, The cerlified food handier will remind staff
ongoing.

The cerlified food handler will check the refrigerator daily to check and dispose of any food that is not
iabeled or daled. On days that the certified food handler is not here he will designate a staff persen
who will do this.

Additionally, the Assistant Program Direclor and PCHA will check he refrigerator to make sure foods
ara properly labeled and dated.

Repeat Violation: No Date(s) of Previous Viclation(s

Signature of Legal Entity Representativ
(Required on EVERY Page} S M
Printed Name and Title of Legal Entity Representative

(Reuired on EVERY Page) | 1= )/ )/ /Vy ML})(E_ A %MJ pete é—y)/ /// fﬁ’

DEPARTMENT USE ONLY 4H IVIES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of Uz % l.ﬁif Plan of correction implementation stalus as of
)

yi]

D Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved hy D Partially Impiemented - Inadequats Progress

[73 NotImplernented
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Violation Report: 12786 - 07/13/2016 - Freeman, Sabrina
PCGH Name: WHITEMARSH HOUSE

1. REGULATION 85 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen {ood shall be kept al or below O°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION i
On July 13, 2018, at 3:15 PM and 5:35 PM, he temperature in the refrigerator was 60 degrees and 50 degrees Fahrenheit
respectwely

3, PLAN OF CORRECTION (POC) {Anach pages as necessary. Remember that you must sign and date any attached pages.) ‘

Iriciude steps to correct the violation described above and sleps to prevent a similer viclalion frorm occurring agein. If steps sannot ba complelsd
Imrmedialely, include dates by which the sleps will be completed.

As requested -Revised submission from original submission of August 15, 2018

We have been chacking the inside temperature of the refrigerator frequently since the survey.
It has conslstently baen in the acceptable range (the high 30 degrees).

The Safely Cfilcer will check the inside temperature of he refrigeralor every day he works (Monday
thru: Friday) for the next lwo wesks, He will maintain a written log of these daily temperatures,

If he finds the temiperafure is not in the acﬁoep:able range, he will contact a refrigerator repair person o
check the refrigerator, )f the refrigerator is found to be defective it will replaced,

Repeat Viglation: No Date{s) of ’E_g_e:vicus Violation(s):

"

Signature of Legal Entity Representatiye

(Requirad on EVERY Fage) [\
v

Printed Name and Title of Legal Entity Representafive

(Required on EVERY Page) 7/ 2~ A/ A/ kE L 1°|‘ bate C?/ / Z/ é

DEPARTMENT USE ONLY H&MES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of —Q‘{g;«gjgﬁ- Plan of carreclion implementation status as of

[] Fully implemented
Parlially implemented - Adequate Progress

The abaove plan of correction was approved by [:] Partially Implemented - inadequate Progress
ials .
\ ) [ ] Motimpiermented

o
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Vidlation Report: 12786 - 07/13/2016 - Freeman, Sabrna
PCH Name: WHITEMARSH HOUSE

1. REGULATION 55 Pa.Code §2600
2600.132{e) - A fire drill shall be held during sleeping hours once every 6 months,

2a. DESCRIPTION OF VIOLATION
The last drill conducted during sleeping hours was on November 6, 2015,

3. PLAN OF CORRECTION (PCC} (Attach pages as nccessary. Remember that you must sign and date any attached pages,)

Include steps to correct the viclation deseribed above and steps o prevent a similar viokation from cccurring agein. {f steps cannot be completed
immedialely, include dates by which the sleps will be completed.,

While all-other monthly fire drills were done, the Safety Officer failed to come in during overnight hours
te do the required drill within the 6 month pariod. An overnight drilt has been completed and
documented.

(Going forward the back-up Safety Officer (the PCHA) will place his Initials along with the Safety Officer
Yo assure all monihly drills and overnight drills are done within the required timeframe,

Additionally, the Safety Officer will report at each monthly management mesting the status of the
overnight drill in addition io reporting on the regular menthly drill,

Repeat Violation: No Date(s} of Previous Vioclation{s):

Signature of Legal Entity Represgn f
Required on EVERY Page A N\/\/f) Al

Printed Name and Title of Legal Entity Representati
{Required on EVERY Page) /7~ / i'V N/ M%’Ll’g l/lci/S/ Pﬂ Date Pe/éw////é

DEPARTMENT USE ONLY\ HCX)MES MAY NOT WRITE BELOW THIS LINE]

f\

The above plan of corraction is approved as of

Plan of correclion impilementation siatus as of

{Dht
[] Fully Implemented

% Partially Implemented - Adequate Progress

The above plan of corroction was approved by Partially Implemenied - Inadequate Progress

D Not Implemented
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Viclation Report: 12786 - 07/13/2016 - Freeman, Sabrina
PCH Name: WHITEMARSH HOUSE

1. REGULATION 55 Pa.Codz= §2600
2600.141({a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION

The medical evaluation for resident #1, dated January 16, 2016, does not include special health or dietary needs or an assessment of
resident # 1's mobility needs.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps o correct the violation described above and sfeps to prevent a similar violation from ocourring again. If steps cannot be complafed
Immediately, include dates by which the steps will be completed.

The Associate Program Direcior will contact the physician who completed the annual physical for
resident # fo fill in all seclions of the form,

The Assoclate Program Direclor and the PCHA will review each Documentation of Medical Evaluation
when complete to assure all sections are filled in by the doctor,

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

Signature of Legal Entity Representativs
{Required on EVERY Page) AVZY

Printad Name and Title of Legal Entity Representative

(Required on EVERY Page} 7/ o 4 A /}Cj bq'k E Zﬁ' )[A C%} Dat?// LT/ /g ]
i

{
DEPARTMENT USE ONLY/y -IdMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of [/i( /% !{) Plan of correction implementation status as of /
a %_
‘ {Date)

[:i Fuily Implemented

Partially Implemented - Adeguate Progress
Partially Implemented - Inadequate Progress

Tha above plan of coireciion was approved by

[] Notmplemented
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Violation Report: 12786 - 07/13/2016 - Freeman, Sabrina
PCH Name: WHITEMARSH HOUSE

1. REGULATION 55 Pa.Code §2600 ‘ S
2600,185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medicalions and medical equipment by trained staff parsons.

2a, DESCRIPTION OF VIOLATION
The Home failed to provide resident # 2's PRN medication; 2 mg Loperamide.,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.}

Include sigps lo corract the viclation described above and sleps lo prevent a similar violation from occurring again. I steps cannct be complefed
Immediately, include dates by which the steps vill be compleied,

Resident #2 has not been requesting the pm 2 my Loperamide. As a result, it apbéérs this has not
been refillsd for some time.

I our regular meeting with our Medical Director the issue of unused PRNs was reviewed, As a team we

agreed we wou'd work with the prescribing doctors and with the pharmacy to discontinue PRN's which
are clearly not being used.

The Associate Program Director and PGHA will work with the doctors and the pharmacy to review
PRN's,

When PRN's aie prescribed, the Associate Program Directos and PCHA will make sure that the
medication is avallable via regular checks of the MAR.

Repeat Viclation: No Date(s) of Previous Violation(sp? A

.
Signature of Legal Entity Represéntdiive
{(Required on EVERY Page}- = —

Printed Name and Title of Legal Entity Representative

 (Required on EVERY Pagel // =) 7 |\/ M 957&5[ - #}o AL Date 8 / 5';/// ;,

| DEPARTMENT USE ONLY 1!’! MES MAY NOT WRITE BELOW THIS LINEI / }
The above pian of correstion is approved as of %%—l{— Ptan of correction implementation status as of L] [/ l,@
Ddte)

D Fully Implemented
E’ Parlially Implemented - Adequate Progress

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

({ligals)

I:] Nol Implemsnted
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Violation Report; 12786 - 07/13/2016 - Freeman, Sabrina
PCH Name: WHITEMARSH HOUSE .

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has stuccessfully completed a Depariment-approved medications administration course
that includes the passing of the Depariment's performanca-based competency test within the past 2 years may administer
oral, topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

Z2a, DESCRIPTION OF VIOLATION

The Home did not verify or provide the 2015 annual Medication Administration Training for employee A, B, C, D and E, and the 2016
training was incomplete

3. PLAN OF CORRECTION (POG) (Attach pages a3 necessary, Remember that you must sign and date any attached pages.)

Include steps fo correct the violalion described above and sfeps lo prevent a simifar violation from ccourring agaln. If steps cannot be completed
immedialely, include dates by which the steps will be completed.

——

Medlcation Administration fraining and passing of the test was compieted for amployees A,B,C,D and
E. Documentalion of trainings does not appear {o be complete, This may be due to the departure of
the Nurse Manager who was the Traln the Trainer.

We had employad a Train the Trainer to double check and verlfy the skill level cf ali certified
medication staff. Athough he had done fiis, it was beyond anyone's ability to restore what appears fo
be missing decumentation of intervening training sessions.

The current Train the Trainer will assure that all documentation of all required trainings Is thorough and
complete,

The PCHA will work directly with the Train the Trainer to make sure that there Is a complete record of
every training for every certified staif person,

Repeat Violation: No - Date(s) of Prevlous Vloiatton(?) /

Signature of Legal Entity Represerﬁm
(Required on EVERY Pagel

Printed Name and Title of Legal Entny Repres nt tlve
(Reguired an EVERY Page) }?\; AO%&-M /QA///?_ Dagib)//é
DEPARTMENT USE ONLY \-IO\VIES MAY NOT WRITE BELOVWV THIS LINE!

The above plan of correction ts approved as of

Plan of correction implementation stalus as of Z’

ates )

D Fully Implemented
Partially Implemented - Adequats Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

I:] Not Implemented
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[ Viclation Report: 12786 - 0711372016 - Freeman, Sabrina
PCH Name: WHITEMARSH HOUSE

1. REGULATION 55 Pa.Code §2600
2800.190(c) - Arecord of the {raining shall be kepl including the staff person trained, the date, source, name of trainer and
decumentaiion that the course was successfully compleled. :

Za. DESCRIPTION OF VIOLATION )
The home's medication administration training record for staff person A does not include successful completion of ihe Initial Medacatlon
Admmlstratlon Training.

The Home's annual medication administration training record for staff person B, C and D does not include the date of completion for
the first and second medication adminislration record review,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,}

Include steps fo correct the violation described above and steps fo prevent a similar viclation from oceuning again. If steps cannot be complated
immadiately, include dates by which the steps vill be complated.

Medication Administration training and passing of the test was completed for employees B, C and D.
Documentation of frainings does not appear to be complete. This may be due to the depariure of the
Nurse Manager who was the Train the Trainer.

We had employed a Train the Trainer to double check and verify the skill leve! of all certified
medication staff. Allhough he had done this, it was beyond anyone's ability to restore what appears to
be missing documentation of intervening training sesslons,

The current Traln ine Trainer will assure that all documentation of all required trainings is thorough and
complete, inctuding the dates of all frainings.

Tha PCHA will work diractly with the Train the Trainer to make sure that there is a complele record of
evary training for every cerfified staff person,

Repeat Violation: No Date(s} of Previous Violation{s):

L) g
Signature of Legal Entity Reprasentatie é
(Reauired on EVERY Page) e B

Printed Name and Title of Legal Entity Representativ,

(Required on EVERY Pae) "/ E /AL JH) L{E’CL&L LOH o Date %5 // 5 //’ Z

DEPARTMENT USE ONLX -HOMES MAY NOT WRITE BELOW THIS LINE! n

The above plan of correction Is approved as of 7" ”{)‘ Plan of correction implementation status as of )

Fully implemented
Parflally Implemented - Adequate Prograss
The above plan of correction was approved by Partially Implemented - Inadequate Progress

]:j Not Implemented






