pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Tracy Roman, Executive Director
Phoebe Richland Health Care Center
108 South Main Street

Richlandtown, Pennsylvania 18955

RE: Meadow Glen of Phoebe Richiand
License #: 142250

Dear Ms. Roman:

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.

Ali 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.

Slncereiy

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 REPCGRT

PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 - Page 1 of §
PCH Name: MEADOW GLEN AT PHOEBE RIGHLAND License Mumber: 14225
f\ddr;gs: 108 SQUTH MAIN STREET, RICHLANDTOWN, PA 18955 Gounly: Bucks
ir;’;dmir‘ﬁstralor: Erin Garcia - Reglon: SOUTHEAST

Logal Entity Name; PHOEBE RICHLAND HEALTH CARE CENTER

Legst Enlity Address; 108 SOUTH MAIN STREET, RICHLANDTOWN, PA 18056

Cerilflcate{s) of Occupancy
-2
1413042015
Richlandlown Borough

Staffing Hoors
Resldent Support: O Total ally Slaff: 52 , Waking Staf: 3¢

Type of Inspection; Inlerim - Provisionsl BHA Docket Number: Hotlce: Unannaunced

Reason(s] for Inspection(s)
Inlerim

On-Site Inspections Dates and Depariment Representatives On-Site
07/13/2016; Kazimer, Lauren

Off-Stte Inspection Dates and inspectors, If Applicable

Other Details
Partial or Futl Triggecs: . Randlom Indicalors;

Resident Demoegraphic Data as of Inspection Dates

Licensed Capacity: 80 Number of Residents who:
Humbrer of Restdenls Served: 37 Rocoive Supplemental Security Income: 0
Sacured Dementla Care Uni{ In Home: Yes ) Are 60 Years of Age or Odder: 37
Area; ' ' Have Kental iliness: 0
Secured Dementia Unit f:apacity, if Applcable: 38 ) Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Damentia Care Unif, Have a Mobllity Need; 15
If appHcable: 15
- o Have a Physical Disability: O
Humber of Currenl Hosplae Residents: 1
Number of Hosplce Residuniy In past yean 1




) Page Z of &
Violatich Report: 14225 - 07/13/2016 - Kazimer, Lauren '
PCH Name: MEADOW GLEN AT PHOEBE RICHLAND

1. REGULATION 85 Pa.Code §2800
2600.98(a} - The home shall have a first ald kit that includes nonporous disposable gloves, anfiseptic, adhesive bandages,
gauze pads, thermomeler, adhesive tape, scissors, breathing shield, eye coverings and tweozers,

| 2a. DESCRIPTION GF VIOLATION
- The first ald kif In the SDCU nursing office does not include goggles.

- The first aid Kit in the parsonal care nursing office does not include tweezers.

3. PLAN OF CORREGTION (POG) (Attach pages as necessary, Rememher that yon must sign and date any atlachicd pages.)

Includa steps to comest the viclstion describad above and steps lo prevent a simitar violation from ocotirring agaln, If slaps cannot be campleled
Immadialely, Include deltes by which lite sleps sill ba compleled.

SEC ARAacheD

Repeat Viokation: No Date(s) of Previ ous Viotatlon(s):

Signature of Legal Entify Represantative

[
{Regulred on EVERY Fage) %)\ m{ﬁ\%a Ay O
Printed Name and Title of Legal Entity Representativo EONEPRC A

(Requ.ired on BVERY Pats} p&hh p\Qm\ (\’\%@ w@% Date %]Z-é \ZQ’ (0

BEPARTMENT USE ON HQ rldES RAY NOT WRITE BELOW THIS LINE! |

The above plan of correction s approved as of - _

P ——

(gkj J} l{) Plan of correciion Kaplementation stalus as of
- ]'_j - Fully mplemented

‘ ﬁ\ Parfially Imptemented - Adequate Progress
The above plan of correction was approved by D Parfially implemenied - Inadequate Progress

[] Notlmplemented




Violation Report Personal Care Homes- 55 Pa. code chapter 2600

Meadow Glen Phoebe Richland License number 14225
Administrator: Erin Garcia

Regulation 2600.96 {a) The home shall have a first aid kit that includes ndnporous
disposable gloves, antiseptic, adhesive bandages, gauze pads, thermometer,
‘adhesive tape, scissors, breathing shield, eye coverings and tweezers.

Violation: The first aid kit is SDCU nursing offices does not include goggles.
The first aid kit in the personal care nursing office does not include tweezers.
Plan of Correction:.

Goggles for the first aid kit in SDCU nursing office were placed on the same day as
inspection 7/13/186.

Tweezers for the personal care nursing office first aid kit were placed on the same
day as inspection 7/13/16.

Weekly audits of both first aid kits were successful. Weekly audits will continue
until the next inspection and discontinue if no further issues and/or concerns,

Signature: é J}Eg 3 ( ]SS :gx LAY Date: %TZ%??Q/LO

TN 68RO IR RO RSO
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“Violation Report: 14325 - 07312016 - Kazimar, Lauren
PCH MName: MEADOW GLEN AT PHOEBE RICHLAND

1. REGULATION 55 Pa.Gode §2600 7
2800.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: S

(1} Resident's name,

{2) Drug allergies.

(3} Narne of medication.

{4) Slrength.

(8) Dosage form.

(6) Dose.

(7) Rouie of administration.

(8) Frequancy of administration.

(9) Administration imes.

(10} Duration of therapy, if applicabls.

(11} Speclal precaullons, if applicable.

{12} Diagnosis or purposs for the medicalion, including pro re nata (PRN}.

{13} Date and fime of medicaiion administration.

{(14) Name and initials of the staff person administering the inedication,

2a, DESCRIPTION OF VIOLATION )
- The medication administration record for resident #1's PRN Acelaminophen 328mg does noet [nclude ihe Instructions to take every
four hours,

- The medicatlon administration record for resident #2's Vitamin G 500ing does not Include the added Ingredient Rose Hips.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign and dato any sftached pages.) |

nciuda stens o correct the viclation describod sbove and staps lo prevent a simifar viclalion from oGetaring agal. If sleps cannot be compleled
Immedialely, nclitde dales by which the sleps will bo completed.

See N

Repeat Viclatiom: No Data(s) of Previous Yiolation(sh:

Signature of Legal Entity Representative g m
{Required on EVERY Pags} “y 40 A
Printed Name and Tilte of Legal Entity Eepresentative P

Bhoumeend ™ B0

{Required on EVERY Page) 750\ 'éis&,cj@\ '

DEPARTMENT USE ONLY y HOMES MAY NOT WRITE BELOW THIS LINE] ! /

The above plen of correction is approved as of %-\%L f ) g Plan of eorrection implamentation status as of q%&gf‘ 2%
) TTHDalé)

"l

[] Fully tmplemented
Paritally Implemented - Adequate'ngress
The abave plan of correction was approved by D Pariially imglemented - inadequate Progress

S, )
‘ ! D Not lmplemented




Violation Report Personal Care Homes- 55 Pa. code chapter 2600

Meadow Glen Phoebe Richland License number 14225
Administrator: Erin Garcia

Regulation 2600.187 (a} A Medication record shall be kept o include the
following for each resident for whome medications are administered;

Resident’s Name
Drug Allergies
Name of Medication
Strength
Dosage form
Dase
Route of Administration
Frequency of Administration
Administration times
Duration of therapy, if applicable
. Special precautions, if applicable
. Diagnosis of purpose for the medication, including PRN
. Date and time of medication adminlstratlon
. Name and initfals of the staff person administering the medication

Ll I o

S R he
pwmﬁg

Violation: The Medication administration record for resident #1 PRN
Acetaminiphen 325mg does not include the instructions to take every four hours

The medication administration record for Resident #2 Vitamin € 500 mg does not
include the ingredient Rose Hips.

Plan of Correction:

A Physician’s order for resident #1 was obtained 7/13/16 to include every four
hours in the instructions. ‘

A Physician’s order for Resident #2 was obtained 7/13/16 to include the
ingredient Rose Hips

Staff received education at a Nurses meeting on 7/27/16. Any staff member who
did not attend the nursing meeting reviewed nursing meeting notes,




Page 4 of &

Violation Report: 14225 - 37/13/2016 - Kazimer, Lauren
PCH Name: MEADOW GLEN AT PHOEBE RICHLAND

1. REGULATION 85 Pe.Codea §2600 -

2600.231(c) - Awritten cognitive preadmisslon screening completed in coliaboralion with a physician or a gerlalric
assessment team and documented on the Depariment's preadmission screening form shail be completed for each
resident within 72 hours prior to admission fo & secured dernentia care unil.

2a. DESCRIPTION OF VIOLATION ’
Resident #3 was admilted to the S8DCU on .16 The resident's cognilive scraening was completed on -16

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

Include sleps lo comract the violaffon described above and sleps lo prevent a simifar viodetion from occuming agein. If sleps cannot he compieled
immedialely, include dales by whlch the sleps will be compleled,

See Rllaenso

Rapeat Violation! No Date(s) of Previous Violation(s);

Signature of Legal Entity Representadi
{Required on EVERY Page) ka% 3 j@

Printed Name and Title of Legal Entity Representative Date '
{Reguized on EVERY Pags) Fggl o\ é)‘}l@a,x % ) . %\Z‘éml L
DEPARTMENT USE ONLY -HONIES NiAY NOT WRITE BELOW THIS LINEI I ]
Tﬁe above plan of correction s approved as of q AT ulp Plan of correcticn mplementation status as Of,m 1y

D Fully Implemenlad
_@ Partially Impliemenled - Adequate Progeess
The above plan of correclion was approved by D Partially Implemented - fnadequate Progiess

7] ot tmplemnented




Violation Report Personal Care Homes- 55 Pa, code chapter 2600

Meadow Glen Phoebe Richland License number 14225
Administrator: Erin Garcia

Regulation 2600.231 (c} A written cognitive preadmission screening completed in
collaboration with a physician or a geriatric assessment team and documented on
the Department’s preadmission screening form shall be completed for each
resident within 72 hours prior to admission to a secured dementia care unit.

Violation: Resident #3 was admitted to the SDCU on.’lG. The resident’s
cognitive screening was completed on -16.

Plan of Correction:

The former administrator performed this pre admission screen therefore the
individual that completed the document can not receive education. All Pre-
Admission screens are now being reviewed by current Administrator within the 72
hours of admission and verified that a physician or geriatric assessment team
member has documented appropriately on the cagnitive screening. There have
been no out of compliance screens since the review on 7/13/16.

Staff received education at a Nurses meeting on 7/27/16. Any staff member who
did not attend the nursing meeting reviewed nursing meeting notes.

A Physician _meeting was held 7/28/16 where the requirements for a Medication
record and physician orders were reviewed as well as the violation. Any nursing
staff member that did not attend the physician meeting received notes on the
meeting to review. - :

Signature: 8;} SN éig} isPa) Date: (

" Erin Garcia PCH Administrator
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Violation Repori: 14225 - 37/13/7016 - Kazlmer, Lauren -
PGH Name: MEADOW GLEN AT PHOERBE RICHLAND

1. REGULATION 55 Pa.Gode §2600
2600.234(a) - Within 72 hours of the admission, or within 72 hours prier to the resident’s admisslon {o the secured
dementia cars unit, = support pian shall be developed, Implernenied and documenied in the resident record.

2a. DEéCRiPTION OF VIGLATION .
Resident $3 was gdmilted to the SRCU on .1 B. The resident’s intlial support plan was developed on-s.

iaede Ty

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sign and date oy sttached pages) .

Inclidoe staps to comrect the violallon desciified above and sleps lo prevent a similar vivlation from ocatiering again, If sfaps cannot be compleled
Immediately, include dales by which the steps wifl ba completad.

S e Q‘HCL@)/‘ e

Repeal Viclation: No Datels) cf_Prevlo_us Violation(s):

WSignature of Legal Entity Representative ("}, ]
{Required on EVERY Page) Ly qumégﬁ L0k

Prinied Natne and Title of Legal Entifty resenlative
{Required on EVERY Paus) S AT (.% &Qb Ry @ }25&20;(10 /
DEPARTMENT USE ONLY - HO ES MAY NOT WRITE BELOW THIS LINE! . / /

Dafe

The above plan of correclion is approved as of (‘Q L [ "D Plan of correction iimplementation stalus as of 0’2 Q{
‘e 1 ' { e} A
[, Fully mplemented
Paﬂially Intplemented - Adequaie Progress
The ahove plan of correclion was approved by [:] Parilally Implemented - Inadaguate Progress
) D Mot implemented




Violation Rebor‘c Persona! Care Homes- 55 Pa. code chapter 2600

Meadow Gien Phoebe Richland License number 14225
Administrator: Erin Garcia

Regulation 2600.234 {a) Within 72 hours of the admission ,or within 72 hours
prior to the resident’s admission to the secured dementia care unit, a support
plan shall be developed, implemented and documented in the resident record.

Violation: Resident #3 was admitted to the SDCU on .16. The resident’s initial
support plan was developed on -16.

Plan of Correction:

The former administrator performed this support plan therefore the individual
that completed the document can not receive education. All suppart plans are
now being reviewed by current Administrator within the 72 hours after admission
and verified that a support plan has been developed and implemented. There
have been no out of compliance screens since the review on 7/13/16.

Staff received education at a Nurses meeting on 7/27/16. Any staff member who

did not attend the nursing meeting reviewed nursing meeting notes.
[N

Signature: (g4 S«W}C(%%i QX . Date: ‘25 7o

Erin Garcia PCH Administrator






