{ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:  jiN 2 9 2017

Ms. Tracy Roman, Executive Director
Phoebe Richland and Health Care Center
108 South Main Sireet :
Richlandtown, Pennsylvania 1895

RE: Meadow Glen at Phoebe Richland
Certificate #: 142250

Dear Ms. Roman:

As a result of the Department of Human Services’ licensing inspection on
10/28/16, on which we conducted on-site inspections] 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.

Si ,

ost¥n Bre
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /fSoutheast Regional Office
1001 Sterigere Sireet, Roorn 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 |
www.dhs.state.pa.us
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VIOLATION REPORT B ’
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2400 Page 1 of4
©CH Nama; MEADOW GLEN AT PHOEBE RICHLAND License Number: 14225
Address: 108 SOUTH MAIN STREST, RICHLANDTOWN, £A 18808 County: Bucles
Adminkstrator: ERIN BARGIA Reglon: SOUTHEAST
. . -
Lagal Enfily Name: PHOEBE RICHLAND HEALTH CARE CENTER
Legal Enttly Addrass; 108 SOUTH Mam STREET, RICHLANDTOWN, PA 18885 .
Certiﬁcate(s} of Gesupancy . ]
N
Swiffing Hours .
Resident Suppon; 0 ) Total Bally Slaf; 63 Waking Staft: a7
Tyne of Inspecton: Partjal BHA Dociiet Numbar: Notta: Unarnounced 1
N N - . |
}. Reason(s) for Inspection(s)
Inciders
On-Sita Inspechions Dates and Depariment Represeniatives On-Sita
10/78/2018; Calon, Lisselia ‘ .
Off-Site Inspeetion Dates and Inspectors, it AppHeabte
Other Details + ~ )
Parial or Ful Yeiggars: Randem tndicators:
Resident Damographie Daty &5 of Inspection Dafas
Licenoed Capaciiy: &0 . Number of Resldants whos
Number of Recidents Sarved: 47 Recgive Sl:ppkrnenhl Seeudty Income: 0
Bequred Dementfa Care Unit Iy Homoey Yes Arz G0 Years of Ao or OMer; 47
Arear2ND ELOOR ’ Bave Memal lisess: 0
Secured Bementfa Unlt Capactly, if Applicabla; 33 Havear Intallectus] Disabinty; O
Rumber of Resldents Sarved In Socured Domentla Carg bingt, Have a Mobilily Nesd: 16
ifopplicatle: 15 Rave a Physicat Disabmu: 0
Number of Cugrent Hosplea Residents; 0
Humbar of Hosplso Resldents in paalyear: 2
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Yiolation R?eport: T4225 - 1012872016 . Colon, Uszalts Page2 (if
PCH Name: MEADOW GLEN AT PHOERE RICHLAND
1. REGULATION 55 Pa.Cada §2600

) 2600.42(b) - A tesident may notbe n lected, intimidated ! i i
punishiment o Cracipined by oo ‘eg =C, Intimidated, physiczlly or verbally abused, mistreated, subjected to corporal

22. BESCRIPTION OF VIOLATION N )
Staff member A, roporiedly has been intimidaling residents with haspitalzat G i

. h pilslizafions of remaval from the fant
comply to histher requests. On 10118, Staff merber A 1old resident & 1 hefghe will o
hefshe did not respond to *ihis slaff person”, Haff member A has also informed
_Im_' thamselves or ha resident has 1o be moyed out of the home Ifihay can'the
indfcating the residents requiring assi=lanca.

if they do not respond or
be sen{back lo the hospital for evalyalion if *
Sttt not 1o Traby restdents®, and to allow them lo do
Indapendant, this iz in splte of Ihe suppor plan

3, m QF CORRECTION {PCC) (Altech pagesas fieezzazy, Remember that you must sign and dato any silached pages,) .
/ Stepz lo cormeat tha Vitlian deseribad abays and steps lo X fofa i wring cofpis
| immedlaley, incliuda dalas by which tha glepsydl bo camp{:;‘:t{ TR 2 Strler vioslion froca oce #quln. Wsleps csonl e ted

Administrator held a Resident Care Assistant and LPN meetings in October2016 to discuss
Residents Rights as well proper interactions with residents,

Resident Rights are reviewed annually with all staff hawever an additional Resident Rights
in-service was held for all staff on 11/3/16 as part of this in-service intimidation and what
constitutes it was reviewed,

A Resident Right is reviewed each month in the Resident Council Notes. The
Administrator sent out a letter to mail to all Meadow Glen residents explaining how

Important it Is that residents are aware of both their rights and what services .
Meadow Glen provides, These documenis are given af admission however Administrator

felt it was important to review again after this incident A copy of both the Resident Rights
and service description were provided with that letter,

The employee invbfved in this incident was términated from employment at Meadow Glen.

Repeat Vielation: No Date(s) of Previous Viclation(s):
Stgrature af Legal Entlty Representativey” {~ - % i )
{Reaivesl on EVERY Page) OaaSERaes e [ () J-\OJ‘LQ_Q_ng(\,l ) Poih -
P;?Bmfﬂd r«(aiame and T\i{ﬂe of Legal Entity Reprssantalive | Dut o g ‘ . 0
| [eaulred on BYER Erin Gaegn J?&-\A! ik Sathon
‘ DEPARTMENT USE ONLY -HOMES MAY NO'T WRITE BELOW THIS LINE! /] |/

The above pfan of carreciion is approved as of Ll Plan of correction implamentailon sldtus as of

[:[ Fully Implamented
. Partizily Implemented - Adequale Progress
The above plan of correction was approvad by [7] Pertislly implemented - Inadequate Progress

/) ? [ motimglemented

-
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Violatiory Report: 1422

5 - 1032016 « Colon, Usselle
FCH Mame: MEADOW

. ' Page 3 of4
GLEN AT PHOEBE RICHLAND
1. REGULATION 85 Pa Code §2600 .

2600.42(c) - Aresident shall b tregted with dignity and respect.

-

Z3, DESCRIPTION OF VIOLATION ~ .
On 1011118, e1 8:00am, Stalf member Aand Staf member B dorcad tas
fepocied he/she did not v

. 3 eal breakfasl, Resident# 1 °
"ant o get out of bed forbreakasl, howeyer, Siaff rmedber A pulled the covers i
50 lo breakfast, and thal hefshe is going to ealin ne dining room, Sta

. " back and loid the resident te
tobre ! msmbes A, along with Staff member B oca¢ded fo swing [he
resident's leg aver the side of the bed, in spite of the resideat nol swanting o altend brealias, i o

ident ##1, oul of bed In order lo

’ > i sl and date any efteched pages.)
810 coirect lik viekfion dascrbad abova and slaps ko pravent a sinsisr vialstion from ocoyrd; . st Be compie
immedialely, fackids Cales by wirich g sleps il ba complatad, Fr e s asnstbe ed

Staff member A was terminated from osition at Meadow Glen. Steff member B returned
to work under supervision of a fellow Residant Care Assistant or supervisor, however
resigned from position prior to supervised employment endin_g.

A Resident Right in-service was held 11/3/16 with all staff,

Area Agency on Aging had recommended an in-service be held on transfeming residents
with frail skin and this was held on 11/10/16 by Bayada.

Administrator held Resident Care Assistant and LPN meetings in October 20186 to discuss

Resident Rights, interactions and accommodating resident preferences and preferred
schedules for waking and meals.

Repeat Violation: No

Date(s) of Previsus Violatfon(s):
Signalure of Lagat Enfity Representaly

[Bequited e EVERY Page) g{_&%ﬁ 3TN Ownlk(_ }‘uj]mﬂcn;L), 04

Printed Name aad Tt of Logal Enlity Represantative
{Requlred on EVERY Dage)

v;ata %‘
2 Fun Gatein na Imemm_ B R0
DEPARTMENT USE ONLY,{ HO X
The gbove plap of vorection is approved as of _If 1% ][ LZ

2

MAIY NO‘?’ WRITE BELOW THIS LINE| 7 /

Plan of correcdion Implementation slalus 25 of
7‘; (25%3 :
E\-Fuuy implemanteéd ' .

Parttally Implemanted « Adequate Progress
[ Partially implemerried - Inadequats Prograss.
¢ [1 Motimplamentad

The abave plah of correction was approved by
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Violailon Report 13225 - 102872018 ~ ColonTosst

Page 4 of 4

l_E;‘H Hama: MEADOW GLEN AT PHOEBE RICHLAND

1. REGULATION 55 Pa.Code §2600
2800.228(c) - The resident shalt have addllionol assessmenmts as fallows:
((1; Annually.
2} if the conditlen of tha césident significantly chianges prior to the annual Bssessment,
(3) Atthe request of the Pepartmenl ugon causs to believe that an updale s required.

’

22, DESCRIPTION OF VIOLATION ~ -

idant # 1 haz been requinig mote tolal aaslsiance Wilh 2l gersonel care far the LCoU
16. The hosma has nal completed a new assessment of {hepreslden("s s

nseds ta reflect thesa clranges. -

ple of montits since-adrrﬁs_slon dale of

3. PLAN OF CORRECTION (POC). (Atioch PSR us ecessacy. Remeetiver hat you puust sizn and dats any attached Fages)

bclodte stzps (6 coqeet the yiolzthon desarirod 3dava snd #eps feprovent a s,

Staff have received signiﬁcamf training on properly documenting on a RASP and what

audit RASP's fo identify that updates are identified.

L a ImRar viaigtion #ro, i, '
dnmedialaly, includle dafes by which the steps viail be complafad, fon from oeciugiag 2ol .rfs:eps' comRoLbs campletod

constitutes a significant change. A Nursing Supervisor and additional Med Tech position '
were created to ensure that RASP's are completed in a timely fashion. The Administrator will

Repeat Violafion: No Dale(s) of Previcus Vielation{s):

Frintzd Name and Tile of Lega) Enlity Representative

A A e P i Qodiapd) o

pr =4

Relempeiae Son Eagoin gaia ] N Autlenbach < Sl gor

N 1
DEPARTMENT USE ONLY -JHGHES MAYH WRITE BELOW-THIS LINE)

[ ]

) E] Fully Implementad
Parlially Impleraented ~Adequate Progress
PatGally Inplemenled - Inadequale Pragress
1 Notimplemented

The sbave plan of eorfaction was apprm':ad by

The above plan of comection is pproved as of " [ Plan of correction implementation status as off‘ Z [ g ;4[ ?
. ©






