' pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB O 8 2017

Ms. Kelly Weaver, Assistant Executive Director
Masonic Villages of the Grand Lodge of Pennsylvania
801 Ridge Pike

Lafayetie Hili, Pennsylvania 19444

RE: Masonic Village of Lafayetie Hill
License #: 138700

Dear Ms. Weaver:

As a result of the Department of Human Services' annual licensing inspections
on November 9, 2016 and December 8, 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,

JdAgqueline L. Rowe
ector

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 CARE HOMES - 55

Pa.Codle Chapter 2600 Pago ' of 4

PCH Nane: MASONIC VILLAGE OF LAFAYETTE HILL

Liconse Numbor: 13870

Addeoss: 801 RIDGE PIKE, LAFAYETTE HILL, PA 18444

County: Montgomery

| Admlntsimlo;. Denna Harnett

Reglon; SOUTHEAST

| Legal Entity Hamo: MASONIC VILLAGE& OF THE GRAND LODGE OF PENNSYLVANIA

Lepal Entlty Address: 801 RIDGE PIKE, LAFAYETTE HILL, PA 19444

Ca}tiilcale(s} of Qeeupancy
C1 .
017021978
L&

Staffing Hotrs )
Resldent Suppori: 38 ‘Total Dally Staff: 77

Waking Stalf: 58

Typo of inspoction: Fuil BHA Docket Numhor:

Notfee: Unannounced-

Reason{s} for inspection{s}
Renoval

01i-Slte Inspeciions Dates and Depariment Roprosontallves On-Sile
14/09/2018: Colon, Llaselte; Parker, Shayin

Olf-8ite Inspsctlon Dates and Inspectors, If Appllcable

Other Dotalis

Partlal or Fuli Triggers: . Ranton Indicators:
Reslident Demographic Data as of nspection Dates

Licansod Capacity: 51 Number of Rasidents who!

Numbaer of Rasldents Sarved: 39

Secured Damontia Care Unit In Home: No
Area:

Secured Dementla Unll Gapacily, If Appllcable:

Number of Resldenls Sarved In Seoured Damentia Gare Unit,
if appiicabia: i

Humbar of Gurrent Hosplee Rasidenls: §

T Humber of Hogplce Resldents In past year: 2

Receive Supplomental Sacusily Income: O
Aro 60 Ya-ars of Age or Qidar; 39

Hava Kenlal Hinoss: 1

Have an intelloctual sabllity; O

Have a Moblilty Need: 0

Have a Physlcal Dlsabilly; 0
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Violalion Repaort: 13870 - 1170972016 - Colon, Lisselle
PCH Nainme: MASONIC VILLAGE OF LAFAYETTE HILL

1. REGULATION 55 Pa.Code §2600
2600.132(d) - Residents shall be able to evacuale the entire building io a public thoroughfare, or to a fire-safe area
designated In wriling wilhin the past year by a fire salely experl within the periad of lime specified In writing wilhin the past

year by a fire safoly expert. :

-2a. DESCRIPTION OF VIOLATION .
The fiemo's fire drill evacimlion time yyas mora than 8 minules on 08[26!16 \.zhich exceaded the fte [olter suggesied lirne,

~fz£-,uen’€§ Andf o fice salely proce dure. by Peceni

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages) .
Include sleps to correol e volalion dascidbed abovs and steps to pravent a similar violetion from ocouning agsin. If sleps cannol be complaled
. Immadialely, Includa datas by which the sleps will be compiated.

The Tefoenal Care Home. Aémlf\lﬁ’h'ﬁ'hf\’He,si&m“ W:H re- ecdeale
J)u’ df\ 201

The tl"\\fif:}ﬂl'"}f-“i’]'h”kl Services Diteetur will eon hn"‘& o heve.

U annedn ced ch’;”.S anel Yecord -|-he‘ o HY\I ‘ f h"hvﬁfkdf{l

Ay evacuate. Resulls b Ahese drills will be ‘rzj)"“k"l "‘"—r
chnas by Fhe o As sistant  Execvhve

‘}’uqr’l'er! GAVI me« | .
l)’i ” 2R CS ‘t'“]i 4 ”\'ha’ g miﬂm’fe—’: @3 !"\di(t’{h"c

in Ahe fire etfer will  be ;a’. cafed unhi dompliance s

aelreved ﬁu Hhatl month, Rasults of (qf”ll (Jﬁ“j will be

rtechr An

fepol }“éA :zum" !»f‘lw _(NA Ij.f‘ . r'n,?*’”hl”\qﬁ ]W‘:) the. Assistant
'E‘,’.){ecu‘l\\/é-- l)i{‘36=“‘o'-"-'

Rapeat Vielatlon: Mo Data(s} of Previous Violatlon{s)

Signature of Legal Enlily Ropresentative s
{Regulred on EVERY Page), ’I< {é\j Jl\[ém%‘l-

Printed Name and Title of Legal Entity RepresenlaHVe

Dat
{Raqulred on EVERY Page) |<¢(}y \J&{‘U( v Agg,;g]r’mf E_:v((.L wh\/:i. bu eetor ate fl- 23 -1 Y
DEPARTMENT USE ONLY - i QﬁES MAY NOT WRITE BELOW THIS LINE! / //
The above plan of carrection Is approved as of H Plan of cotrection implementation slatus 15 of
' (¥}

D Fully Implemented
Parllaliy Implemented - Adeginate Progress
D “Partlally lmplemanted - Inadequate Progross

[T} WNotimplemented -

The abave plan of correction was approved by
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Violation Report: 13870 - 110072076 - Colen, Lisselle
PCH Name: MASONIC VILLAGE OF LAFAYETTE HILL

1. REGULATION 53 Pa.Code §2600
260{) 183(dl) - Only clrrent Proseription, OTC, sample and CAM for individuals lsvmg in the home may be kept in the home

I3y

7. DESCRIPTION OF VIGLATION o - .
Mucinex 600 mg tab prescribed for resklent # 1 was disconlinued on 10-06-16, During Inspection 11-08-16 medlca“on was sill in tha
cart,

3. PLAN OF CORREGTION (POC) (Atinch pages as necessnry. Remember that you must sign and date any aitached papes,)

Include sleps to correct the viotation described ubove and sleps fo provont & sinfar violation frém occumng agal. “If steps camnat he complated
Immedialely, includo dates by which tha staps wiil be compleled,

The P"“"'"“’ (are. HWW» Adm'inistrah e will e cducate
safl by «,cew\ht r;!»!]\ Julle on ’fej'ﬂlﬂ'hoﬂ 2w, 153().

Qﬂsﬂcd‘l‘/\ audi ts will be por vemed monthly ht ﬂ\e eﬁ,.&:'ml
Care HDTY-\& Ad mlﬂsfhﬁ\"llﬁf + ensure }\4 a.” ﬂ"\{c‘{Cf\"Tg"Lf‘
" -H\a car+ are current @NHD ol Hhese Gudt —ﬁ,
will oo (efor !C“ af j/“” fer \\7 APT mee "’1:’\3 unh [

LiNs2e th’/ Mo Ths uf CO\Y\P;E(\W'—C’ are achréved .

Ropoat Violation: No Date(s) of Provious Violatton(s}:

Stgnature of Legal Enlity Representative !
(Requlrad on EVERY Pattel w M ryelt.

Printed Name and Tille of Logal Entity Rnprasanta(ive

{Requlred on EVERY Pagn) K\f”\f Weaver, ASSEﬁ'f' nt Excendive ]_}(E‘C‘)lﬁf Date |J_ 93 .44,

. DEPARTNIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /

The above plan of correction Is appraved as of Plan of correcilon Implementaiion stalus as of

1 Fully tmplementad
g Parally Implemenled - Adequale Prograss

The above plan of correction was appraved by Parially implemenied - Inadequale Progress

[ ] Notimplemenled
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Viglatlon Report: 13870 - 11/08/2016 - Colon, Lissolle
PCGH Hame: MASONIC VILLAGE OF LAFAYETTE HiLL

1. REGULATION 66 Pa.Codo §2600
2600,187(d} - The home shall follow ke directions of the prescriber,

2a. DESCRIPTION OF WOLAT!ON
Resident# 1 supposed to réceive accu-check 3 limes a wieek on Monday, Wednesday, and Friday, Two accu-checks weio par{urmcd '
oulslde of Iha prescnbars erders. One on Salurday 11-05-16 and another on Tiesday 11-08-16

3. PLAN OF CORRECTION (POC) {Allach pages ns necessary, Remembes#hat you must sign and gate any attached pages.)

Inefinde steps lo corroct fha vivlallon doscibod abiove and sleps lo prevent a stflar violallon from occumng agali, If sleps cannof be comploled
immadiatoely, Includa datas by wfn‘éh the staps Wil ba complalad.

(JL\\" F\'\uc Cﬁl ([hec}v:/ H-EHC'I‘WJ PW»SJ"*‘\") ‘r\’f” ade
Y and PN "y aceu cheek vrdeid j hecember Tt 20ib

{b snsuye Yhet d;ﬂ'lﬂ seet- cheefld {g,,f oo esident dies

nol  fesult in Ahos’\-c.o:'h@li’ﬂ}’@b wii Th :’ejmlcr/}'w‘i o0t 15N

We do not behiere thaf we were deficionT in z"?
+he. ditechuns ol the Pffbm"i ber. bur medical clt"‘"‘
mﬂxr“fs ﬂuwrﬂS Jtidwﬂﬂﬂ in Puh‘n mu’\) an t'\c:_w»c/)e

§

—
S

08 Reeded TR J feéldeﬂi FegiiesT,

The Paf:;o na| Care Hw‘f\a A‘c’g‘h'\ﬂxs'}fﬂ‘fh‘“‘" wiH .Pc r «E,f‘m
menthly audits b ensure Fhac fmJ accuwh“f@ o deis
(..‘.\H‘\'}'t’;\il‘,‘l '“Qfltl s and r3f°‘+ H\e *“"‘Hf*' (‘ The. |
jucn"}er \x u(\) API meHm) unhl 3 ceaseewlive monthe of

ARTTEA) aye ek Y

\

Repaeat Violation: No Date{s) of Previous Viclation{s):

Slgnature of Legal Enfity Representative 15
[Requlred on EVERY Page) i/ {b\] Meq/}'\’,’},

Printed Hame and Title of Logal Endity Ropresentaiiva Date )
{Raguired on EVERY Pagol {4 || ‘/ Weaver, A%!Sbﬂf Exeeuhve Dh{d& 1-23-1b

DEPARTMENT USE ONLY ;A{aMES MAY NOT WRITE BELOW THIS LINE |

-Tho abovo plan of correclion Is approved as of l%gﬁ\“{‘ Pian of correctlon Impleméntalion stalus as of
: ) (Lai%}' Jé
’ - ' Fully Implemenied ' ’ .
Pariially Implemenled - Adequale Progressy '
‘The aboves plab of correction waos appm\;ed by ! C] Parlially Implemonlad - lnadoqualo Progross
N )
9 [:] Kol Implemented

——]






