'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECElPEﬁFQ%ESTED
MAILING DATE: 20 2017

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

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

RE: Whitemarsh House
Certificate # 127860

Dear Mr. Donlgvy:

As a result of the Department of Human Services’ licensing inspection on
11/22/2016 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.
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Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1141 |
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whitemarsh house
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Pa. Code Chapter 2600

' -'ch Nome: WHITEMARSH HOUSE

License Number: 12784 o

-Address 31 WEST MILL ROAD, FLOURTOWN PA19031

County: Philadelphia

,Admm]stralor e e e

| Region: SOUTHEAST

| Legat Entity Name: WHlTEMARSH HOUSE.ING

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

| Certificate(s) of Occupancy, -

-Other -
011711985
Commmonwealth of PA

Staffing Hours o -~
Resldent Support: 24 : ] Tolal Daily Staff: 32

Waking Staff: 24,

‘ Type of Inspection: Partial R BHA Docket Number:

Natice: Unannounced

Reason(s) for Inspeetlon(s)
Complaanl

On-Site Inspections Dates and Department Representaﬂves OnSite . -

11/22/2016: Brawer, Roslyn

Off-Site Inspection Dates and Inspectors, if Applicable

.Other Detalls

N . T L

Pattial or Full Triggers: L ’ . Random Indicators:
o ' : Resident Demegrap_hie_ Data as of In's.peci.ion Dates
.| Hicensed Capacity: 26 oo S Number of Residents who

Number-of Residents Servad 6’

Sacured Dementta Care Uniti in Home No

- Area: ) ) )
Secured Damenua Unit Capaclty [f Appllcable

' Number of Residents Sen.red in Secured Dementla Care Unit,
-if appllcable. ’ :

: Number of Curren‘l H splce ReSIdenlS' 0-

'Number of Hosp:ce Residents tn past year 0

* Have a-Physical pisab_iiity_:__ﬂ -

Receive Supplemental Security lncome 3

. Are_ 60 Years of Age or Older: 4 .

Have_Ment'éAl II~Ines‘s: 2

‘Have an Intollectual Disebllity: 0.

Have a Moﬁi_[l'ty Need: 2-




whitlemarsh house
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I 2600 187 b) The mformatton in § 2600 187 a) 13) and § 2600 187(3)(14) shall be recorded atthe 1|me the medlcahon IS
admiiistered el imeRa _ R R
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| 2, DESCRIPTION OF VIOLATIQN". R D B et A I SRR PP R
"] Reésident #1°1ds orderforAborvastatm Catcum HC 20 g, The medlcaliéh wis nql i'nitia[ed»by Si{:lff ! _lhel'_MAR'on-._:._-_- e
“1117/16'1118[16 1‘]f10f168nd 11r’19516 L : . T A R - Y

RES!dE]‘lt#Z has an order for Qlonazpan 0 5 mg tabs 1 tab tw;c@z daﬂy every 12 hours The medlcauon was not s:gned oui o the :
"harcollc co‘uni sheet on lhe foliowmg dates 10!26/16 10/29!16 11!2116 11/3116 11/4/16 1115!16 11i6l16 11!7!16 1118”6 and 11]9[16

: "_ 3 PLAN‘OF C_ .RECT]ON (POC} (dattach pages s l'lE:L.Casal’)’ Remembcr that you must sugr and date_ y attach‘.d paocs }

S e !nc{ude sfeps to Zorréot the vidlalion desciibed abova ‘and steps (o, prevenl a s.'m.'!ar vfofatfon rrom oCcumng agam. If s(eps cannot ba comp!eted
Lot !mmed:ate{y, mc!ude daies by wmch fhe s!eps w:!.f ba. complared SoprE . !

L i Effective Immediately upon this survey, all medication staff have been repeatedly reminded to sign for e
i - each administered medicaticn at the time it is given. T T

B

' ,‘f' ) This will be reinforced at regular stalf trainings.
Each shift will review the MAR to make sure all boxes are inftialed.

Additionally, effective immediately medication staff will take turns doing a weekly audit of the MAR to
assure all boxes are initialed.

The narcotic medication for Resident #2 was signed out on the MAR but not on the narcotic caunt
sheet.

Effective immediately upon this survey, the narcotic count sheet is signed at change of shift by the
outgoing medication parson and by the Incoming medication person,

Date(s) of Prewous Violatmn(s)
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