pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
- MAILING DATE:  APR 9 5 901

Ms. Laura Strausser

Personal Care Administrator

Frederick Mennonite Community

F.0. Box 498/2849 Big Road

Frederick, Pennsylvania 19435
- RE: Frederick Living Magnolia House

License #: 127720
Dear Ms. Strausser:

As a result of the Department of Human Services’ licensing off site inspection on
November 28, 2018 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enciosed 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.

Sincere

Patricia Adams
* Human Services Licensing Supervisor
Enclosure

Licensing Inspection Summary

Bursau of Human Services Licensing
625 Forster Street, Reom 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | wwav.dhs.state.pa.us
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VIOLATION REPORT

| PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: FREDERICK LIVING MAGNOLIA HOUSE License Number: 12772
Address: PO BOX 498 2649 BIG ROAD, FREDERICK, PA 19435 County: Montgomery
Adminlstratar: LAURA STRAUSSSER Reglon: SOUTHEAST

Lagal Entity Name: FREDERICK MENNONITE COMMUNITY

Legal Enllty Addnésa: PO BOX 498 2849 BIG ROAD, FREDERICK, PA 19435

Cerilllcata(s) of Oscupancy

NM
NM ,
Staffing Hours
Restdent Suppaert: 0 | Tatal Dally Stafl: 0 Waking Staff: 0
Type of Inzpestion: Partial o BHA Docket Nurnber: Notica: Unannounced

Reason(s) for Inspectlon(s)
mcic{ent

On-Site Inspections Dates and Depariment Representatives On-Site '

Off-Slte Inspoction Dates and Inspastors, if Applicable
11/28/201€: Thomas, Tahesia

Other Detalls

Partial or Full Triggers: Rondom Indicators:

Resldont Demographic Data as of Inspestion Dafes

Licensed Capasity; NM Number of Restdante whoi
Numbar of Resldents Served: NM Recelve Supplemental Seeurity Income: NM
Securad Demenlia Care Unit Io Home: No Aro 60 Years of Age or Older:.NM
Aren: - Have Mantal lilness; NM
Socured Dementia Unlt Gapaclly, If Applicable: Have an intellectual Disablily: NiM
Number of Residents Servad [t $ecured Dementla Gara Unit, Have a Mobllity Nead: NM
it appitoable: Have a Physlcal Dlsabllity: NM
Humbor of Current Houpice Residants: NM
Number of Hosplca Residents In past yaar: NM
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Violation Report: 12772 - 11/28/2018 - [hemas, Jahesia
PGH Name! FREDERICK LIVING MAGNOLIA HOUSE

1. REGULATION 55 Pa.Code §2600 :
2600.182(c) - Medication administration Includas lhe following activities, based on the needs of the residenL
(1) identify the corract resident.
(2} If indicated by (he prescriber’s orders, measure vilal slgns and administer medications accorgingly.
(3} Remove the medication from the original ¢container.
(4} Crush or split the medication as ordered by the prescriber.
(5} Place the maedication in a medicalion cup or other approptiate container, or in the resident's hand.

(6) Placs the medication in the resident's hand, mouth of other route as ordered by Ihe prescriber, in accordance with
Ihe limitations spacified I § 2600.182(b)(4):

(7) Complete documentaliorin accordance with § 2600.187 (relating to medication records).

2a, DESCRIPTION OF VIOLATION

On R1'1)‘[2;10;“ te' al 4:30pm, staff member A administenad Realdent # 2's medicalions, Aslcept 10myg, Namenda 10mg, and Glyburide §ing,
to Resldent # 1. '

3. PLAN OF CORRECTION (POC (Atanh nanse ag necegsary. Remember that you must sign and dote ony attachied pages.)
1. REGULATION 55 Pa.Code 2600.182c ' leds fo preven! a simflar viostion ffom oceurring aealn. If slans aannot ha rnmnlaigd
1

2. PLAN OF CORRECTION: \
The purpose of this regulation is to ensure that staff administering maedication take the proper
steps to ensure successful completion of the medication administration process. The med tech
administering the medication to resident #1 identified she was adm!nistesring the medication to
the wrong person and stopped the process. She immediately sought the intervention from the \
Nurse Supervisor to ensure the safety of the resident. The Nurse Supervisor assessed the

resident for il effect and notified the resident’s physician and responsible party. A reportable !
incldent report was completed and sent to DHS Southeast Regional Office within the required 1
timeframe on 11/20/2017. The Administrator and Clinical Manager completed an investigation
into the incident and initiated a plan of correction to assure continued compliance with the
regulation. The Med Tech was assigned and completed an on-line training program titled MA —
Medication Pass on 11/28/2015. Course curriculum and verification of completion was sent to
DHS Southeast Regional Office. The Med Tech was scheduled and completed a remedial |
medication observation with a certified Medication Administration Trainer on 11/29/2017 to \
ensure med tech’s competency with following proper procedure. Verification of practicum L
observations were sent to DHS Southeast Regional Office. . '_

Repeat Violation: No Date(s) of Previaus Violatlon(s):

Slgnature of Legal Entity Representative
Rectitadon EVeRY Pogo Cua MA

Printed Name and Title of Legal Entity Reprﬂsenlaiwe

{Required on EVERY Page) Lm\@m ¢ Desgnal (‘_g‘m e Date 3 |<9‘+,o"0 Il

AV SHOCTO!
DEPARTMENT USE ONLY - HOMES MAY N T WRITE BELOW THIS LINE!

The ahove plan of comTection is approved as of L8/ " Plan of correclion lmp[emantalton stalus as of
' (Oalo . — (Date)
{] Fulty implemented

arilalty Implamented - Adequate Progress

The abova plan of correction was approved by . ]___] Parially Implemented - Inadequate Progress
’ : . (Initjats)
[] NotImplemented
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Violatlon Report: 12772 - 11/28/2016 - Thomas, Tahesia
PCH Name: FREDERICK LIVING MAGNOLJA HOUSE

1, REGULATION 85 Pa.Goda §2600 - -
2600,188(b) - Prescription medicalions ghall bs used only by the resident for whom lhe prescription was prescribed. -

2a. DESCRIPTION OF VIOLATION
On 11/20/16, Resident # 1 was adminislered Namenda 10mg, Aricept 10mg, and Glybur‘lde §mg prescribed for and belonging to
Resldent # 2.

3. PLAN OF CORRECTION (FOC] (Atlach pages as necessary. Remember shat you must slgn and date any attached pages.)

include $teps lo comec! the vivlalion deseribed abave and sleps (o PrEVeN( a slmifar violalion from occurming agein. If slaps cannot e complated
immadislely, Include dates By which the steps will be complaled.

3. REGULATION 55 Pa.Code 2600.186b ‘

4, PLAN OF CORRECTION:
The purpose of this regulation is to ensure that staff only administer medications to the resident
for whom the medication was prescribed. The med tech administering the medication to
restdent #1 identified she was administering the medication to the wrong person and stopped }
the process. She immediately sought the intervention from the Nurse Supervisor to ensure the
safety of the resident. The Nurse Supervisor assessed the resident for ill effect and notified the
resident’s physician and responsible party. A reportable incident report was completed and
sent-to DHS Southeast Regional Office within the required timeframe on 11/20/2017. The
Administrator and Clinical Manager completed an investigation into the incident and Initiated a
plan of correction to assure continued compliance with the regulation. The Med Tech was
assigned and completed an on-line training program titled MA ~ Medication Pass on
11/28/2015. Course curriculum and verification of completion was sent to DHS Southeast
Regional Office. The Med Tech was scheduled and completed a remedial medication
observation with a certified Medication Administration Trainer on 11/29/2017 to ensure med
tech’s competencv with following proper procedure. Verifi cation of practicurn observations !
were sent to DHS Southeast Regional Office. |

Repeat Violatlon: No Date(s) of Previous Violalion(s):
Slgnature of Legal Entlfy Representative mm@a‘um
(Reqitlrad on EVERY Pugls)
. y -
Printed Name and Tlle of Legat Entity Rapre‘senfahve Dat .
um__._mwe ulred on EVERY Peael| B\ ek ESKYQSAEELY na.ﬁ QQIJ’— o 9—1&"" 20(7)
T \\Ql I‘CLJUY
DEPARTMENT USE ONLY - HOM S MA NOT WRITE BELOW THIS LINEI ,

The above plan of correction is approved as of 52, Plan of cosrection implementation status as of 2. /2 £ 7
' (Date ' (Date

(] Fully implsmented

arllally lmplemented - Adequate Progress
D Padlally Implementad - Inadequate Progress
[C] Notimplemented

The ahove plan of correcilon was approved by






