 pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 1 5 2017

Ms. Donna J. Conley, COO

Bible Fellowship Church Homes Inc.
3000 Fellowship Drive

Whitehall, Pennsylvania 18052

RE: Fellowship Terrace
3010 Fellowship Drive
Whitehall, Pennsylvania 18052
License #: 216480

Dear Ms. Conley:

As a result of the Department of Human Services’ annual licensing inspection on
December 7, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience, To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

ueline L. Rowe
Director

Enclosure
License Inspection Summary

Burezu of Human Services Licensing
&25 Forster Street, Roem 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f§
PCH Name: FELLOWSHIP TERRACE License Number: 21648
Address: 3010 FELLOWSHIP DRIVE, WHITEHALL, PA 18052 County: Lehigh
Administrator: Cheryl Mengel Region: NORTHEAST

Legal Entity Name: BIBLE FELLOWSHIP CHURCH HOMES INC

Legal Entity Address: 3000 FELLOWSHIP DRIVE, WHITEHALL, PA 18052

Certificate(s) of Occupancy

C-2LP
12111/2002
Dept. of Labor & Industry

Staffing Hours
Resident Support: NM Total Daily Staff: 158 Waking Staff: 119

Type of Inspection: Full HHA Docket Number: Notice: Unannounced

Reason{s) for Inspection(s)
Renewsl

On-Site Inspections Dates and Department Representatives On-Site
12/07/2018: Rushin, Julienne; Hummel, Jesse; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random [ndicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 165)4 Number of Residents who:
Number of Residents Served: 133 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 132
Area: Courtyard Have Mental lliness: 0
Secured Dementiz Unit Capacity, If Applicable: 24 Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 25
if applicable: 24
Have a Physical Disabifity: 8
Number of Current Hospice Residents: 7
Number of Hospite Residents in past year: 23
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Page 2 of 6

Violation Report: 21648 - 12/G7/2016 - Rushin, Jullenne
PCH Namea: FELLOWSHIP TERRACE

1. REGULATION 55 Pa.Code §2600 :
2600.16(c) - The home shall repert the Incident or condition to the Depariment's personal care home regional office or the
personal care homa complaint hetline within 24 hours In a manner designated by the Department. Abuse reporting shall
also follow the guidelines in saction 2600.15 (relaling to ahuse reporting covered by law).

Za. DESCRIPTION OF VIOLATION

On 8/11/16 the Whitehail Police Department arrived at the facilily in responsa to a report of theft. Residant #2 reporiad a platinum
wadding band, a % karat diamond ring, as wall as a gold charm bracelst were missing. Resideni#2 reported that someone helpad the
resident remove the rings. Tha fachitly failled to report this allegation of theft as well as Police response to the Deparimant as required.

3. FLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you muat sign and dite any attached pages.)

Incitde sleps to corect the viclatlon described above end steps te preven! 8 similar viclation from oceurting egein. If sleps cennol bs complated
immedlaloly, Includs dates by which the sieps wii be complaled.

S'l PAde aborvanad e, p\--j

Repsat Viclatlon: No Data(s) of Previous Viclation(s}):

Signature of Legal Entity Represaniative

equired on EVERY P. . QM ON-—sad e Peian

Printed Name and Title of Legal Entity Representative (> hery\ mﬂmg—' 203, CChh Dat
{Requlrad on EVERY Pagel /@ .0 Reesonad Cosn ale 2. ~19-~ 1l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

(Date

The above plan of corraction is approved as of ! 1 WMl Plan of correction Implementation status as of ( 2 ('2_ l{a
Zﬁatei I

] Fully implemented

(\/\(\ 'E: Parttally Implemented - Adequate Progress

[[] Partially implemented - Inadequate Progress
[] Not implemented

" The above plan of correction was spproved by
{Initiais)




Plan of Correction
12-19.2016

Attachment A

Regulation 2600.16(c)- The home shall report the incident or
condition to the Department’s personal care home regional
office or the personal care home complaint hotline within 24
hours in a manner designated by the Department. Abuse
reporting shall also follow the guidelines in section
2600.15(relating to abuse reporting covered by law). An
incident requiring the services of an emergency
management.

During the DHS Survey on 12/7/2016 it was found that on
8/11/16 the Whitehall Police Department arrived at the
facility in response to a report of theft by a residents
ﬁ Resident #2 reported a platinum wedding band, a
%4 karat diamond ring, as well as a gold charm bracelet were
missing. Resident #2 reported that someone helped the
resident remove the rings. The facility failed to report this
allegation of theft as well as Police response to the
Department as required.

On 8/11/2016 at 8:20pm Whitehall Police Detective arrived
at the facility after it was reported by Resident#2’s
thatﬂmissing jewelry. These articles were last
seen by on 8/9/2016. _tated that |EGEGEGN
states someone helpedillremove the rings whilelllwas in
the bathroom. Resident #2 does have a diagnosis of
dementia and when questioned at different times [Jjgave
three different stories. They were 1.) “I don’t know what
happened to them.” 2.) “I could have removed them I

not know.” 3.) “Someone helped me take them off.” "We did
an intensive search thought out the room, floor, gafbage,

M Mo




7

and laundry. Upon further investigation we could not
justify that any theft occurred.

Education will be provided to any administrative designee
that completes state reportables that includes what is the
criteria that must be reported to the DHS. See Attachment
A-1.

To assure ongoing compliance the Person
Administrator will monitor and revj
incidents will be properly report

%“’3

e
214




Page 3 of 6

Violation Report: 21648 - 12/07/2016 - Rushin, Jullerne
PCH Name: FELLOWSHIP TERRACE

1. REGULATION 58 Pa.Code §2600 )
2600.103(f) - Food requiring-refrigeration shail be stored at or below 40°F. Frozen food shall be kept at or below 0°F,
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION

Depariment Represenlatives ohserved the G&E refrigerator localed in the Villa East aclivity area, The refrigerator contained food
items for residents. The refrigerator does not hava a thermomater to measure tha temperatura Inside of the refrigerator to ensure that
the reeldent food is belng stored at the proper temparature,

3. FLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and dete any attached pages.)

Includa staps to comeot the violsfion described above and sleps to prevent a similer viclation from oceurring again, If sleps cannot be complated
fmmedialely, include dates by which tha staps will ke completad.

Repest Violatlen; No Date(s) of Previous Vialation{s):

Bignature of Legal Entity Representative

{Reguired on EVERY Page} Q'u% Wiengel R8N, Doty

Printad Name and Titla of Legal Entity Representative (e | Wien oo RN, PCHAT .
{Reguired on EVERY Page) VP o4, Q?.QS b0 S Date 5 . RS I

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection Is approved as of Ld-é&\i_-uc Plan of correction implementation status as of / 3\’ bvft Zlé
ate

{Date
[} Futly implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by / ) 5‘ e D Parllally Implemented - inadequate Prograss
. . {Initials)

D Not Implemented




Plan of Correction
12-19-2016

Attachment B

Regulation 2600.103(f)- Food requiring refrigeration shall
be stored at or below 40 degree Fahrenheit. Frozen food
shall be kept at or below 0 degrees Fahrenheit.
Thermometers are required in refrigerators and freezers.

During the DHS Survey on 12/7/2016 it was found that the
refrigerator located in the Villa East Activity area contained
food items for the residents. The refrigerator did not have a
thermometer to measure the temperature inside of the
refrigerator to ensure that the resident food is being stored
at the proper temperature.

We immediately obtained a thermometer for the Villa East
activity area refrigerator. 11-7 was educated by the nursing
supervisor to do nightly temperature audits of all
refrigerators.

To assure ongoing compliance the Personal Care Ho
Administrator will be receiving monthly aydi
temperature checks of all the refrigeratets and freezers in
Personal Care,.




Page 4 of 6

V[alatlon Report: 21848 - 12/07/2018 - Rushin, Jullenne
PCH Name: FELLOWSHIP TERRACE

4, REGULATION 55 Pa.Code §2600
2600.124 - The home shall notify the local fire depariment in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate In an emergency. Documeniation of netification shall be kept.

2a. DESCRIPTION OF VIOLATION

The notification o the Fire Deparimant dated 11/1/18, regrading resident’s with mebilily needs, does not inciude the fotal capacity of
1he facllity as required.

3. PLAN OF CORRECTION {POC) (Attach pages ss necessary. Remersber that you must slgn and date eny attached pages.)

Inciude sleps to correct the violation destibed above and steps ko prevent a simitar viofallon from occurring sgein. If sleps Gannot be compleled
immadiately, Include dales by which the sleps witf be complsted.

Ste Prachonand O, ane C-1

Rapeat Vlolation: No ' Data(s) of Previous Violation(s):

Slgnature of Legal Entity Representative
ired on EVERY Page C\u_a.?{ %Ed’ Peip

Printed Name and Title of Legai Entity Representative (' heeyl N\C‘%«( LA T Date
- {Reguired on EVERY Page) VPe £ ot N G a4 2 .1a-2 ol

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE| .

The abovae plan of correction is approved as of a‘%&#& Pian of corection implementation status as of ; Uitk
gafg I

D Fully Implemented
artially Implemantad - Adequate Progress
The above plan of correctionwas approved by / T D Partlally Implemented - Inadequate Progress
{Initiele) 1 Not Iinplemented




Plan of Correction
12-19-2016

Attachment C

Regulation 2600.124- The home shall notify the local fire
department in writing of the address of the home location of
the bedrooms and the assistance needed to evacuate in an
emergency. Documentation of notification shall be kept.

During the DHS Survey on 12/7/2016 it was found that the
notification to the Fire Department dated 11/1/2016,
regarding resident’s with mobility needs, does not include
the total capacity of the facility as required.

Whitehall Fire Department was notified on 12-19-16 of
resident mobility needs that included total capacity of the
home is 165, See attachment C-1.

To assure ongoing compliance the Personal Care Home
Administrator will update the Whitehall Fire Company of
any changes in mobility needs.

/\/1_/\

/2_/2(7//(3



Page 5 of ¢

Violatlon Report: 21646 - 12/07/2076 - Rusn, Jullenne
PCH Name: FELLOWSHIP TERRACE

1. REGULATION 55 Pa.Code §2600
2600.141{a)(2) - The medical evaluation must include the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION ‘
The medicel evaluation for resident #1 dated 10/6/2018 did nol indicate health status and cognitive functioning.

The medical evalualion compieted on 2/24/16 for rasident #3 does not Include the license number of the medical professional that
complated the evaluation form.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remerber thet you must sign and date any attached pages.)

Inciuds staps lo correct the violation detcrthed above and sleps fo prevant a similar violalion from oceurring sgain. IF sleps cannol be completed
immediatefy, Include dates by which the stsps wil be completed.

S Dbladboeand D

Repaat Viclation: No Date(s) of Previous Violaticn{s):

Signature of Legal Entlty Representative .
{Requlred on EVERY Page) (M f o _icf RS, PC ULk

[ iin——

Printad Namo and Title of Legal Entity Represantative( { ¢ ..y | me_m&i 2R3, Po A Date
d VP o€ Breosonal Cous Sbru e 12-la- 10,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .
The abave plan of correction Is appraved as of ¢ M b Plan of cormacilon implamentation status as of J 2 f 2 H/ ) L
‘ ale

{Date)
[] Fullytmplemanted

Partially Implemented - Adequate Progress
The ebove plan of correction was approved by W D Partially Implementad - inadequate Progresa

iritiat
(Intiate) [T] Notimplemented




Plan of Correction
12-19-2016

Attachment D
Regulation 2600.141(a)(2)- The medical evaluation must
include the following (1) through (10)

During the DHS Survey on 12/7/2016 it was found that the
medical evaluation for resident #1 dated 10/6/2016 did not
indicate health status and cognitive functioning, The
medical evaluation completed on 2/24/16 for resident #3
does not include the license number of the medical
professional that completed the evaluation form.

Both of these evaluations were immediately corrected by the
Director of Resident Care contacting the PCPs for both
residents.

. To assure ongoing compliance all DMEs will be checked by

the Director of Resident Care and then double checked by
the Personal Care Home Administrator for completion.

}L{q,\{[lla
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Viclatioh Report; 21648 - 12/07/2018 - Rushin, Julianne
PCH Name: FELLOWSHIP TERRACE

1. REGULATION &5 Pa.Coda §2600
2600.184(a) - The origina! contalner for prescription medications shall be labeled with a pharmacy label that Includes the
following: ‘ .
(1) The resldent's name.
(2} The name of the meadication.
(3) The date the prescription was issued.
(4) The prescribed dosage and instructions for administration.
(8) The name and title of the prescriber.

2a. DESCRIPTION QF VIOLATION

Resldent # 4 Is prescribed RW-M (7) Dust Inject — Allargy — Injection .5m every olher week on Wednesdays, Tha medication is stored
In the refrigerator. The medication contalner does not include the prescribed dosage and Instructions for administration,

3. PLAN OF CORRECTION (PQOC} (Attach pages 83 necessary. Remembar that you must sign and date any alached pages.)

Include steps to comect the violalion described ebova and steps o prevent a simifar violation from ocaurring again, W slaps cannol be completed
Immadiately, include dates by which the sfaps wi be complaled.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Requlred on EVERY Page) Chiut rraaeR e, Poude

Printed Name and Titls of Legal Entity Representative Qhe_w,‘( ™ Lon ol oo
{Requlred on BVERY PRI e 0 & Xasonald (oo l2-1a- L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of (Dz;a\-)‘ ! I!’ Plan of coraction implementation status as of ’}\ &;4 ’ }L?
ate

D Felly Implementad
Parllally Implemented - Adaquate Progress
The abova plan of correctlon was approvad by D Padially implemented - Inadequate Pragress
(initste) "] Notimplemented -




Plan of Correction
12-19-2016

Attachment E

Regulation 2600.184(a)- The original container for
prescription medications shall be labeled with a pharmacy
label that includes the following: (1) The residents name, (2)
the name of the medication, (3) the date the prescription was
issued, (4) the prescribed dosage and instructions for
administration, and (5) the name and title of the prescriber.

During the DHS Survey on 12/7/2016 it was found that
Resident #4 was prescribed RW-M(7) Dust Inject-Allergy-
Injection 0.5 ml every other week on Wednesdays. The
medication is stored in the refrigerator. The medication
container does not include the prescribed dosage and
instructions for administration.

The medication is supplied by Resident #4”s allergist doctor.
They were contacted immediately and sent over the
documentation that included the resident’s name, the
medication, the date the medication was issued, the
prescribed dosage including instructions for administration,
and the name and title of the prescriber.

“~«__ o assure ongoing compliance the licensed nursmg staff
along with the Personal Care Staffing Directo
monthly audits on all medications and this-#ill be monitored
ongoing by the Personal Care Admini






