 pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR @ 7 2017

Dr. Carolyn Lewis,

PsyD, Executive Director

NHS Human Services of Montgomery County
Attn: Patricia Bell

400 North Broad Street

Lansdale, Pennsylvania 19446

RE: NHS Human Services of Montgomery County
478 S. Bethlehem Pike
Fort Washington, Pennsylvania 19034
License #: 127950

Dear Dr. Lewis:

As a result of the Department of Human Services' annual licensing inspection on
January 19, 2017 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,

Jatqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Farstar Street, Room 631 | Harrisburg, PA 17120 | 717.783 3670 | F 717 783 5662 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 5§ Pa,Code Chapter 2600 Page 1 of 7
PCH Hame; NORTHWESTERN HUMAN SERVICES OF MONTGOMERY GOUNTY License Number: 12765
Address: 478 BETHLEHEM PIKE, FORT WASHINGTON, PA 16034 Counly: Monigomery
Adminislrator: ANTONIA MANN ROANE Raglon: SOUTHEAST

Logal Entity Name: NHE MONTGOMERY COUNTY

Legal Enllty Address: 400 NORTH BROAD STREET, LANSDALE, PA 19448

Certlflcata(s) of Qocupanoy
R2
05/12/1998
Whitemarsh Townsilp

Staffing Hours
Rosldont Supporl: O Total Daily Stafl: 8 Waking Stelli 8

Typo of Inapaction: Full BHA Docket Numbar: Notlce: Unannounced

Reaaon(s} for Inspecilon(s)
Renawal

On.Site Inspections Dates and Dapariment Reprasentalives On-Sita
(1/1912017; Colon, Lissollo

OH-SHe Inspoection Datos and Inspsotors, If Appllcable

Other Detalle

Partinl or Full Wlggurs: Ruandem Indlcalors:

Res(dent Demographle Data as of inspoction Dates
Licensod Capacily: 8 Number of Resldenis who:
Humber of Rosldanls Served: B Racsive Supplemental Seourity Incomo: 2
Socurod Denentla Gara Unlt In Homo: No . Ara GO Yoars ¢f Ags o Older: 8
Aroa: _ Havo Montal linasa: 8
Sesursd Damontla Unlt Gapaclty, if Applicablo: Hava an lntelegtual Disability: 0
Number of Resldants Served In Sacurad Damentla Cers Unit, Have a Moblilty Nead: O
Happllcublo: ', Havo a Physloal Disablitty: Q
Nursber of Curtent Hospleo Rosidants: O
Humbur of Hosplae Resitdents In past yoar: 0




Page 2 of 7

Vielalion Report; 12785 - 0%/18/2017 - Golon, Lisselfe
PCH Nama: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION 58 Pa.Code §2800
2800.3(c) - The parsong! care honie shall post the current llcense a copy of ihe current Hcensing inspection summary
lastied by the Depariment and & copy of this chapler In a conspleuous and public place in the personal care home,

2a. DESCRIPTION OF VIOLATION
On 1118117 tha homo's current viclalion repor! A copy of 65 Pa, Code Chapler 2600, was not posted In a conspicuous and public
place In the home.

3. PLAN OF CORRECTION {POG) {(Attach pages s necessory. Remember ihat you must sign and dale gay attached pages)
inchude slopa fo comeet the violsilon descrbed above and sleps to praven! a slmifar violalion from occuring egaln. If steps cannol be complatad
Immedialely, Inclutle dalos by which the slsps will be compleled,

The home will ansure that the home's current violalion reporl/a copy of 55 Pa.Code Chapter 260C, will be
poated in a public placa in the home, The current violatlon report/a copy of 55 Pa.Code Chapter 2600
was posted on 1/19/17 on the bulletin board in the living room. It is in a protective sleeve and

has a Do Not Remove lahel posted on it. The administralor will check te ensure that it remains posted
when the administrator completes her monthly rounds of the faclility.

Ropeat Viotatton: No Dato{s) of Provletii.\ﬂalation[s}:
L
Slgnatura of Legal Enlity Reprosantative
{Roqulrad on EVERY Page) C@M Z A
Printad Name and Tille of Logal Entity Representative / Date 20617
{Ragulrad on EVERY Page) ; ate
Antonia Mann-Roane, MS Residential DireclodAdministrator
DEPARTMENT USE ONLY - HQ‘“ES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approvad as of > B)' Plan of gorreciion Implementation slatus as of 7 h

[T] Fully implementod
% Parlially Implemanted - Adequalo Progress

‘The sbove plan of cotreclion was approved by Parllally Implemented - Inadeguale Progress

[T] WNotimplamented




Pt

Page 3of7

Vislation Ropord: 12795 - 01A973017 - Colon, Lissalls
PCH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION &8 Pa.Codo §2800
2800.63(=) - At least one staff parson for ovary 50 residents who Is tralned In first ald and certified in obstrucled alrway
techniques and CER shall be present In the home at all limes,

23, DESCRIPTION OF VIOLATION
On 116H7, from 3pm - 11pm, 1H4/47 from 3pm - 7am, and 114547 from Tem unlit 7am on 118H7, there were no stall persons
prasent in the home whe viere cerdified in first ald, end CPR.

3. PLAN OF CORRECTION {PQC) (Attech pupas as necessary. Remember Usat you nus sign and date any etlached pages.}

Inciude stops to comect the violatian dasosbed above and steps to proven! & sim!far vialetion from ocotiring agaln. I sleps cannol ba complelod
Immuadiately, Inolude dalas by which tho Glaps witt be complatod,

The home will ensure that at least one staff person s tralned In first ald and cerified in obstructed alrway
tachniques and CPR during each shiit. The adminisiralor wiif complete that staff schedule monthly and ensure thal
gl least one staff member per shift is trained In first ald and cedified in obstructed airway tschniques and CPR.
The administrator has implemented a Compliance Tracker on 2/1/17(gea attachmant) that will be monitored
monthly by the adminlstrator to ensure that we remain in compliance with 2600.63a. All of the homes current staff
as of 172417 are certifled In first aid and CFR

Ropeat Vielatlon: He Cata{s) of Provious Violatlon(s):
} oy
Signature of Legal Entlly Reproseniative
{Requlred on EVERY Page} . IM
Brinted Name and Jille of Logal Eﬁﬁtﬁiep;}ﬁunlaﬂva ( bato
{Rogulred on EVERY Panp) Antonia Mann-Roane, MS Rasidential Directorf/Administrator 2817
DEPARTIMENT USE ONLY - HEJMés, MAY NOT WRITE BELOW THIS LINEL / /
Id
The sbova plan of carreclion Is approved as of A Plan of correclion limplementation stalus as of ‘ 7
['_':] Fully Implemented
. Parttally Implemented - Adequate Progress
The above plan of correction was approvod by D Padinly Imptemenled - Inadsquato Progross
v ] Notimplementsd

NS
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Violatlon Report: 12708 - 01/19/2017 - Cofon, Lisselle
PCH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION 85 Pa.Coda §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shali Inciude the following:

{1} Medicallon self-adminisiration training,

(2} instruction on meeling the needs of the resldents as described in the preadmisslon soreening form, assessment tool,
medical evaluallon and support plan, ' ’

{3} Care for resldents with dementla and cagnilive impairments,

(4) Infeciion contro! and general princlples of cleaniiness and hygiene and areas associated wilh Immobllity, such as
prevention of decublius ulcers, Incontinence, malnutrltion and dehydration.

(6) Personal care service needs of the resident,

(6) Safe managemen! techniques,

(7} Care for residents wilh menfal illness or mental retardailon, or both, if the population is served in the home.

2a. DESCRIPTICN OF VIOLATION
The annual tralning provided {o direct care stalf parson D in {raining year 2018 did nat Include "Care for residents with Montal {liness or
Intefleclual Diseblfity.”

3. PLAN OF CORRECTION (PQC} (Attach pages na necessary. Remsmber that you must sign and dale any atirched pages.)
Inclutfe slaps fo corract tha vislation doschibod above and slaps lo prevent a simitar viclalion from occuring agaln. If sleps cannol be compleled
fmmadialoly, Incfude dalos hy which the slons wil be comploled.

All staff will be tralned in "Care for residents with Mental Hiness or Intellectual Disability in 2017 and ongoing.

Tha home staff training plan for 2017 currently Includes a training for Bipolar Discrder that is scheduled for 11/17.
The adminfsirator will complete all staff iraining plans and Include all training lopics for ragulation 2600.65 Staff
member D was trained in PTSD In 2016 in which is on the DSM-5 and was belisved by the administrator to be
gualified as mental liness training.

Repoat Violatlen: No Datels) of Frovious \'ii)g,iauog(e): s
Slgnature of Legal Entity Represontative

{Regulred on EVERY Pagel % < — AN
Printed Nama and THle of Lagal Entlty Reprnsant;!tl.ra ¢ Dalo
{Requlred on EVERY Pana} Antonia Mann-Roane, MS Residential Director/Administrator 20617

DEPARTVMENT USE ONLY -)HO[QE,S MAY NOT WRITE BELOW THIS LINEl ] /
The above plan of correclion Is spproved as of B eg 7 Plan of corseclion implemerdation stelus as of /
. D Fully implemanted
Parlially [mplemanted - Adequate Progress
The abuove ptan ol corraction was approved by 'g Pailally Implemenied - Inadeguate Progress
‘ LI a ] Notlmplemented




oy

Page 8 of 7

Violatlon Report: 12795 - 07/19/2017 - Cofon, Lissaile
PCH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION 65 Pa.Code §2600 '
2800.185(a) - Tho home shall develop and implement procedures for the sale storags, access, security, distribution and
use of medisations and medical equipment by trained staff persons.

Zo. DESCRIPTION OF VIOLATION
On 111817, rosidant # 1's "as needed® lbuprafen G00my tablels ware not avafleble In the home.

On 1/19/17, reskdent # 2's "as neadad” Tylenol Exira Sirenglh lablots were not available in the home.

3. PLAN OF CORRECTION (POC} (Atlach pages s necessary. Remember that you must slgn and date any sltached pages.)

irtcinda stops to corraot the vickalion destifved ebove end staps (o preven! a simiar violstion from ocouning agsln. N sleps cennol be comploled
immadialaty, Includa defes by which lie stops wil be complaled,

All medications for resident 1 and resident 2 were ordered prior to our inspection date 1/19/2017. The home was
awalting of the arrival of the medications. The madication for resident 1 came on 1/19/17(see attachment JK1). The
medicatlon for resident 2 was delivered on 1/1917{seo attachment EW1). The home will order all medications 7 days
prior to running out of the medicalion, The home will check with the pharmacy to check when the medication will be
arriving, Staff will complete waekly madicatlon audils to ensure that all medications are at the home. The administrator
wili complete bl-weekly medication audils to ensure that all medications are at the home,

Repeat Vielallon: No Dute(e) of Previous Violatlon(s):
Slgnature of Legal Enlity Raprosenlal{va
{Regulred on EVERY Pario) — /\-\.))
Printed Name and Title of Legal Entlty Repraaenlauva Daie 1
{Required on EVERY Fagelantonia Mann-Roane, MS Residential DireclorlAdmmnstratcr 267
DEPARTMENT USE ONLY - HOME'S MAY NOT WRITE BELOW THIS LINE! / /
The above plan of corractlon is approvad as of i Pian of correstion Imptemantailon status as of
g
[:] Fully Implemented
Parlialy implemented - Adoiuato Progross
The ebova plan of correction was approved by Parfially Implarmented - Inadaguate Progress
Ve [] Nolimplsmented
K
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Violailon Report; 12765 - 0MT0/2017 - Colon, Lisselto
PCH Narmo! NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION 86 Fa,Code §2600
2800.187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION
Resldent # 2 has a a praseribed order for Aquaphor Olntment, On 11917 the olnimenl was not avaliable In the home.

3. PLAN OF CORRECTION (POC) {Antnch pages ns neeessery, Remember that you must sign and dale any altached pages.)

Mnetudo siops to corract tha violation describod sbove end sltopa lo provent a simifor viotation frem occuring sgain. If slaps cannof ba complaled
Immadialely, includa dalas by which tha steps wif ba complaled, )

The home will order all medications prior to medications running out to ensure that all medications are at the

home. The above mention medicalion arrived at the site on1/20/17. The home will order afl medications 7 days

prior to running out of tha medication, The home will check with the pharmacy o check when the medication will be
arfiving. Staff will complate weekly medication audils to ensure that all medications are at the home. The administrator
will complete bi-weekly medication audits lo ensure that all medicat?ons are at the home.

Repeat Violation; No Date{a} of Previous Vialation{s):
Slgnature of Lagu) Entlly Repressntative

[Required on BYERY Pags)

Printed Name and Tltle of Logal ErﬁTtE/ReprasanlallvG / Dats
{Bequlred on BVERY Pano) Anionia Mann-Roane, MS Residential Director/Administrator 206117
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! R /
Thio shove plan of correcllon Is approved as of . Ptan of corraclion Implemeniailon stalus as of '
. i

[ Fully Implemented
Parllally implomenied - Adoqualo Frogress
The above plan of comection was approved by - Parllally implemenled - Inndequate Progress
g [] Notimpiementod

(g
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Victation Raport: 12796 - B1AS/2017 - Calon, Lissaile
PCH Nama: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1, REGULATION 88 Pa,Code §2600

2600.180(a) - A staff person who has succass{ully completed a Depariment-approved medicallons adminlstralion course
that Includes the passing of the Department's performance-based competency lest within the past 2 years may administor
oral; lopical; eys, nose and ear drop prescriplion medioalions and epinephrine Injections for Insect bites or other allergles.

2a. DESCRIPTION OF VIOLATION
The followlng staff membaors have bean adminis{ering medlcations in the home for Ihe past year wilhow! successiuliy compleling the
Department-approved annual praclicum medications adminisiralion courss, .

- Stafl member A
- Staff member B
- Staif member G-
- Stalf member B
- Stalt member €
- Staff member F

Slalf mamber G's, ralner cerilficalion for the DPW med]cation adminlalralion course explrad on 12431116,

3, PLAN OF CORRECTION (POO) (Miach pagés ps necyssaty, Remember that you must sign and date any allached pages.}

Ineluda steps o comed! tha violation dasciibed abave and sleps lo prevant e simiar violstion lrom ocetrdng agaln, If steps cannot bo compleled
Immadisloly, lnclidds dales by which tha steps wil ba complated,

All staff members mentioned above and any other staff who are out of compllance will be 1aking the depariment
approved madication course an 2/15/17 and 2/16/17. The administrator and the homes program assistant will be taking
additionat tralnings {o be qualified {0 be dbservers, The administrator and the program assistent will be enrolling

and teking the Depariment Train the trainer course scheduled for 3/21/17 but no later than 5/30/17. This will allow the
home lo have two tralned instructors to complela the annually practisums when thay are due and train new staff,

The administralor also implemented a compliance tracker{sge altachment} which will be monitor monthly to ensure
that all staff and the home remain compliant with regutation 2600.190a

home remaln complient with regulstion 2600.190a '

Staff member G Is not a staff member at our home, she I8 a cerified {ralner. At the time that our staff were trained by
staff member G she was within compliance of her certification, She is currently a cedified trainer and

altached you will find her cerification certificate.

Ropaat Viclatlon: No Data{s) of Previous Violallon(a):

Slghature of Lugal Entlty Reprosontative

(Roqulred op EVARY Pagel S

Printed Name and Tille of Legal Entity Representative / Dalo

{Rogulred on EVERY Pagg) Antonia Mann-Roane, MS Rasidential Director/Administratar 21817

DEPARTMENT USE ONLY - HOI‘&ES,‘MAY NOT WRITE BELOW THIS LINE! ./
/,

The above plan of correction Is approved as of o Pian of correction implementation status as of
[] Fully tmplemented

' Parltaly Implomantod - Adequate Prograss
‘The above plan of correctlon vas approved by Partially Implemented - lnadacguato Progress

O ] Notimplamentad

S’






