pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
* MAILING DATE:  jyN 2 2 2017

Dr. Carolyn Lewis

Psy.D, Executive Director

NHS Human Services of Montgomery County
ATTN: Patricia Bell

400 Notth Broad Street

: le, Pennsylvania 19446 . '
Lansdale Y RE: Northwestern Human Services of

Montgomery County

478 Bethiehem Pike

Fort Washington, Pennsyivania 18034
” Certificate/License # 127950

Dear Dr. Lewis:

As a result of the Department of Human Services’ licensing inspection on
01/26/17, 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.

“)
. Y,
<= .
Ay
Brewer
egional Licensing Administrator
Enclosure

Licensing Inspection Summary

Bureau-of Human Services Licensing/ /Southeast Regional Office -
1001 Sterlgere Street, Room 161, Building 2 | Norristown, Pennsylvania 18401 | 610-270-1137 | F 610-270- 1147 1
v dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Code Ghapter 2600 Page 1 of 3
PGH Name: NORTHWESTERN HUMAN SERVICES Of MONTGOMERY COUNTY Llcense Numbar: 12795
Address; 478 BETHLEHEM PIKE, FORT WASRINGTON, PA 19034 County: Montgomary
Administrator: Antonia Mann-Roeno ' Roeglon: SOUTHEAST

Legal Entily Name; NHS MONTGCMERY COUNTY

Legal Enlity Address: 400 NORTH BROAD STREET, LANSDALE, PA 19446

Certificata(s} of Oscupancy

Stafflng Hours
Resldent Support: 0 . Total Daily Staff: 7 Waklng Statf: &
Typo of Inspaction; Parllal BHA Docket Numbet: Natiee: Unannoumcsd

Reason(s} for Inspection{s)
Incident

On-3lte Inspections Dates and Departmont Reprosentalivos On-Site
01/26812017: Kazimer, Lauren; Parker, Shawn

Off-Slte Inspection Dates and Inspectors, If Appiicable
01726/2017: Kazimer, Lauren; Parker, Shawn

Ofher Dotails

Partial or Full Trlggers: Random Indleators:

Restdent Demographic Data as of Inspection Dates
Licansed Capacity: § Number of Resldents who:
Humber of Resldents Served; 7 Rocelve Supplemental Soaurity thcome: 3
Seoured Domentla Care Unltin Home: No Aroe 80 Ysars of Age or Older; 4
Area; Have Mantai liiness: 7
Secured Dementia Unlt Capaclty, iF Applicable; Have an intelleclual Pisahllity: O
Numbor of Resldents Sarvad In Sacured Dementja Care Unit, Have a Mobliity Need: O
if applicahle:

Havo a Physlcal Disability: 0

Number of Gurrent Hosplee Restdents; §
Numbor of Hosplee Resldenis [n pastyoar; O
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Violation Repoit:
PCH Name: NORTHWESTERN HUMAN SERVIGES OF MONTGOMERY COUNTY

1. REGULATION 65 Pa.Code §2600 .
2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as periilled in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active reglstry stalus on the Pennsylvanta nurse aids regisiry.

(3) Be free from a medical condition, including drug or alcchot addiction, that would-limit direct care stalf persons from
providing necessary personal care services with reasonable skill and safely.

2a. DESCRIPTION OF VIOLATIO

Direct care staff person A, hired 012-16, does not have a high school diploma or active regisication status on the PA nurse alde
raglistry in thelr fle,

3, PLAN OF CORRECTION (POG) (Atinch pages os necessary. Remember that yon must sign and date any atisched pages.)

Instuda sleps to correet o violallon déserbod above and staps lo preven! e similar viclalion from cecuming agaln. If slepe gannol ba compleled
immedialely, Includa dalos by which the slaps will he completed, .

The home will ensure that all direct care staff will have a high school diploma,GED diploma, or activa registry status
on the Pennsyivania nurse aide registry. it will be in the resident fife at all times. Direct cara staff person A has a high
school diploma (see attached) .

Repoat Violation: No Date{s) of Previous Violation{s):

e —

. uired on EVERY Pasie} Antonia Mann-Roane, MS

—
Slgnature of Legal Entlty Representafive
{Required on EVERY Page) ] { AR
= A
Printed Name and Title of Legal Entity Representative / Date 3/3/17

i

DEPARTMENT USE ONLY - HQJHES MAY NOT WRITE BELOW THIS LINEI 1, /

The above plan of carrestion Is approved as of A Paly Plan of cotrection implementation stalus as of 5/ {[’g 4? 2
-+ . ( ).e

[ ] Fully implemented
Partially mplemsnled - Adequate Progress .
The above plan of correction was approved by D Fartially implemented - Inadequale Progress

ial
tials) [ ] Notimplemented
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Violation Repori;
PCH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION 85 FPa.Gode §2600
2600.63(a)} - At least one stalf person for every 50 residents who [s fralned in first aid and cerlified in obstructed alway
techniques and GPR shall be present In the home at all times, :

2a. DESCRIPTION OF VIOLATION -
The home had a total of 8 residents from 1/1-1/20, requiring one staff per shift to be cerlified in CPR and first afd. Staff person A, who
was not GPR ceriified until 1720, was the only staff working in the home from 11pm to 7am on 114, 177, 1i8, 1/14, and 1/15.

On 1/8 and 1/14 from 3pm to T1nm, there were no staff working in the home lhat were caﬁiﬂad In CPR and first ald,

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include staps lo comect the viclaltion describad shove ond s laps to provent a similar violation from occurring agaln. If slaps cannol bs complatad
fmmedislely, Incfuda dalas by which the sleps will be complatad. :

The home will ensure that at least one staff person fs tratned in first aid and certified in obstructed aitway
techniques and CPR during each shift. The administrator will complete staff schedules monthly and ensure that
at least one staff member per shift is trained in first ald and certified in obstructed airway techniques and CPR.
The administrator has implemented a Compliance Tracker on 2/1/17 that will be monitored

monthly by the administrator to ensure that we remain in compliance with 2600.63a. All of the homes current staff
as of 1724117 are certified in first aid and CPR

R:epaat Violatlon: No Dato(s} of Pravious Viclatlon(s):

Slgnature of Legal Entity Representati\%}% ”L
{Required on EVERY Pacie) ~ A
Printed Nama and Title of Logal Entity Reproserntative 7 (

&wﬂw Antonia Mann-Roane,MS , )
|
DEPARTMENT USE ONLY -/HQIVIES MAY NOT WRITE BELOW THIS Lll\{El / /

The above plan of correction Is appraved as of Plan of corraction implementation stalus as of

Date 313117

[7] Fully implemented

E’ Partially Implemenled - Adequate Progress
D Partfally Implemented - Inadequate Progress
[} Nt Implemented

The ahove plan of correction was approved by k






