MAY 1 5 2017

Ms. Holly Moylan,

Executive Director

450 East Philadelphia Avenue Operations LLC
450 East Philadelphia Avenue

Shillington, Pennsylvania 19607

RE: Mifflin Court
License #: 222060

Dear Ms. Moyian:

As a result of the Department of Human Services' annual licensing inspection on
February 1, 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 https://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,

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717 7B3.3670 | F 717 783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: MIFFLIN COURT

License Number: 22206

Address: 450 EAST PHILADELHIA AVENUE, SHILLINGTON, PA 18607

County: Berks

Administrator: Holly Moytan

Region; NORTHEAST

Legat Entity Name; 450 EAST PHILADELPHIA AVENUE OPERATIONS LLC

Legal Entity Address: 450 EAST PHILADELPHIA AVENUE, SHILLINGTON, PA 19607

Certificate(s) of Occupancy
C-2LP
10/03/1997
Department of L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 47

Waking Staff: 35

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/01/2017: Hummel, Jesse; Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 67 Number of Residents who:

Number of Residents Served: 45

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementla Care Unit,
if appiicable:

Number of Current Hospice Residents: 0

Number of Hospice Resldents in past year: 7

Racelve Supplemental Security Income: 0
Are 60 Years of Age or Older: 45

Have Mental {liness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 2

Have a Physical Disabiiity: O
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Violation Repart: 22205 - D2/01/2017 - Hummel, Jesse
PCH Name: MIFFLIN GOURT

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident recards shall be confidential, and, excep! in smergencies, may nol be accessible {o anyone other than
ihe resident, the resident’s designated person if any, stafl persons for the purppse of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident’s power of altorney for health care or health cara proxy or a resident's designated person, or if a court
orders disclosure,

‘Za. DESCRIPTIDN OF VIOLATION

Department Reprasenialives cbserved the Licensing inspection Summary (LIS} dated 2/11/16 posled in the lobby of the facility.
Altached o the {LIS) is the Resident Privacy Coding documend, which reveals private and confidenlis! health information of the
rasidents Included In the (LIS)

3. PLAN DF CORRECTION (POC) (Attach pages us neerssary, Reenember that you must sign wnd date any atinched poges.)

Include staps lo comect the violation described above and sleps lo prevent g simller vidiofian from pecurving egain. If slups cannot be complefed
immedialely, include doles.by which the sleps will be compleled,

The resident privacy coding document was removed from the lobby posting as soon as it
was discovered. All postings were reviewed o ensure that no resident information was
visible, All postings will be reviewed by the Administrator prior to posting to make sure
no resident information is visible going forward. Administrator or designee will manitor
for compliance.

Repeat Vielation: No Datels) of Previous Viclation{s}:
; L

Signature of Legal Entity Representative / ‘ )
Required ont EVERY Page s ﬂf[ 1o

o
Prinled Name and Tille of Legal Entity Repmseﬁ;mtivc U Date
{Regulred on EVERY Pags)  Ho|ly Moylan, Execulive ;mé tor C 2/20/17

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

The sbove plan of corredlion Is approved as of &%-J}:L Plan of conection Implementation status as of 3 ‘é% ] 7
' alt]
: Fully impiemented
Partially implemenled - Adequate Progress

The shove plan of cormection was approved by Parially Impiemented - Inadequate Progress

OO=0

Not Implemented
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Viclation Report: 22206 - D2/01/2017 - Hummel, Jesse
PCH Name: MIFFLIN COURT

1. REGULATION 55 Pa.Code §2600

2600.84 - Heat sources, such as sleam and hot heating pipes, waler pipes, fixed space heaters, hot water heaters and
radialors exceading 120°F that are accessible to the resident must be equipped with protective guards or insulation to
prevent the resident fror coming in contact with the heat source,

Za. DESCRIPTION OF VIOLATION

Depariment Representatives observed each fire tower. Located an the first floor level of each tower are radiant baseboard heaters.
The heaters do not have a guard In place 1o prevent residents from coming In contact with the heaters, The oulside temperature of the
healer measured 129.5 degrees Fahrernhel,

3. PLAN OF CORRECTION (POG) (é\ltach prapes ad necessaty, Remember that you must sign and date any attachied pages.)
Inchude ateps [o corect the viclation describod obove and steps fo prevant & simifar vielotion from ocouring again, If steps chnnol bo eompleted
immediately, include dates by which the steps will be completed,

The heater was turned down the day of inspection. Covers were placed over the base-
board heaters to make a barrier to prevent contact with the heat source (see picture).
Administrator or designee will monitor for compliance.

Repeat'vmlalion: No Date{s) of Previuu? Viotation{s):

Signature of Legal. Entity Representative /
Raqulred o1 EVERY Paug L) //ﬂl i

T
Printed Name and Title of Legal Entity R_eprese@ Baté
acu

Required on EVERY P'a Holly Moylan, q Director 2120017

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

The above plan of carrection Is appfoved as of é%ll Pian of correclion implementation stalus as QBE% g 7
: -}

D Fully Implemented
Partially implemented - Adequaie Frogress

The ahove plan of correction was approved by Partially Imptemented - Inadequate Progress

OB

Nat implemented
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Violation Report: 993066 - D2/0772017 - Hummel, Jesse
PGH Name; MIFFLIN COURT

1. REGULATION 55 Pa.Code §2600

26006.125(a) - Combustible and Hammable materials may not be located near heat sources or hot waler heaters,

Za. DESCRIPTION OF VIOLATION
Department Representatives ebserved the third foor iaundry area. Observed behind the clothing diyer was a white cotlon sock lying
on the dryer vent, The cotion sock is combustible and is a fire hazard,

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember fhaf you must sign and dute uay stiached pages.}
Include sfeps lo correcl ihe violalion described vhove and sleps lo prevent a similer violation from ocowrring again. i steps cannol be complefed
irnmediately, inplude datus by which Ihe sleps will be compleled,

The sock was removed immediately upon discovery. The shelf above the dryers were
lowered to help prevent items from falling behind the dryers (see picture). Area will be
monitored for any flammable items by Administrator or designee,

Repeat Violation: No Date(s) of Provious Vif!at[nn{é):
Signature of Legal Entity Representative j é{ s /.)
[Reguirsd on EVERY Page} LLLL, / Al
7 o
Printed Name and Title of Legal Entity Representagjve ” Dats
Required on EVERY Page) Holly Moylan, Executive Director 2/120M17

DEPARTMENT USE GNLY - HOMES NMAY NOT WRITE BELOW THIS LINE]

The &bove plan of correction is appmvec_j as of a—j—x;[—)—ia%l ) Pan of correction implementation status as of 3 ﬁ}'}
A \L e

Fully Implernanted
Partially Implemanted - Adequale Progress
The above plan of correction was approved by Padially implemented - inadequate Progress

Not Implemented

gorsa
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Violatton Report: 222086 - 02/01/2017 - Hunienel, Jesse :
PCH Name: MIFFLIN COURT

1. REGULATION 55 Fa.Code §264D

2600.732Z(h) - Residents snall evacuate to a designated meeling place away from the building or within the fire-sale area
dusing each fire drill,

Za. DESCRIPTION OF VIOLATION
On 4125016 at 3;03am the facilily conducted 4 fire drill. Resident #1 did not evacusté as required,

3. PLAN OF CORRECTION (POC]) (Attach papes as necessary. Remnember fiat you tiust siyn and daie any atached pages.)
Include staps to conect the viclalion Jescribed above and sleps lo prevenf a similar viglalion from occurring again. i steps cannol be completsd
immediately, Include dales by which the sleps will be compleled,

Staff did educate resident on the importance of evacuation for all drills at the time of the drill
and again it was stressed by the administrator the next morning. On 4/28/16, the facility
did repeat the fire drill at 12:57 a.m. and all residents, including the resident that did not
evacuate on 4/25/16, evacuated 1o a fire safe area in the alloted time. There were no
further incidences since 4/25/16. All drills will be monitored for compliance.

Fuctu T nstancss % Fons lure Fofvee wate o il Re
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/ 5o eite Q
‘Q“"‘w"bwuuau uuih,\p/u.w«'f{n% f’\.c‘:rw\.c,-{-li\ N
?DDdaA:l wohe Fr Nwa- complian Al 4 den «;,.CE;

R\z2\ V1
Rapeat Vioiation: No Dateis) of vaio?sﬂiolatlonts)t
Signature of Legal Entity Representative 7
Reguired on EVERY Page “s/fé_éé(f! W [ﬂ/l @f\_‘
Printed _Name'and Title of Legal Entlty Re‘;!r:s@ {,‘» j -
{Bequired on EVERY Pace) 41y Moylah-Executive Director 2/20/17

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

The shove plan of correction is appraved as of

—3]-2\—)3—' Plan of carection implementalion siat 1
(Date) fon imp  statug as ol & 'z:ln

Fully Implemented
Partially implemented - Adequale Progress

The abave plan of correclion was approved by Partially Implemented - Inadequate Progress

[ ] WotImpiemented

{In}iAis}




Page 6 of 6

Viokation Report: 22206 - 020172017 - Hununel, Jesse
PCH Name: MIFFLIN COURT

1. REGULATION 55 Pa.Cade §2600

ﬁuu.jmlaj - TR& grginal conitainer for prescrplion medications shall be fabeled with a pharmacy label that includes the
olfowing:

(1) The resident's name.,

{2) The name of the medication.

{3} The date the prescription was issued.

{4} The prescribed dosage and instructions for administration.

(5) Thename and title of the prescriber,

2a, DESCRIFTION OF VIGLATION
Resident #2 is prescribed Warfarin Sodium 1mg - 3 (ablets ente dally. The pharmacy medication fabal incorreetly Indicates: Warlarn
Bodium 1mg - Taka 3 1/2 tablels onca daily and Warfatin Sedivin 4mg - Take 1 tablel once dally. '

3. PLAN OF CORRECTION (POC) {Attoch pages as necessary, Remember thal yau must sign and dals any attached pages.)

Inglude eteps fa cormect the violalion described abave nnd steps ta provent a similar viclalion from occuring ogain, if steps sannaf be completed

invmediately, include tales by which the sleps wili be completed.
The warfarin sodium supplies with the incorrect pharmacy labels were removed from the
medication cart and returned to the pharmacy. The medication carts were checked for any
other medications with pharmacy labels that did not match the physician orders, none were
found. Staff were educated to refurn to the pharmacy any medications that do not have a
current order. Administrator or designee will monitor for compliance;

Repeat Victation: No Date(s} of Previous V/oiaﬁon(s]:

Signature of Legal Entity Represéniative ./)"
{Required on EVERY Page} L, ,{(/‘FJ L in
~

wF T
‘Printed Name and Title of Legal Entity Reprt.{scn five Date
[Required on EVERY Patel  Holly Moylan, uive Director 2120117

N .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Eﬂéﬁu_’l Plan of correction Implementation status as of 2 ’ zp_! ™)

(Date} ‘ D]
Fully impiemented

Partially implemented - Adequate Progress

The above plan of corteclion was approved by Parllally Implemented - inadequele Progress

DO

Not Implemented






